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ROSTER    OF    BOARD    OF    HEALTH 


ROSTER  OF  MEMBERS  NORTH  CAROLINA  STATE  BOARD  OF  HEALTH 
FROM  ORGANIZATION  IN  1877  TO  1919 


Name 


Address 


S.  S.  Satchvvell,  M.D.,  President Rocky  Point- 
Thomas  F.  Wood,  M.D.,  Secretary Wilmington,. 

Joseph  Graham,  M.D Charlotte 

Charles  Duffy,  Jr.,  M.D |  New  Bern.... 

Peter  E.  Hines,  M;D Raleigh 

George  A.  Foote,  M.D I  Warrenton 

S.  S.  Satchwell,  M.D.,  President j  Rocky  Point. 

Thomas  F.  Wood,  M.D.^Secreta.ry j  Wilmington.. 

Greenville 

Warrenton 

Salisbury 

Lexington 

Franklin 

Chapel  Hill.. 

Charlotte 

Lexington 

Salisbury 

Franklin 

Charlotte 

Wake  Forest.. 
Wake  Forest.. 
Washington.. 

Franklin 

Wake  Forest.. 

Raleigh 

Raleigh 

Wilmington.. 

Asheville 

Raleigh 

Wake  Forest.. 
Henderson... 
Raleigh. 


Charles  J.  O'Hagan,  M.D.,  President. 

George  .\.  Foote,  M.D 

Marcellus  Whitehead,  M.D 

R.  L.  Payne,  M.D 

H.  G.  Woodfin,  M.D 

A.  R.  Ledeux,  Chemist 

William  Cain,  Civil  Engineer 

R.  L.  Payne,  M.D 

M.  Whitehead,  M.D.,  President 

J.  M.  Lyle,  M.D 

William  Cain,  Civil  Engineer. 

W.  G.  Simmons,  Chemist 

J.  W.  Jones,  M.D.,  President 

John  McDonald 

S.  H.  Lyle,  M.D 

W.  G.  Simmons,  Chemist _. 

Arthur  Winslow,  Civil  Engineer 

R.  H.  Lewis,  M.D.-. 

Thomas  F.  Wood,  M.D.,  Secretary. 

William  D.  Hilliard,  M.D 

Arthur  Winslow,  Civil  Engineer 

W.  G.  Simmons,  Chemist 

J.  H.  Tucker,  M.D 

R.  H.  Lewis,  M.D.,  Secretary 

H.  T.  Bahnson,  M.D.,  President _.l  Winston-Salem... 

Arthur  Winslow,  Civil  Engineer j  Raleigh. 

W.  G.  Simmons,  Cliemist 

J.  H.  Tucker,  M.D... 

J.  L.  Ludlow,  Civil  Engineer... 

J.  H.  Tucker,  M.D. 

F.  P.  Venable,  Ph  D.,  Chemist. 
J.  L.  Ludlow,  Civil  Engineer. 


Wake  Forest. 
Henderson.. 

Winston 

Henderson... 
Chapel  Hill.. 

Winston 

J.  A.  Hodges,  M.D !  Fayette\dlle. 


J.  M.  Baker,  M.D. 

J.  H.  Tucker,  M.D 

F.  P.  Venable,  Ph.D.,  Chemist 

J.  L.  Ludlow,  Civil  Engineer 

Thomas  F.  Wood,  M.D.,  Secretary*.. 
George  G.  Thomas,  M.D.,  President. 

S.  Westray  Battle,  M.D 

W.  H.  Harrell,  M.D 

John  Whitehead,  M.D 

W.  H.  G.  Lucas. 

F.  P.  Venable,  Ph.D.,  Chemist 

John  C.  Chase,  Civil  Engineer _. 

R.  H.  Lewis,  M.D.,  Secretary 

W.  P.  Beall,  M.D 

W.  J.  Lumsden,  M.D 

John  Whitehead,  M.D 

W.  H.  Harrell,  M.D 

W.  P.  Beall,  M.D 

R.  H.  Lewis,  M.D.,  .Secretary 

F.  P.  Venable,  Ph.D.,  Chemist 

John  C.  Chase,  Civil  Engineer 

Charles  J.  O'Hagan,  M.D 

John  D.  Spicer,  M.D.... 

J.  L.  Nicholson,  M.D 

R.  H.  Lewis,  M.D.,  S3cretary 

A.  W.  Shaffer,  Civil  Engineer 

Charles  J.  O'Hagan,  M.D 

J.  L.  Nicholson,  M.D 

Albert  Anderson,  M.D 

R.  H.  Lewis,  M.D.,  Secretary 

A.  W.  Shaffer,  Civil  Engineer... 

George  G.  Thomas,  M.D.,  President. 

S.  Westray  Battle,  M.D 

H.  W.  Lewis.  M,D 

H.  H.  Dodson,  M.D 


Tarboro. 

Henderson 

Chapel  Hill.... 

Winston 

Wilmington 

Wilmington 

Asheville 

Williamston 

Salisbury 

White  Hall 

Chapel  Hill.... 

Wilmington 

Raleigh. 

Greensboro 

Elizabeth  City. 

Salisbury 

Williamston 

Greensboro 

Raleigh 

Chapel  Hill.... 

Wilmington 

Greenville 

Goldsboro 

Richlands 

Raleigh 

Raleigh 

Greenville . 

Richlands 

Wilson 

Raleigh 

Raleigh 

Wilmington 

Asheville 

Jackson 

Milton 


Appointed  by 


State  Society 

State  Society 

State  Society 

State  Society 

State  Society 

State  Society 

State  Society 

State  Society 

State  Society 

State  Society 

State  Society.. 

State  Society. 

Gov.  Z.  B.  Vance 

Gov.  Z.  B.  Vance 

Gov.  Z.  B.  Vance 

State  Society 

State  Society 

Gov.  T.  J.  Jarvis 

Gov.  T.  J.  Jarvis 

Gov.  T.  J.  Jarvis 

State  Society 

State  Society 

Gov.  T.  J.  Jarvis 

Gov.  T.  J.  Jarvis 

Gov.  T.  J.  Jarvis 

State  Board  of  Health.. 

State  Society 

State  Society 

Gov.  A.  M.  Scales 

Gov.  A.  M.  Scales 

Gov.  A.  M.  Scales 

State  Society 

State  Society 

Gov.  A.  M.  Scales. 

Gov.  A.  M.  Scales 

Gov.  A.  M.  Scales 

Gov.  A.  M.  Scales 

Gov.  D.  G.  Fowle 

Gov.  D.  G.  Fowle 

Gov.  D.  G.  Fowle 

State  Society.. 

State  Society 

Gov.  T.  M.  Holt 

Gov.  T.  M.  Holt. 

Gov.  T.  M.  Holt 

State  Society 

State  Board  of  Health.. 

State  Society 

State  Society 

State  Board  of  Health.. 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

State  Society 

State  Society. 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

Gov.  D.  L.  Russell 

Gov.  D.  L.  Russell 

Gov.  D.  L.  Russell 

Gov.  D.  L.  Russell 

Gov.  D.  L.  Russell _ 

Gov.  D.  L.  Russell 

Gov.  D.  L.  Russell 

Gov.  D.  L.  Russell 

Gov.  D.  L.  Russell 

Gov.  D.  L.  Russell 

State  Society 

State  Society 

State  Society 

State  Society 


Term 


877  to  1878 
877  to  1878 
877  to  1878 
877  to  1878 
877  to  1878 

877  to  1878 

878  to  1884 
878  to  1884 
878  to  1882 
878  to  1882 
878  to  1880 
878  to  1880 
878  to  1880 
878  to  1880 
878  to  1880 
881  to  1887 
881  to  1884 
881  to  1883 
881  to  188.3 
881  to  1883 
883  to  1889 
883  to  1889 
883  to  1885 
883  to  1885 

883  to  1886 

884  to  1893 

885  to  1887 
885  to  1891 
885  to  1891 
885  to  1887 
885  to  1887 
887  to  1897 
887  to  1893 
887  to  1888 
887  to  1889 

887  to  1889 

888  to  1891 

889  to  1891 
889  to  1891 
889  to  1893 
889  to  1892 
889  to  1893 
891  to  1893 
891  to  1893 
891  to  1892 

891  to  1897 

892  to  1897 

891  to  1895 

892  to  1895 

893  to  1895 
893  to  1895 
893  to  1895 
893  to  1895 

893  to  1895 

894  to  1897 

895  to  1897 
895  to  1897 
895  to  1897 
895  to  1897 
895  to  1897 
895  to  1897 
895  to  1897 
897  to  1899 
897  to  1899 
897  to  1899 
897  to  1899 
897  to  1899 
899  to  1901 
899  to  1901 
899  to  1901 
899  to  1901 
899  to  1901 
899  to  1901 
899  to  1901 
899  to  1901 
899  to  1901 


*Died  in  1892,  leaving  a  five-year  unexpired  term,  which  was  filled  by  the  Board. 


NORTH    CAROLINA    MEDICAL    SOCIETY 


ROSTER  OF  MEMBERS— CoNTmuED 


Name 


R.  H.  Lewis,  M.D.,  Secretary 

W.  P.  Ivey,  M.D 

George  G.  Thomas,  M.D.,  President 

Francis  Duffy,  M.D 

J.  L.  Ludlow,  Civil  Engineer.- 

S.  Westray  Battle,  M.D 

H.  W.  Lewis,  M.D 

W.  H.  Whitehead,  M.D 

J.  L.  Nicholson,  M.D 

J.  L.  Ludlow,  Civil  Engineer 

J.  Howell  Way,  M.D 

W.  O.  Spencer,  M.D.. 

George  G.  Thomas,  M.D.,  President 

Thomas  E.  Anderson,  M.D -.. 

R.  H.  Lewis,  M.D 

E.  C.  Register,  M.D, - 

David  T.  Tayloe,  M.D. - 

James  A.  Burroughs,  M.D.* 

J.  E.  Ashcraft,  M.D...'-" 

J.  L.  Ludlow,  Civil  Engineer 

J.  Howell  Way,  M.D.,  President 

W.  O.  Spencer,  M.D 

Thomas  E.  Anderson,  M.D 

Charles  O'H.  Laughinghouse,  M.D.- 

R.  H.  Lewis,  M.D... 

Edw.  J.  Wood.  M.D.... 

A.  A.  Kent,  M.D.f — 

Cyrus  Thompson,  M.D 

Fletcher  R.  Harris,  M.D. 

J.  L.  Ludlow,  Civil  Engineer 

J.  Howell  Way,  M.D.,  President 

E.  C.  Register,  M.D 

Thomas  E.  Anderson,  M.D 

Charles  O'H.  Laughinghouse,  M.D.. 

Cyrus  Thompson,  M.D 

Fletcher  R.  Harris,  M.D. _.. 

R.  H.  Lewis,  M.D 

E.  J.  Tucker,  D.D.S 


Address 


Raleigh- 

Lenoir 

Wilmington 

New  Bern 

Winston 

Asheville 

Jackson 

Rocky  Mount 

Richlands 

Winston 

Waynesville 

Winston 

Wilmington 

Statesville. - 

Raleigh 

Charlotte 

Washington 

Asheville 

Monroe 

Winston-Salem... 

Waynesville 

Winston-Salem-  - . 

Statesville 

Greenville 

Raleigh.^ 

Wilmington 

Lenoir 

J  acksonville 

Henderson 

Winston-Salem.  .- 

Waynesville 

Charlotte 

Statesville 

Greenville 

Jacksonville 

Henderson 

Raleigh .- 

Roxboro 


Appointed  by 


Gov.  C.  B.  Aycock 

Gov.  C.  B.  Aycock 

Gov.  C.  B.  Aycock 

Gov.  C.  B.  Aycock 

Gov.  C.  B.  Aycock 

State  Society 

State  Society.. 

State  Society . 

State  Society 

J  Gov.  C.  B.  Aycock 

.1  Gov.  R.  B.  Glenn 

I  Gov.  R.  B.  Glenn 

State  Society 

State  Society 

Gov.  R.  B.  Glenn 

Gov.  R.  B.  Glenn 

State  Society. . 

State  Society. 

State  Board  of  Health 
Gov.  W.  W.  Kitchin... 
Gov.  W.  W.  Kitchin... 
Gov.  W.  W.  Kitchin.. - 

State  Society... , 

State  Society 

Gov.  Locke  Craig 

Gov.  Locke  Craig 

State  Society 

State  Society __- 

State  Board  of  Health 

Gov.  Locke  Craig 

.i  Gov.  T.  W.  Bickett 

.1  Gov.  T.  W.  Bickett.... 

State  Society 

State  Society 

State  Society - 

State  Society 

Gov.  T.  W.  Bickett 

Gov.  T.  W.  Bickett 


Term 


1901  to  1907 
1901  to  1907 
1901  to  1905 
1901  to  1905 
1901  to  1905 
1901  to  1907 
1901  to  1907 
1901  to  1905 
1901  to  1905 
1903  to  1909 
1905  to  1911 
1905  to  1911 
1905  to  1911 
1905  to  1911 
1907  to  1913 
1907  to  1913 
1907  to  1913 
1907  to  1909 
1909  to  1913 
1909  to  1915 
1911  to  1917 
1911  to  1917 
1911  to  1917 
1911  to  1917 
1913  to  1919 
1913  to  1919 
1913  to  1915 
1913  to  1919 
1915  to  1919 
1915  to  1921 
1917  to  1923 
1917  to  1923 
1917  to  1923 
1917  to  1923 
1919  to  1925 
1919  to  1925 
1919  to  1925 
1919  to  1925 


*Died  leaving  unexpired  term.        fResigned  to  become  member  of  General  Assembly. 


STATUS    OF    MEMBERSHIP 


STATUS  OF  SOCIETY  MEMBERSHIP  BY  COUNTIES  FOR  YEARS  1906-1919 

Counties 

1 

1906 

1907 

1908 

1909 

1910 

1911 

1912 

1913 

1914 

1915 

1916 

1917 

1918 

1919 

15 

7 

17 

15 

14 

12 

11 

11 

13 

9 

10 

12 

10 

15 

:::::::.::i 

2 

2 

3 

i      3 

1 

1 
1 

1 

6 

8 

7 

1 

15 
7 
11 
5 
8 
2 
76 
17 
22 
13 

3 

11 
9 

10 
3 
9 

8 

1 

8 
14 
3 
7 
4 
68 
15 
22 
12 

7 
14 
3 
7 
5 

70 
17 
23 
11 

9 
14 
3 
6 

6 

10 
3 

4 

4 
37 

8 
13 

8 

15 
4 
4 
4 
47 
10 
13 
10 

15 
4 
3 

"48" 
9 
17 
12 

11 
4 
3 
4 
54 
10 
16 
12 

11 

5 

3 

2 

58 

13 

18 

13 

16 
2 

t 
63 
12 
21 
12 

15 
2 
4 
2 
64 
11 
21 
10 

14 
2 
5 
5 
69 
13 
19 
12 

10 

Bertie                   

5 

Bladen             

9 

2 

Buncombe 

Burke 

Cabarrus.. 

Caldwell    

71 

17 
25 

7 

74 

16 

20 

9 

81 
6 
19 
12 

9 
3 
8 

9 
3 

10 
6 

10 
3 
9 
1 

7 
2 
12 
2 
9 

7 
1 
12 
2 
6 

6 

1 

7 
1 

6 

1 

7 
1 

7 
1 
15 
12 
10 
7 

9 
1 

13 
11 
9 
4 

7 
1 

18 
11 
11 
3 

4 

1 

..... 

10 

7 

3 

5 

6 

7 
7 

..... 
5 

14 
8 
8 

15 
7 
9 

7 

3 

6 

6 

12 

8 
8 
8 
6 

14 

9 
10 
12 

6 

14 
8 
14 
12 
3 

13 

8 
14 
17 

3 

13 

8 

14 

20 

6 

14 
10 

12 
20 
4 

15 
12 

14 
22 
4 

15 
12 

18 
23 
4 

16 

14 

15 

22 

6 

13 
9 
11 

24 

7 

13 
11 

8 
19 
6 

16 
7 
11 
17 
6 

16 
1 
7 

16 
1 

17 

6 

7 

15 

5 

" 

11 
3 
5 

16 
4 

20 
8 

17 
4 

12 
6 
8 
15 
8 
21 
10 
22 
4 

12 
6 
8 
18 
8 
26 
10 
25 
4 

12 
6 
10 
24 
10 
30 
9 
25 

13 
6 
10 
26 
10 
25 
11 
27 

-13' 
5 
9 

28 
11 
29 
11 
29 

15 
6 
8 
31 
11 
31 
11 
29 

13 

17 

13 

9 
6 
7 
41 
13 
42 
11 
25 

20 
5 
10 
44 
10 
45 
10 
27 

20 
4 
9 
35 
10 
37 
11 
27 

19 

4 

9 
32 
11 
32 
10 
30 

7 
38 
13 
37 
10 
27 

4 

40 
13 
39 
12 
26 

9 

33 

7 

37 

11 

26 

Gates                -  .  - 

1 

7 

4 
39 

9 
13 

7 
10 

8 

8 
5 

54 
10 
16 
10 
11 
8 

11 
5 
62 
10 
18 
11 
15 
9 

12 
6 
64 
7 
19 
15 
14 
8 

12 
6 

65 
6 

15 

13 

1 

8 

6 
56 

2 
14 
10 
17 

2 

13 
5 

58 
2 
17 
11 
17 

12 
5 
59 
11 
17 
13 
11 
8 

14 
5 

62 
11 
16 
15 
14 
10 

11 

5 

71 

7 

17 
11 
14 
4 

16 
6 
66 
15 
15 
11 
15 
1 

16 
5 

68 
8 
17 
11 
15 
5 
10 

14 

2 
67 

1 
15 

9 
11 
10 
11 

1 
11 

2 
16 

14 

5 

Guilford 

72 

Halifax         .          

7 

Harnett            -  

14 

9 

13 

Hertford      .  -  

10 

Hoke                        

10 

Hvdo                    

5 
18 

2 
15 

8 
18 

6 
17 

6 
12 

6 
9 

7 
9 
2 
18 

7 
14 

3 
19 

2 

19 
5 
9 

18 
2 
11 

16 
5 
21 

9 
2 
19 

20 
5 
22 

11 

0 

13 

15 

19 

18 

24 

7 
9 

12 
4 
7 

13 
6 

63 
4 
8 

13 

"zV 

12 
12 
8 
5 

13 
2 

8 
12 
13 
4 
8 
14 
7 

69 
2 
6 
16 
19 
28 
12 
10 

7 
14 
14 

5 
11 
14 

7 
71 

2 

10 
15 
18 
33 
11 

8 

8 
15 
11 

5 

9 
15 

7 
74 

2 

9 
18 
26 
41 
10 

9 

8 
16 
9 
4 
10 
17 
8 
63 
1 
9 
10 
27 
30 
14 
11 

6 
15 
11 

6 

"12" 

7 

49 

..... 

15 
21 
29 
11 

7 

8 

11 
7 
3 
7 
6 
8 

31 

12 
8 
3 

11 
9 
7 

37 
3 
6 
2 

13 
8 
4 

11 
9 

"54" 
4 
8 
14 

9 
10 

5 
12 
13 

8 
51 

7 

7 
10 

12 
10 

6 
10 

8 
11 

17 

15 

6 

10 
12 

6 
50 

5 

7 
21 

1 
22 

1 
10 

1 

4 

12 
2 

11 

13 

4 
57 
4 
9 
11 

13 
5 

44 
5 
7 

21 

11 

6 

97 

Mitchell            

4 

5 
17 

6 

16 

Nash             

26 

15 

7 
3 
1 
3 

11- 

20 
9 
4 

1 
3 

11 

21 
9 
4 
1 
4 

10 

23 
8 
4 
1 
5 

10 

21 
11 

I 

4 

11 
2 

21 
9 
11 

1 
4 

12 
2 

38 

13 

9 

5 
15 

5 
15 

5 
17 

5 
19 

4 
16 

4 

Pasquotank-Camden- 
Dare.. 

15 

1 

4 
..... 

3 

6 
11 

7 
11 

8 
9 

9 
14 

9 
10 

10 
10 

11 
5 

11 
9 

8 
5 

11 
15 

13 
9 

12 
14 

12 

Pitt      

18 

Polk/. - 

' 
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STATUS  OF  SOCIETY  MEMBERSHIP  BY  COUNTIES.— (Continued.) 


Counties 


Randolph 

Richmond 

Robeson 

Rockingham 

Rowan 

Rutherford 

Sampson 

Scotland 

Stanly... 

Stokes 

Surry 

Swain 

Transylvania 

Tyrrell  g 

Union 

Vance 

Wake 

Warren... ._ 

Washington-Tyrrell. 

Watauga 

Wayne 

Wilkes 

Wilson 

Yadkin 

Yancey 


Totals 769 


1906   1907   1908    1909    1910   1911    1912    1913    1914   1915    1916    1917    1918 1  1919 


865 


979 


3 
1012 


997 


996 


1036 


1133 


1220 


1221 


1228 


1271    1087  i  1306 


a  See  Iredell- Alexander;    h  see  Pasquotank-Camden-Dare;    c  see  Macon-Clay;    d  see  Pasquotank- 
Camden-Dare;    e  see  Durham-Orange;   /  see  Henderson-Polk;   5  see  Washington-Tyrrell. 


HONORARY    FELLOWS  XV 

HONORARY  FELLOWS,   MEDICAL   SOCIETY  OF   THE  STATE   OF 
NORTH  CAROLINA 

Adams,  M.  R Statesville 

Alexander,    Annie    L Charlotte 

*Alston,   B.   P Epsom 

Anderson,    T.    E Statesville 

*Ai-chey,   Leon   M Concord 

Asbury,    F.    E Worthville 

Attmore,    G.    S Stonewall 

*Bahnson,    H.    T Winston-Salem 

Baker,    J.    M Tarboro 

*Barrier,  P.  A Mt.  Pleasant 

Battle,  J.  T.  J Greensboro 

Battle,   K.    P Raleigh 

Battle,   Samuel  Westray Asheville 

Beall,    W.    P Greensboro 

*Bellamy,  W.  J.  H Wilmington 

Boddie,    N.   P Durham 

Bolton,   M Rich    Square 

*Booth,    S.    D Oxford 

*Bulluck,    D.   W Wilmington 

Caldwell,    D.    G Concord 

Clark,   G.  L Clarkton 

*Croom,  J.  D Maxton 

DeArman,  J.  McC ^ Charlotte 

Denny,  W.  W ' Pink  Hill 

Dillard,    Richard,    Jr Edenton 

Dodson,  H.  H Greensboro 

*Duft' y,  Chas New  Bern 

*Duff y,  Francis New  Bern 

Edwards,  G.  C Hookerton 

Faison,  I.  W , Charlotte 

Faison,    W.    W Goldsboro 

Fletcher,  M.  H Asheville 

Fox,  M.  F Guilford   College 

Freeman,  R.  A Burlington 

Galloway,    W.    C Wilmington 

Gibbon,   Robert  L Charlotte 

Goodwin,  A.  W Raleigh 

*Graham,    Joseph Charlotte 

Griffin,    J.    A Clayton 

Hall,  Wright Wilmington 

Hargi-ove,  R.  H Robersonville 

Harris,   F.    R Henderson 

Harris,   LA Alexander,   R-2 

Haywood,  F.  J Raleigh 

Hicks,  W.  N Durham 

Hill,    L.    H Germanton 


"Deceased. 
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Hudson,  W.  L Dunn 

Hughes,  Frank  W New  Bern 

Hunter,   L.   W Sa^is 

Irwin,  J.  R Charlotte 

Jewett,  Robert  D Winston-Salem 

Johnson,  N.  M Durham 

Jordan,  T.  M Raleigh 

Knox,  A.  W Raleigh 

Leggett,  Kenelra Hobgood 

Lewis,  H.  W Jackson 

Lewis,  R.  H .  . : Raleigh 

Long,  Benj.   L Hamilton 

*Long,  Geo.  W Graham 

Long,  J.  W Greensboro 

Love,  W.  J Wilmington 

McDonald,  A.  D Wilmington 

*McKay,  A.   M Summersville 

*McKay,  John  A Buies  Creek 

*McKee,    Jas Raleigh 

McMillan,  B.  P Red   Springs 

McMillan,   J.   D Edenton 

McMillan,  J.  L Red  Springs 

McMillan,  W.  D Wilmington 

McNeill,  J.  W Fayetteville 

*McNeill,  Wm.  M Buies  Creek 

Meisenheimer,  C.  A Charlotte 

Meisenheimer,  T.  P Morven 

*Miller,  J.  F Goldsboro 

Moore,   C.   E Wilson 

Moore,  Edwin  G Elm  City 

Munroe,   J.  P Charlotte 

♦Nicholson,   J.   L Richlands 

Nicholson,   Saml.  T Washington 

Noble,  R.  J Selma 

Noble,  J.  E Greenville 

*Pate,  Wm.  T Gibson 

Pemberton,   Wm.   D Concord 

Perry,  M.  P Macon 

Pharr,  T.  F Concord 

Pharr,  W.  W Charlotte 

Picot,  L.  J Littleton 

Prince,  D.  M Laurinburg 

Puref oy,  Geo.  W Asheville 

Register,   E.   C Charlotte 

*Ritter,   F.  W Moyock 

Royster,  W.   I Raleigh 

Schonwald,  J.  T Wilmington 

♦Deceased. 


HONORAKY    MEMBERS  XVll 

*Shaffner,    T.    F Winston-Salem 

Sikes,  G.  T Grissom 

Smith,  R.  A Goldsboro 

Speight,    R.    H Whitakers 

*Stevens,    J.    A Clinton 

Summerell,  E.   M China   Grove 

Tayloe,   D.   T Washington 

Taylor,  I.  M Morganton 

Thomas,   G.  G Wilmington 

Trantham,   H.   T Salisbury 

Tull,  Henry Kinston 

VanPoole,    C.    M Salisbury 

Ward,    W.   H Plymouth 

Way,  J.  Howell Waynesville 

Weaver,  H.  B Asheville 

Whitaker,  R.  A Kinston 

White,  John  W Wilkesboro 

Whitehead,    John Salisbury 

*  Whitehead,  W.  H Rocky  Mount 

Whitfield,    W.    C Grifton 

Whittington,  W.   P Asheville 

Williams,   J.    H Asheville 

Wilson,  A.  R Greensboro 

*Young,  R.    S Concord 


HONORARY   MEMBERS,   MEDICAL   SOCIETY   OF   THE   STATE   OF 

NORTH    CAROLINA 

*L.  McL.  Tiffany Baltimore,   Md. 

W.   W.   Keen. Philadelphia,    Pa. 

J.  Allison  Hodges Richmond,  Va. 

*R.  L.  Payne Norfolk,  Va. 

J.  N.  McCormack Bowling  Green,  Ky. 

R.  L.  Payne,  Jr Norfolk,  Va. 

J.  L.   Ludlow,   C.E Winston-Salem 

Paul  V.  Anderson Richmond,  Va. 

Stuart   McGuire Richmond,   Va. 

William  J.  Mayo Rochester,  Minn. 

William  Seaman  Bainbridge New  York,  N.  Y. 

OFFICERS   1918-1919 

President Dr.  Cyrus  Thompson,  Jacksonville 

First  Vice  President Dr.  J.  W.  Halford,  Lillington 

Second  Vice  President Dr.  T.  W.  Davis,  Winston-Salem 

Third  Vice  President Dr.  A.  McN.  Blair,  Southern  Pines 

Secretary-Treasurer Dr.  Benj.  K.  Hays,   Oxford 


''Deceased. 
ii 
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OFFICERS,  1919-1920 

President Dr.   C.   V.  Reynolds,  Asheville 

Fh'st  Vice  President Dr.  H.  D.  Walker,  Elizabeth  City 

Second  Vice  President Dr.  F.  Stanley  Whitaker,  Kinston 

Third  Vice  President Dr.  Thos.  I.  Fox,  Franklinville 

Secretary-Treasurer Dr.    Benj.    K.    Hays,    Oxford 


COUNCILORS,  1919-1922 

First  District — Dr.  B.  F.  Halsey Roper 

Second  District — Dr.  K.  P.  B.  Bonner Morehead  City 

Third  District — Dr.  J.  W.  Tankersly Wilmington 

Fourth  District — Dr.  E.  T.  Dickinson Wilson 

Fifth  District — Dr.  A.  McN.  Blair Southern  Pines 

Sixth  District — Dr.  W.  C.  Horton Raleigh 

Seventh  District — Dr.  L.  A.  Crowell Lincolnton 

Eighth  District — Dr.  J.  K.  Pepper Winston-Salem 

l^inth  District— T>R.  M.  R.  Adams Statesville 

Tenth  District — Dr.   Eug.   B.   Glenn Asheville 


CHAIRMEN  OF  SECTIONS 

1920  Session 

Practice  of  Medicine: 

Hubert  B.  Haywood,  Raleigh 

Surgery: 

Eugene  B.  Glenn,  Asheville 

Gynecology  and  Obstetrics : 

J.  M.  Manning,  Durham 

Public  Health  and  Education: 

C.  C.  Hudson,  Charlotte 

Pediatrics : 

J.  BuREN  Sidbury,  Wilmington 

Anatomy,  Physiology,  Pathology,  Bacteriology : 

H.  P.  Barrett,  Charlotte 

Chemistry,  Materia  Medica  and  Therapeutics: 

C.  S.  Mangum,  Chapel  Hill 

Eye,  Ear,  Nose,  and  Throat: 

C.  W.  Banner,  Greensboro 

Obituary  Committee: 

Arch  Cheatham,  Durham,  Chairman 
F.  R.  Harris,  Henderson 
E.  G.  Moore,  Elm  City 
B.  O.  Edwards,  Landis 
N.  D.  Bitting,  Durham 


PROGRAM 
GENERAL  SESSIONS 

Tuesday,  April  15,  9  :30  a.  m. 

OPENING  EXERCISES— CAROLINA  AUDITORIUM 

Call  to  order: 

Dr.    L.    B.    McBrayer,    Chairman    Committee    on    Arrangements,    Sana- 
torium, N.  C. 

Prayer : 

Dr.  H.  E.  Foss,  Southern  Pines,  N.  C. 

Addresses  of  Welcome: 

Mr.    Leonard    Tufts,    Pinehurst,    N.    C;    Hon.    H.    F.    Seawell,    Carthage, 
N.  C;   Dr.  H.  E.  Bowman,  Aberdeen,  N.  C. 

Response: 

Lt.  Col.  J.  T.  Burrus,  High  Point,  N.  C. 

President's  Address: 

Dr.  Cyrus  Thompson,  Jacksonville,  N.  C. 

Report  of  Committee  on  Arrangements. 
Announcements. 

Tuesday,  April  15,  2  :  30  o'clock 

CAROLINA  CARD  ROOM 

Meeting  of  House  of  Delegates. 

Subsequent  meetings  at  same  place;   time  fixed  by  House  of  Delegates. 

Tuesday  Evening,  April  15,  8 :  00  o'clock 
CAROLINA  AUDITORIUM 

His  Excellency,  The  Governor  of  North  Carolina,  Hon.  T.  W.  Bickett. 

What  our  Government  is  Doing  in  Vocational  Therapy  and  the  Rehabilita- 
tion of  the  Tuberculous  Soldier  at  Oteen — Captain  North,  U.  S.  A. 
General  Hospital  No.  19. 

The  Disabled  Soldier:  Lessons  from  Canada's  Experience  (with  moving 
pictures) — Prof.  T.  B.  Kidner,  Special  Adviser  to  the  Federal  Board 
for  Vocational  Education,  Washington,  D.  C. 

Wednesday,  April  16,  12  o'clock 

Conjoint  session  of  the  Medical   Society  of  the   State  of  North   Carolina 
and  the  North  Carolina  State  Board  of  Health. 
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MEMBERS  OF  THE  STATE  BOARD  OF  HEALTH 

President,  Dr.  J.  Howell  Way,  Waynesville. 

Dr.  Richard  H.  Lewis,  Raleigh. 

Col.   J.  L.  Ludlow,  Winston-Salem. 

Dr.  Thomas   E.   Anderson,    Statesville. 

Dr.  Chas.  O'H.  Laughinghouse,  Greenville. 

Dr.  Edward  J.  Wood,  Wilmington. 

Dr.  F.  R.  Harris,  Henderson. 

Dr.  Cyrus  Thompson,  Jacksonville. 

Dr.  E.  C.  Register,  Charlotte. 


EXECUTIVE  STAFF  OF  THE  STATE  BOARD  OF  HEALTH 

Secretary-Treasurer— Dr.  W.  S.  Rankin,  Raleigh. 

Director  State  Laboratory  of  Hygiene— Dr.  C.  A.  Shore,  Raleigh. 

Deputy  State  Registrar— Dr.  J.  R.  Gordon,  Raleigh. 

Director  Bureau  of  Tuberculosis  and  Superintendent  of  State  Sanatorium — 

Dr.  L.  B.  McBrayer,  Sanatorium. 
Director  Bureau  of  Medical  Inspection  Schools — Dr.  Geo.  M.  Cooper,  Raleigh. 
Director  Bureau  of  County  Health  Work— Dr.  B.  E.  Washburn,  Raleigh. 
State  Epidemiologist— Dr.  A.  McR.  Crouch,  Raleigh. 
Director  Bureau  of  Infant  Hygiene — Mrs.  Kate  Brew  Vaughn,  Raleigh. 
Director  Bureau  of  Venereal  Diseases — Dr.  Jas.  A.  Keiger,  Raleigh. 


ORDER  OF  BUSINESS 

Report  of  work  accomplished   and   recommendations. 

Discussions. 

New  business. 

Adjournment. 

Wednesday  Afternoon,  April  16,  3  :  00  o'clock 

Horse  races,  compliments  Mr.  Leonard  Tufts.     Admission  by  badge. 

5:  00  p.  M. 
Moving  Picture,   "At  the  End   of   the   Road,"    Moving  Picture  Theater— Dr. 
J.  A.  Keiger,  U.  S.  P.  H.  S.,  Raleigh,  N.  C. 


"Wednesday  Evening,  April  16,  8  :  00  o'clock 

CAROLINA  PARLORS 

EXPERIENCES  WITH  THE  COLORS 

Maj.  M.  H.  Fletcher,  Asheville,  N.  C. 

Capt.  Benj.  K.  Hays,  Oteen,  N.  C. 

Lt.  Com.  R.  D.  Jones,  U.  S.  N.,  New  Bern,  N.  C. 

Lt.  Col.  A.  G.  Brenizer,  Charlotte,  N.   C. 

Remarks  by  others. 


PROGRAM 

COMMITTEE  ON  OBITUARIES 

Dr.  H.  H.  Dodson,  Chairman,  Greensboro,  N.  C. 

Dr.  T.  C.  Johnson,  Lumberton,  N.  C. 

Dr.  L.  N.  Glenn,  Gastonia,  N.  C. 

Remarks  by  the  Chairman,  Dr.  H.  H.  Dodson. 


OUR  HEROIC  DEAD 
With  the  Colors: 

Dr.  A.  J.  Crowell,  Charlotte,  N.  C,  Eulogist. 
Names : 

Dr.  S.  J.  Hawes Dover,  N.  C. 

Dr.  J.  W.  Squires Charlotte,  N.  C. 

Dr.  M.  C.  Houser Charlotte,  N.  C. 

Dr.  Tate  Moore "Wilmington,  N.  C. 

Dr.    John    E.   Ray Raleigh,  N.  C. 

Dr.  Percy  Harward Morrisville,  N.  C. 

From  Influenza: 

Dr.  W.  M.  Jones,  Greensboro,  N.  C,  Eulogist. 
Names : 

Dr.   C.   A.    Sutton Beaufort,  N.  C. 

Dr.  E.  W.  Jones Hatteras,  N.  C. 

Dr.  V.  L.  Andrews Mt.  Gilead,  N.  C. 

Dr.   John   H.  Matthews Vass,  N.  C. 

Dr.  B.  J.  Willingham Wilmington,  N.  C. 

Dr.    Arnold    Stovall Wilmington,  N.  C. 

Dr.  W.  F.   Stephens Fairmont,  N.  C. 

Dr.    Exum    Maxton,  N.  C. 

Dr.    Willis   Alston Littleton,  N.  C. 

Dr.  J.   S.  Harrison Elm  City,  N.  C. 

Dr.   T.    H.   Wilson Lucama,  N.  C. 

Dr.    E.    W.    Lassiter Rich  Square,  N.  C. 

Dr.  J.   R.    Sutton Elk  Park,  N.  C. 

Dr.    B.   W.    Cox Goldsboro,  N.  C. 

From  other  Causes: 
Names: 

Dr.  W.  G.  Stafford Burlington,  N.  C. 

Dr.  T.  V.   Goode Connelly  Springs,  N. 

Dr.  C.  W.  Wallace Concord,  N.  C. 

Dr.  D.  R.  Dixon Rocky  Mount,  N.  C. 

Dr.  P.  E.  Lucas Burgaw,  N.  C. 

Dr.    C.    G.    Nichols Roxboro,  N.  C. 

Dr.  J.  A.  Stevens Clinton,  N.  C. 

Dr.    Henry    Sloan Lincolnton,  N.  C. 

Dr.  E.  A.  Hennessee Glen  Alpine,  N.  C. 

Dr.  J.  M.  Caldwell Gastonia,  N.  C. 

Dr.   Ben   Stroud Ore  Hill,  N.  C. 

Dr.  W.  H.  Sherrill Sherrill's  Ford,  N.  C. 

Dr.  Barton  Jefferson,  N.  C. 
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Wednesday  Evening,  April  16,  9  :  30  o'clock 

CAROLINA  BALL  ROOM 
Convention  Ball. 

Thursday,  April  17,  11 :  00  o'clock 

CAROLINA  AUDITORIUM 

Report  of  House  of  Delegates. 
Installation  of  Officers. 
Resolutions. 
Adjournment. 


SECTION  MEETINGS 

Tuesday,  April  15,  11:00  o'clock 
CAROLINA  AUDITORIUM 

Sectio7i  on  Practice  of  Medicine 
Dr.  E.  J.  Wood,  Chairman,  Wilmington,  N.  C. 

Section  on  Anatomy,  Materia  Medica  and  Therapeutics 
Dr.  Wm.  deB.  MacNider,  Chairman,  Chapel  Hill,  N.  C. 

Cephalic  Pain:  Differential  Diagnosis  and  Treatment — Dr.  C.  M.  Byrnes, 
Baltimore,  Md. 

The  Acute  Changes  in  the  Kidney  in  Chronic  Nephritis  Which  are  Followed 
by  an  Anuria:  The  Prevention  of  Acute  Changes — Dr.  Wm.  deB.  Mac- 
Nider, Chapel  Hill,  N.  C. 

The  Essential  Facts  in  Nutrition:  A  Consideration  of  the  Essential  Sub- 
stances in  Food — Dr.  Edward  J.  Wood,  Wilmington,  N.  C. 

Symposium  on  the  Treatment  of  Influenzal  Bronchopneumonia  with  the 
Serum  of  a  Convalescent. 

The  Clinical  Aspects— Dr.  J.  P.  Munroe,  Charlotte,  N.  C. 
The  Technic  of  the  Procedure— Dr.  H.  P.  Barrett,  Charlotte,  N.  C. 
The  Rationale  of  the  Treatment— Dr.  Otho  B.  Ross,  Charlotte,  N.  C. 

Pellagra— Dr.  K.  G.  Averitt,  Cedar  Creek,  N.  C. 

The  Treatment  of  Cardio-Vascular-Renal  Disease  in  Country  Practice — Dr. 
T.  C.  Johnson,  Lumberton,  N.  C. 

The  Importance  of  a  Routine  Study  of  the  Feces — Dr.  L.  E.  Farthing,  Pitts- 
boro,  N.  C. 

A  Study  of  a  Case  of  Acute  Nephritis  following  Influenza — Dr.  J.  W.  Freeman. 

Bacterial  Vaccine — Dr.  C.  A.  Shore,  State  Laboratory  of  Hygiene,  Raleigh, 
N.  C. 

The  X-ray  in  the  Diagnosis  of  Tuberculosis — Capt.  H.  Kennon  Dunham, 
Oteen,  N.  C. 

Tuesday,  April  15,  11 :  00  o'clock 
CAROLINA  PARLORS 

Section  on  Surgery 

Dr.  L.  N.  Glenn,  Chairman,  Gastonia,  N.  C. 

Radical  Correction  of  Club-foot — Dr.  L.  N.  Glenn,  Gastonia,  N.  C. 

The  Barrel-stave  Splint  in  Fracture  of  the  Clavicle — Dr.  Hubert  A.  Royster, 

Raleigh,  N.  C. 
Plastic  and  Oral  Surgery — Dr.  C.  W.  Banner,  Greensboro,  N.  C. 
Treatment  of  Fractures  of  the  Pelvis,  with  Report  of  Cases — Dr.  E.  B.  Glenn, 

Asheville,  N.  C. 
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The  Importance  of  After  Treatment  to  Prevent  Recurrence  of  Stone  Follow- 
ing Nephrolithotomy — Drs.  A.  J.  Crowell  and  Raymond  Thompson, 
Charlotte,  N.  C. 

Diagnosis  and  Treatment  of  Acute  Empyema  of  the  Chest— Lieut.  Franklin 
A.  Stevens,  Washington,  N.  C. 

A  Satisfactory  Traction  Splint  for  the  Lower  Limb— Dr.  E.  T.  Dickinson, 
Wilson,  N.  C. 

Some  Surgical  Sequalse  of  Flu— Dr.  C.  M.  Strong,  Charlotte,  N.  C. 

Some  Mooted  Points  in  the  Treatment  of  Syphilis— Capt.  C.  O.  Abernethy, 
Raleigh,  N.  C. 

Some  Deformities  of  the  Upper  Alimentary  Tract,  as  shown  by  the  Ront- 
genogram  (illustrated  with  lantern  slides)— Dr.  R.  H.  Lafferty,  Char- 
lotte, N.  C;  Dr.  W.  O.  Nisbet,  Charlotte,  N.  C. 

Tuesday,  April  15,  3  :  00  o'clock 
CAROLINA  AUDITORIUM 

Section  on  Obstetrics 
Dr.  J.  R.  Alexander,  Chairman,  Charlotte,  N.  C. 

Treatment  of  Some  of  the  Emergencies  in  Obstetrics — Dr.  J.  R.  Alexander, 

Charlotte,  N.  C. 
Accidents  during  Pregnancy— Dr.  J.   B.  Whittington,  Winston-Salem,   N.  C. 
Medical  Agencies  in  Labor — Dr.  Annie  L.  Alexander,  Charlotte,  N.  C. 
Meddlesome  Obstetrics — Dr.  Reid  Patterson,  Charlotte,  N.  C. 
There  is  No  Midwifery  Problem — Dr.  Carroll  Wiggins,  Winston-Salem,  N.  C. 
Criminal  Abortion — Dr.  Oren  Moore,  Charlotte,  N.  C. 
Some    Scattering   Remarks    on    Obstetrics,    with   report    of    Three    Cases    of 

Rupture  of  Uterus — Dr.  N.  C.  Hunter,  Laurinburg,  N.  C. 
The  Induction  of  Labor  at  Term— Dr.  John  S.  Clifford,  Charlotte,  N.  C. 
Some  Complications  Encountered  in  the  Obstetrical  Practice  in  the  Country— 

Dr.  J.  W.  Halford,  Lillington,  N.  C. 
Pituitary  Extract  in  the  Management  of  Labor — Dr.  Thurmon   D.  Kitchin, 

Wake  Forest,  N.  C. 

Tuesday  Afternoon,  April  15,  3 :  00  o'clock 
CAROLINA  PARLORS 

Section  on  Gynecology 
Dr.  H.  W.  McCain,  Chairman,  High  Point,  N.  C. 

A   Consideration  of    Some   Problems    in    Diseases   of   the   Cervix   Uteri — Dr. 

Alfred  Heineberg,  Philadelphia,  Pa. 
Csesarean  Section  vs.  any  other  Method  of  Treating  Antepartum  Eclampsia— 

Dr.  D.  A.  Stanton,  High  Point,  N.  C. 
Report  of  Case  of  Obstetrics  Following  Removal  of  Large  Fibroid  of  Uterus— 

Dr.  J.  A.  Williams,  Greensboro,  N.  C. 
Subject  Unannounced — Dr.  I.  T.  Mann,  High  Point,  N.  C. 
Subject  Unannounced— Dr.  Ben.  F.  Royal,  Morehead  City,  N.  C. 


section  meetings  xxv 

Wednesday,  April  16,  9  :  00  o'clock 
CAROLINA  BALL  ROOM 

Section  on  PuUic  Health  and  Education 
Dr.  D.  E.  Sevier,  Chairman,  Asheville,  N.  C. 

1.  Influenza   Experience    Gained    in    Epidemic    in   Asheville— Dr.    C.    V. 

Reynolds,  Asheville,  N.  C. 

2.  Milk  Supply  for   Small   Cities,  Illustrated  with  Lantern   Slides— Dr. 

J.  M.  McCormack,  Asheville,  N.  C. 

3.  The  Fundamental  Principles  of  Public  Health  Nursing— Miss  Rose  M. 

Ehrenfeld,  State  Director  of  Public  Health  Nursing,  Sanatorium, 
N.  C. 

4.  (a)   Unification  of  Nursing  Activities  Under  Health  Departments. 

(b)  Outline  of  a  Plan  for  the  Education  of  Home  Nurses— Dr.  Chas.  E. 

Low,  Health  Officer,  Wilmington,  N.  C. 

(c)  The  Milk  Station. 

(d)  Baby  Clinic— Miss  Columbia  Munds,  Supervisor  of  Nurses,  Wilming- 

ton. N.  C. 

5.  (a)   The  Importance  of  the  Supervising  Nurse  and  Her  Qualifications, 
(b)   The  Tuberculosis  Clinic— Dr.  C.  C.  Hudson,  Health  Officer,  Charlotte, 

N.  C. 

6.  The  Tuberculosis  Clinic  in  the  County  Health  Department— Dr.  A.  J. 

Warren,  Health  Officer,  Salisbury,  N.  C. 

7.  The  Control  and  Education  of  Midwives  as  a  Public  Health  Problem— 

Dr.  G.  W.  Botts,  Health  Officer,  Nashville,  N.  C. 

8.  The   Public   Health   Nurse    Specializing   in    School    Inspections— Miss 

Nora  Pratt,  Bureau  of  School  Inspections,  State  Board  of  Health, 
Raleigh,  N.  C. 

5:  00  p.  M. 

9.  Moving  Pictures,  "At  the  End  of  the  Road,"  Moving  Picture  Theater— 

Dr.  J.  A.  Keiger,  U.  S.  P.  H.  S.,  Raleigh,  N.  C. 

Wednesday,  April  16,  9  :  00  o'clock 
CAROLINA  CARD  ROOM 

Section  on  Eye,  Ear,  Nose  and  Throat 
Dr.  A.  M.  Whisnant,  Chairman,  Charlotte,  N.  C. 

The  Eye  as  an  Aid  in  Diagnosis  and  Localization  of  Intracranial  Lesions 

Dr.  Louis  N.  West,  Raleigh,  N.  C. 
Infections  of  the  Nasal  Accessory  Sinuses   (Observation  in  Recent  Cases)  — 

Major  John  W.  MacConnell,  Davidson,  N.  C. 
Treatment  of  Dacryocystitis— Dr.  J.  G.  Johnson,  Charlotte,  N.  C. 
Dacryocystitis— Dr.  E.  S.  Warlick,  Morganton,  N.  C. 
Report  of  Two  Interesting  Esophageal  Cases— Dr.  John  B.  Wright,  Raleigh, 

N.  C. 
Club  Operations  for  School  Children— Dr.  G.  M.  Cooper,  Raleigh,  N.  C. 
Intubation:     A  Different  Way— Dr.  O.  C.  Daniels,  Goldsboro,  N.  C. 
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Thursday,  April  17,  9  :  00  o'clock 
CAROLINA  AUDITORIUM 

Section  on  Pathology,  Physiology,  Bacteriology  and  Chemistry 
Dr.  S.  A.  Stevens,  Chairman,  Monroe,  N.  C. 

Corpus  Luteum:     Its  Use  in  tlie  Treatment  of  Some  Disorders  of  the  Sexual 

Organs — Dr.  S.  A.   Stevens,  Monroe,  N.  C. 
Chemistry:     Its   Neglect   by  and    Importance   to   the   Physician^ — Dr.    J.   W. 

Neal,  Monroe,  N.  C. 
Treatment  of  Syphilis  with  Mercury:    Its  Mode  of  Absorption  and  Excretion — 

Dr.  J.  A.  Elliott,  Charlotte,  N.  C. 
Hyper-  and  Hypothyroidism — Dr.  R.  H.  Garren,  Monroe,  N.  C. 
Physiology  of  the  Internal  Ear — Dr.  C.  N.  Peeler,  Charlotte,  N.  C. 

Thursday,  April  17,  10  :  45  o'clock 

Section  on  Pediatrics 

Dr.  Charles  Roberson,  Chairman,  Greensboro,  N.  C. 

Active  Immunization  Against  Diphtheria — Dr.   J.  Buren   Sidbury,  Wilming- 
ton, N.  C. 


FOREWORD 

Captain  Benj.  K.  Hays,  Secretary-Treasurer,  continues  with  the 
colors,  seeing  service  at  this  time  with  the  U.  S.  A.  General  Hospital 
ISTo.  19,  at  Oteen,  near  Asheville,  which  Greneral  Hospital  devotes  itself 
to  the  treatment  of  tuberculosis. 

At  his  request  and  at  the  request  of  the  President,  sanctioned  by  the 
Nominating  Committee,  I  continue  as  Acting  Secretary-Treasurer. 
Any  errors  or  omissions  are  therefore  chargeable  to  me.  My  earnest 
desire  is  that  every  physician  in  North  Carolina  may  become  a  mem- 
ber of  his  County  and  State  Societies. 

Sincerely, 

L.  B.  McBrayer. 


MINUTES 

OF  THE 

MEDICAL  SOCIETY  OF  THE  STATE  OF 
NORTH  CAROLINA 


Tuesday  Morning,  April  15,  1919 

Call  fo  order  by  Dr.  L.  B.  McBrayer,  Sanatorium,  Chairman  of  the 
Committee  on  Arrangements. 

Invocation  :  Rev.  Elmer  Willis  Serl,  Pastor  Congregational  Clmrch, 
Southern  Pines. 

Address  of  Welcome :     Mr.  Leonard  Tufts,  Pinehurst. 

Address  of  Welcome  in  Behalf  of  the  Moore  County  Medical  Society : 
Dr.  H.  E.  Bowman,  Aberdeen. 

Address  of  Welcome  in  Behalf  of  the  Sand  Hill  Section:  Hon. 
H.  F.  Seawell,  Carthage. 

Response  to  Addresses  of  Welcome :  Lt.  Col.  J.  T.  Burrus,  High 
Point. 

Annual  Address  of  the  President :  Dr.  Cyrus  Thompson,  Jackson- 
ville. 

President's  Address  referred  to  Committee  on  Publication. 

Announcements. 

Section  on  Surgery 

Dr.  L.  :N".  Glenn  in  the  Chair 

Radical  Correction  of  Club-foot:     Dr.  L.  N.  Glenn,  Gastonia. 

The  Barrel-Stave  Splint  in  Fracture  of  the  Clavicle:  Dr.  Hubert  A. 
Royster,  Raleigh. 

Fractures  of  the  Pelvis,  and  Treatment,  with  Report  of  Cases:  Dr.  Eug.  B. 
Glenn,  Asheville. 

Some  Observations  on  Plastic  and  Oral  Surgery  as  Seen  in  the  A.  E.  F. : 
Dr.  C.  W.  Banner,  Greensboro. 

The  Pre-  and  Postoperative  Treatment  to  Prevent  Recurrence  of  Stone 
Following  Nephrolithotomy:  Dr.  A.  J.  Crowell  and  Dr.  Raymond  Thomp- 
son, Crowell  Urological  Clinic,  Charlotte. 

Section  on  Practice  of  Medicine 
Section  on  Anatomy,  Materia  Meclica  and  Therapeutics 

Dr.  E.  J.  Wood  in  the  Chair 

A  Consideration  of  the  Essential  Substances  in  Food:  Dr.  Edward  J. 
Wood,  Wilmington. 

The   Diagnosis   and   Treatment   of   Certain   Types   of  Cephalic   Pain:     Dr. 
C.  M.  Byrnes,  Baltimore. 
1 
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Tuesday  Afternoon 
Meeting  of  House  of  Delegates. 

Section  on  Surgery 
Dr.  L.  ISr.  Glenn  in  tlie  Chair 

Some  Surgical  Sequelae  of  Flu,  and  Their  Treatment:  Dr.  C.  M.  Strong, 
Charlotte. 

A  Satisfactory  Extension  Splint  for  the  Lower  Limb:  Dr.  E.  T.  Dickin- 
son, Wilson. 

The  Diagnosis  and  Treatment  of  Acute  Empyema:  Franklin  A.  Stevens, 
Lt.  M.  C,  U.  S.  Army,  Walter  Reed  General  Hospital,  Washington,  D.  C. 

Some  Mooted  Points  in  the  Treatment  of  Syphilis:  Dr.  C.  O.  Abernethy, 
Raleigh. 

Some  Deformities  of  the  Alimentary  Canal,  as  Shown  by  the  Rontgeno- 
gram:     Dr.  R.  H.  Lafferty,  Charlotte. 

Section  on  Gynecology 
Dr.  H.  W.  McCain  in  tlie  Chair 

A  Consideration  of  Some  Problems  in  Diseases  of  the  Cervix  Uteri:  Dr. 
Alfred  Heineberg,  Philadelphia,  Penn. 

Section  on  Practice  of  Medicine 
Section  on  Anatomy,  Materia  Medica  and  Therapeutics 

Dr.  E.  J.  Wood  in  the  Chair 

My  Experience  with  Dr.  Goldberger's  Theory  of  the  Cause  of  Pellagra: 
Dr.  K.  G.  Averitt,  Cedar  Creek. 

The  Recognition  and  Treatment  of  Cardio-Vascular-Renal  Diseases  in 
Country  Practice:     Dr.  T.  C.  Johnson,  Lumberton. 

The  Importance  of  the  Routine  Study  of  the  Feces:  Dr.  L.  E.  Farthing, 
Wilmington.     Read  by  title. 

Bacterial  Vaccine:  Dr.  C.  A-  Shore,  Director  State  Laboratory  of  Hygiene, 
Raleigh.     Read  by  title. 

Convalescent  Human  Serum  and  Other  Serums  in  Treatment  of  Influenza 
Pneumonia:     Dr.  J.  P.  Munroe,  Charlotte. 

Method  of  Preparing  the  Human  Convalescent  Serum  and  Plasma:  Dr. 
H.  P.  Barrett.     Read  by  title. 

Section  on  Ohstetrics 
Dr.  J.  R.  Alexander  in  the  Chair 

Treatment  for  Some  of  the  Emergencies  in  Obstetrics:  Dr.  J.  R.  Alex- 
ander, Charlotte. 

Medical  Agencies  in  Labor:     Dr.  Annie  L.  Alexander,  Charlotte. 
Meddlesome  Obstetrics:      Dr.  Reid  Patterson,   Charlotte. 


MIXrXES  O 

Criminal  Abortion:     Dr.  Oren  Moore,  Charlotte. 

The  Induction  of  Labor  in  Normal  Pelves  at  Term:  Dr.  John  S.  Clifford, 
Charlotte. 

Some  Scattering  Remarks  on  Obstetrics,  with  Report  of  Three  Cases  of 
Ruptui'e  of  Uterus:     Dr.  N.  C.  Hunter,  Laurinburg. 

Tuesday  jSTight 
Dr.  Cyrus  Tliompsoii  in  tlie  Chair 

Introduction  of  Governor  T.  W.  Bickett :  Maj.  J.  Howell  "Way, 
Waynesville. 

Address :     Hon.  T.  W.  Bickett,  Governor  of  JSTorth  Carolina. 

The  Disabled  Soldier:  Lessons  from  Canada's  Experience  (with 
moving  pictures)  :  Prof.  T.  B.  Kidner,  Special  Adviser  to  the  Federal 
Board  for  Vocational  Education,  Washington,  D.  C. 

Wednesday  Mornia^g 

Section  on  Gynecology 

Dr.  H.  W.  McCain  in  the  Chair 

Csesarean  Section  versus  Any  Other  Method  of  Treating  Antepartum 
Eclampsia:     Dr.  D.  A.  Stanton,  High  Point. 

The  Spread  of  Cancer  Knowledge:     Dr.  Ben  F.  Royal,  Morehead  City. 

Section  on  Ohstetrics 

Pituitary  Extract  in  the  Management  of  Labor:  Dr.  Thurman  D.  Kitchin, 
Wake  Forest. 

Section  on  Public  Health  and  Education 

Dr.  D.  E.  Sevier  in  the  Chair 

Chairman's  Address — A  Plea  for  Cooperation  upon  the  Part  of  Physicians 
and  the  Public  in  Public  Health  Activities:     Dr.  D.  E.  Sevier,  Asheville. 

Influenza  Experience  Gained  from  Epidemic  in  Asheville:  Dr.  C.  V. 
Reynolds,  Asheville. 

Milk  for  the  Small  Town:     L.   M.   McCormick,  Asheville.     Read  by  title. 

Fundamental  Principles  of  Public  Health  Nursing:  Miss  Rose  M.  Ehren- 
feld,  State  Director  of  Public  Health  Nursing,  Sanatorium. 

Unification  of  Nursing  Activities  under  Health  Departments;  Outline  of 
a  Plan  for  the  Education  of  Home  Nurses:  Dr.  Chas.  E.  Low,  Health  Officer, 
Wilmingtbn. 

Sorosis  Milk  Station;  Baby  Clinic:  Miss  Columbia  Munds,  R.N.,  Super- 
visor Public  Health  Nurses,  Wilmington. 

The  Importance  of  the  Supervising  Nurse  and  Her  Qualifications;  The 
Tuberculosis  Clinic:  Dr.  C.  C.  Hudson,  Health  Officer,  Charlotte.  Read  by 
title. 

County  Tuberculosis  Clinic  in  Connection  with  the  Whole-Time  Health 
Department:     Dr.  A.  J.  Warren,  Health  Officer  Rowan  County,   Salisbury. 
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Section  on  Pediatrics 
Dr.  E.  J.  Wood  in  the  Chair 

Active  Immunization  against  Diphtheria:  Dr.  J.  Buren  Sidbury,  Wil- 
mington. 

Section  on  Eye,  Ear,  Nose  and  Throat 

Dr.  R.  H.  Lewis  in  the  Chair 

The  Eye  as  an  Aid  in  Diagnosis  and  Localization  of  Intracranial  Lesions: 
Dr.  Louis  N.  West,  Raleigh. 

Treatment  of  Dacryocystis:  Dr.  J.  G.  Johnston,  Charlotte.  Read  by 
title. 

Two  Interesting  Esophageal  Cases:     Dr.  John  B.  Wright,  Raleigh. 

Club  Operations  for  School  Children:  Dr.  G.  M.  Cooper,  Director  Bureau 
of  Medical  Inspection  of  Schools,  State  Board  of  Health,  Raleigh. 

Motion  to  appoint  committee.     Carried. 

Intubation:     A  Different  Way:     Dr.  0.  C.  Daniels,  Goldsboro. 

A  Double  Mastoid  Following  Influenza:     Dr.  H.  M.  Bonner,  Raleigh. 

Election  of  Dr.  C.  "W.  Banner,  of  Greensboro,  as  Chairman  of  Section 
on  Eye,  Ear,  JSTose  and  Throat. 

Wednesday,  12  m. 

Conjoint  Session  of  the  Medical  Society  of  the  State  of  North  Caro- 
lina and  the  North  Carolina  State  Board  of  Health. 

Wednesday  Afternoon 
Meeting  of  House  of  Delegates. 

Wednesday  Night 
Dr.  Thompson  in  the  Chair 

Experiences  with  the  Colors:     Maj.  M.  H.  Fletcher,  Asheville. 

Oteen:     Capt.  Benj.  K.  Hays,  Oteen. 

Memorial  Exercises. 

Appointment  of  committee  on  erection  of  memorial. 

Meeting  of  House  of  Delegates. 

Thursday  Morning 

Dr.  Thompson  in  the  Chair 

Section  on  Pathology,  Physiology,  Bacteriology,  and  Chemistry 

The  Physiology  and  Organotherapy  of  the  Corpus  Luteum:  Dr.  S.  A. 
Stevens,  Monroe.     Read  by  title. 

The  Treatment  of  Syphilis  with  Mercury:  Its  Mode  of  Absorption  and 
Excretion:     Dr.  Joseph  A.  Elliott,  Charlotte. 


MINUTES  O 

Section  on  Obstetrics 

Accidents  Encountered  in  the  Practice  of  Obstetrics  in  the  Country,  with 
Report  of  Cases:     Dr.  J.  N.  Halford,  Lillington. 

Vote  of  thanks  I'o  Carolina  Hotel,  Moore  Coimty  Medical  Society,  and 
Dr.  L.  B.  McBrayer. 

Report  of  House  of  Delegates. 

Installation  of  officers. 

Election  of  member  of  Xurses'  Examining  Board. 

Adjournment. 


TRANSACTIONS 

OF  THE 

SIXTY'SIXTH  ANNUAL  SESSION  OF  THE  MEDICAL 
SOCIETY  OF  THE  STATE  OF  NORTH  CAROLINA 


OPENIN"G  EXERCISES 

Tuesday  Morning,  April  15,  1919 

Dr.  L.  B.  McBrayer,  Sanatorium,  Cliairman,  Committee  on  Arrange- 
ments :  The  sixty-sixth  annual  session  of  the  Medical  Society  of  the 
State  of  North  Carolina  will  be  in  order.  Prayer  will  be  offered  by 
the  Reverend  Elmer  Willis  Serl,  of  Southern  Pines. 

INVOCATION 

Rev.  Elmer  Willis  Serl,  Pastor  Congregational  Church,  Southern  Pines 

Our  Father,  we  thank  Thee  this  morning  as  we  enter  into  this  session 
that  we  have  Thy  inspiration  and  dependable  guidance.  We  believe 
that  Thou  art  with  us  in  our  thoughts  and  in  all  of  our  plans.  Thou  art 
the  light  of  all  persons  everywhere,  and  especially  of  those  who  give 
themselves  in  forms  of  service. 

Every  man  on  the  eart'h  who  is  w^orking  in  the  interests  of  humanity 
is  called  of  God.  This  earnest  group  of  men  gathered  in  this  confer- 
ence are  indeed  called  of  God,  because  of  the  relation  of  their  work  to 
the  individual,  community  and  national  welfare. 

A  long  time  ago  a  Man,  who  spoke  Thy  mind,  said  that  the  body  was 
the  temple  of  God,  and  that  care  of  the  body  was  service  of  God.  Our 
Father,  speak,  then,  to  our  hearts  and  minds  that  we  may  know  how  to 
preserve  this  temple  from  desecration.  Let  the  Holy  Spirit  dwell  within 
us,  and  let  us  in  our  needs  furn  to  Thee.  Those  gathered  in  this  room 
are  interested  in  the  most  wonderful  of  Thy  creations.  Bless  these 
men  who  are  keepers  and  cleansers  of  Thy  temple. 

May  they  know  that  there  is  a  fellowship  of  t'ruth-seeking  disinter- 
estedness in  service.  Encourage  them  with  Thy  supreme  inspiration. 
May  every  one  here  be  guided  by  Thy  spirit  to  labor  for  the  good 
of  men  everywhere,  and  may  the  welfare  of  the  people  of  this  State 
be  achieved  more  raj)idly  because  these  men  and  Avomen  are  here 
and  are  seeking  for  the  things  which  make  for  the  best  life,  and  to  keep 
Thy  temple  healthy,  pure  and  cleansed. 

We  speak  of  these  things  to-day  in  the  name  of  Jesus  Christ.     Amen. 
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Dr.  McBrayer  :  Mr.  Leouard  Tufts,  the  owner  of  this  establishment', 
is  loved  by  all  who  know  him.  We  desire  that  everyone  here  shall  know 
him,  and  he  is  going  to  speak  a  word  of  welcome  to  you  at  this  time. 


ADDRESS  OF  WELCOME 
Mr.  Leonard  Tl^fts,  Pinehxtrst 

Mr.  Chairman,  Ladies  and  Gentlemen: 

My  only  regret  this  morning  is  that  I  am  unable  to  talk.  If  I  could 
tell  you  how  very  -welcome  you  are,  and  if  I  could  express  to  you  how 
we  here  in  the  sand  hills  feel,  and  how  wonderfully  pleased  we  are  to 
know  that  such  a  rej^resentative  organization  is  coming  here  not  only 
once  but  twice,  I  could  do  something  that  would  give  me  a  great  deal 
of  pleasure.  It  is  unfortunate  that  I  am  not  able  to  express  it,  and 
that  I  am  not  able  to  tell  you  how  strongly  I  personally  feel  that  your 
organization  and  your  profession  is  the  only  one  that  does  everything 
in  its  power  to  prevent  that  which  furnishes  it  a  livelihood — namely, 
disease.  Every  other  organization,  every  other  profession  is  trying  to  do 
everything  to  increase  its  opportunities.  Your  organization  and  your 
profession  is  the  only  one  in  the -world  that  I  know  of  that  does  the 
reverse. 

It  is  especially  j^leasurable  to  me  to  have  any  organization  of  North 
Carolina  come  to  Pinehurst  and  into  the  sand  hills,  because  we  down  in 
Moore  County  have  been  the  laughing  stock  for  so  many  years  of  the 
whole  State,  and  it  is  a  great'  pleasure  to  have  you  gentlemen  from 
different  portions  of  the  State  to  come  once  in  a  while  and  to  show  you 
that  we  are  not  quite  so  bad  as  we  look.  I  often  think  of  the  experi- 
ence I  had  in  Richmond  when  I  met  Colonel  Henderson,  of  Aiken,  S.  C. 
We  were  talking  about  the  roads  in  our  home  counties.  The  Colonel 
had  never  been  to  Pinehurst.  Colonel  Henderson  said  they  were  pretty 
poor  down  in  Aiken,  and  they  couldn't  do  much  for  the  roads  because 
they  were  so  poor.  I  said  "Colonel,  we  are  mighty  poor  around  our 
section.  I  believe  it  is  the  poorest  section  of  North  Carolina,  and  the 
poorest'  section  of  the  world,  perhaps."  The  Colonel  swelled  right  up 
and  said,  "I  know  where  the  poorest  section  of  North  Carolina  is,  and 
the  poorest  section  of  the  world."  He  said,  "During  the  war  Sherman's 
Army  was  pushing  us  along  kind  of  fast  and  I  tore  my  breeches,  and  a 
friend  and  myself  stopped  in  a  little  cabin  out  in  the  woods  to  get  an 
old  lady  to  mend  them,  for  me.  Meantime  our  army  moved  on,  and 
while  my  breeches  were  being  mended  some  one  ran  in  and  said,  'The 
Yankees  are  right  on  top  of  you!'     We  got  out  in  the  woods,  and  we 
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spent  three  days  there  until  we  finally  got  back  with  our  Division,  and 
I  tell  you,  Mr.  Tufts,  that  section  was  the  poorest  section  of  any  place 
in  IN'orth  Carolina,  or  in  the  world,  for  that  matter.  Why,  that  land 
wouldn't  grow  anything  but  hen's-nest  grass  and  forked-leaf  black 
jacks."  I  asked,  "Where  was  that,  Colonel?  It  sounds  mighty  fa- 
miliar." He  replied,  "That  was  in  Moore  County,  about  12  miles  south 
of  Carthage,  N.  C."     (Aj^plause). 

So  it  is  certainly  a  great  pleasure  to  show  you  ladies  and  gentlemen 
that  there  are  some  things  that  we  have  done  here. 

A  good  many  years  ago  some  one  planted  some  peach  trees — I  don't 
know  why,  I  guess  he  was  crazy.  They  have  been  quite  successful  rais- 
ing peaches,  tobacco,  etc.,  but  perhaps  there  are  only  two  things  to  inter- 
est particularly  your  profession,  and  one  is  the  fact  that  we  have  been  in 
these  sand  hills  the  leaders  for  the  world,  or  at  least'  for  the  United 
States,  I  believe,  in  showing  the  people  of  the  United  States  Avho  are 
confined  to  offices,  busy  with  a  great  amount  of  brain  work,  that  it  is 
necessary  for  them  to  get  out  for  a  certain  length  of  time  each  year 
and  have  some  form  of  recreation  in  order  to  prolong  their  lives.  It  is 
a  very  noticeable  fact  that  those  business  men  who  come  doAvn  here, 
sometimes  for  only  a  few  weeks  at  a  time,  have  been  greatly  benefited 
by  the  outdoor  exercise — golf,  tennis,  and  the  like ;  and  I  think  from 
that  standpoint'  we  have  done  something  for  the  upbuilding  of  the  man- 
hood of  the  United  States. 

The  other  thing  that  I  think  we  have  done,  or  at  least  started  to  do, 
is  to  try  to  make  the  conditions  for  the  country  people  in  this  section 
more  nearly  approach  the  conditions  that  they  would  find  in  the  cities. 
We  have  tried  to  establish  schools,  especially  farm-life  schools,  to  teach 
people — men  and  boys  and  girls — how  to  become  farmers,  not  (as  so 
many  of  the  schools  have  done  in  the  rural  district's)  hoAV  to  become 
clerks,  stenographers  and  bookkeepers.  Education  in  the  United  States 
is  based  on  the  education  in  the  cities,  where  the  method  of  education 
that'  has  been  established  is  of  benefit  to  the  people  who  live  in  the  cities. 
We  have  tried  to  establish  a  method  of  education  here  which  is,  I  trust, 
of  benefit  to  the  people  who  live  in  the  country. 

We  have  tried  through  the  work  of  the  physicians  of  this  section  to 
make  a  hospital  that  will  in  some  way  approach  the  hospital  perfection 
of  the  cities,  in  the  James  McConnell  Memorial  Hospital  at  Eureka, 
,and  Ave  have  tried  in  some  other  ways  to  approach,  in  the  country,  the 
advantages  of  the  city. 

It  is  very  wonderful  to  have  you  back  here  for  a  second  time,  and  I 
thank  you  for  myself  and  for  the  people  of  the  sand  hill  section.  We 
most  cordially  and  heartily  and  sincerely  thank  you  for  your  patronage. 
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Dr.  L,  B.  McBrayer:  On  yesterday  the  Secretary  of  the  Health 
Officers'  Association,  in  calling  the  roll,  developed  the  fact',  and  called 
your  attention  to  it,  that  there  was  no  health  officer  present  from  Moore 
.County  or  any  of  the  counties  adjoining  Moore  County,  except  Dr. 
Daligny.  But  that  is  not  to  be  taken  as  an  indication  of  lack  of  inter- 
est, among  the  medical  profession  in  this  section,  in  professional  matters 
in  general  and  in  our  State  Society  in  particular,  and  Ave  are  at  this 
time  going  t'o  have  an  address  of  welcome  on  behalf  of  the  medical 
profession  of  this  section,  and  particularly  of  Moore  County,  by  Dr. 
H.  E.  Bowman,  of  Aberdeen. 


ADDRESS  OF  WELCOME  ON  BEHALF  OF  THE  MOOEE 
COUNTY  MEDICAL  SOCIETY. 

Dr.  H.  E.  Bowman,  Aberdeen 

Mr.  Chairman,  Ladies,  and  Gentlemen  of  the  State  Medical  Society 
of  North  Carolina: 

Some  years  ago — and  not  so  many  years  at  that — a  good  old  judge, 
who  had  just'  presided  over  our  court  at  Carthage,  was  driving  through 
this  very  section  on  his  way  to  his  next  appointment  in  an  adjoining 
county.  The  day  was  hot  and  the  horse  was  slow.  After  listening  for 
a  long  time  to  the  monotonous  grinding  of  the  wheels  in  the  sand,  the 
judge  turned  to  his  companion  and  remarked  that  he  believed  the  Al- 
mighty had  some  good  purpose  in  view  for  all  His  works,  but  that  His 
wisdom  in  creating  Moore  County  had  not  yet  been  made  manifest. 
But  if  that  good  gentleman  could  have  sat  with  us  tod'ay  in  this  palatial 
hall  and  listened  to  the  words  of  our  gracious  host;  if  he  could  look 
out  across  this  smiling  land  and  see  how  it'  blossoms  like  the  rose  of 
Sharon  and  the  lily  of  the  valley;  if  he  could  see  how  the  earth  has 
bared  her  bosom  to  the  kisses  of  the  sun  in  these  broad  fields  and  or- 
chards, between  which,  like  pulsing  arteries,  course  these  level  roads; 
if  he  could  see  how  from  every  hilltop  a  church  spire  points  upward 
to  the  sky,  and  how  every  valley  holds  a  croAvded  school  house;  if  he 
could  see  these  quick-wrought  changes  that  have  taken  place,  surely 
he  would  not  repeat  that  cruel  sarcasm. 

We  are  no  longer  ashamed  of  Moore  County — if  we  ever  Avere.  On 
the  contrary,  we  are  proud  of  it.  It  is  a  good  place  to  live  in,  and  a 
difficult  place  to  die  in.  We  are  proud  of  Pinehurst  as  one  of  the 
greatest  playgrounds  and  recreation  centers  of  our  land.  But  if  Moore 
County  were  twice  as  lovely  as  we  think  it  is,  and  if  the  attractiveness 
of  Pinehurst  were  doubled,  they  would  not  yet  measure  up  to  the  Avel- 
come  we  would  extend  to  this  distinguished  company. 


OPENING    EXERCISES  11 

Our  local  organization,  witli  questionable  judgment,  has  chosen  me 
to  greet  you  in  their  name.  I  fear  I  shall  not  be  able  to  do  this  ac- 
ceptably, in  any  set  terms  of  formal  flattery,  for  I  am  little  versed  in 
that  polite  art'.  But  we  believe  that  the  sixty-sixth  annual  meeting 
of  this  great  Society,  coming  as  it  does  in!  the  spring  of  1919,  deserves 
a  Avarmer  welcome  at  our  hands,  and  at  the  hands  of  all,  than  perhaps 
it  has  ever  received  before.  It  will  not  be  unfitting,  I  trust,  that'  I 
should  briefly  attempt  to  render  some  reason  for  that  belief. 

It  is  true  that,  by  the  very  nature  of  your  profession,  you  are  in  con- 
tinual conflict  with  those  forces  which  are  inimical  to  human  life.  It 
is  your  business,  and  you  and  all  others  take  it  as  a  matter  of  course. 

But  since  you  met  here  last,  you  have  lived  through  a  twelve-month 
unparalleled  b^''  any  we  have  ever  known ;  a  period  so  strenuous  and 
soul-testing  that  it  will  go  down  in  history,  I  doubt  not,  as  the  banner 
year  of  death.  The  destruction  that  wasteth  at  noonday  has  taken  its 
thousands,  and  yet  has  been  outdone  by  the  pestilence  that  walketh  in 
darkness.  And  that  home  is  fortunate  indeed  whose  portals  are  still 
undarkened  by  the  shadow  of  the  death  angel's  wing.  The  part  that 
you  have  played,  the  burdens  that  you  have  borne  throughout  this 
trying  time,  should  entitle  you  to  a  welcome,  not  only  here,  but  in 
every  place  where  faithfulness  to  duty  and  devotion  to  ideals  are  ranked 
as  human  virtues. 

At  your  country's  call  you  gave  most  freely  of  your  best,  and  sent 
them  forth  to  the  shambles  of  Armageddon,  and  you  offered  many  more. 
On  firing  line,  in  first  aid  station,  and  in  hospital  ward,  full  nobly  they 
have  done  their  part  for  home  and  for  humanity — with  skill,  and  with 
that  gallantry,  I  am  sure,  that  should  be  the  heritage  of  every  son  of 
the  Old  Xorth  State.  Some  of  them  have  returned,  and  we  welcome 
them  with  glad  acclaim.  Others  have  not  come  back,  but  will.  Yet 
others  Avill  never  come,  and  golden  stars,  with  sad  significance,  blaze 
forth  among  the  blue. 

Later,  you  were  called  upon  to  repel  an  invasion  of  bur  own  country, 
and  in  the  autumn  of  1918,  when  that  great  lethal  wave  of  pestilence 
swept  down  across  our  land,  there  were  no  slackers  in  your  ranks,  but 
every  man  was  at  his  post.  Above  them  no  gorgeous  banner  waved  its 
silken  folds ;  no  trumpet  blast  or  bugle's  fanfare  rang  out  to  thrill  them 
into  forgetfulness  of  danger ;  no  pomp  or*  panoply  of  war  was  there  to 
throw  about  them  its  deceptive  glamour;  no  shoutings  of  the  captains 
urged  them  on.  Yet,  with  dauntless  spirit,  and  Avith  unbroken  front, 
they  faced  that  silent,  deadly  foe,  and  fought  it  to  the  end. 

"Peace  hath  her  victories"  (and  her  heroisms)  "no  less  renowned 
than  war."     We  shall  not  forget  (and  let  the  world  remember!)  that. 
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today,  in  the  burgeoning  springtide,  the  grass  is  starting  on  many  a 
new-made  grave  in  many  a  village  churchyard,  where  sleep  those  un- 
heralded heroes  of  your  profession  who  risked  and  lost  their  lives  in 
the  service  of  humanity,  just  as  definitely,  and  just  as  unflinchingly, 
as  those  in  uniform  of  forest  green  and  olive  drab.  And  we  are  not 
unmindful  of  the  fact  that  each  one  of  you  was,  potentially,  one  of 
those. 

You  stand  in  a  peculiarly  close  relation  to  the  people.  Fitly  might 
you  say  to  them,  in  the  words  of  Kipling: 

"I  have  eaten  your  bread  and  salt; 

I  have  drunk  of  your  water  and  wine; 

The  deaths  that  ye  died  I  have  watched  beside, 

And  the  lives  that  ye  lived  were  mine." 

Through  this  close  relationship  in  life  and  death,  you  wield  a  tre- 
mendous influence.  That  influence,  we  are  proud  to  believe,  has,  in  all 
essential  things,  been  ever  exerted  for  good  citizenship  and  for  the 
betterment  of  humanity.  In  the  unsettled  days  that  are  inevitably 
coming,  as  a  result  of  that  fierce  ebullition  of  human  passions  through 
which  we  have  passed,  and  are  still  passing,  we  know  that  we  may 
look  with  confidence  for  that  influence  to  be  still  strong  for  sanity  and 
conservation.  We  know  that  each  one  of  you,  as  he  goes  his  daily 
rounds,  will  be,  as  it  were,  a  social  and  moral  gyroscope  to  steady  and 
sustain  the  ship  of  state,  in  these  troubled  waters,  against  all  Bolshev- 
istic rockings  of  the  boat. 

For  all,  then,  that  you  havel  been,  that  you  are  and  that  you  will  be 
to  those  you  serve,  we  give  you  most  cordial  greeting.  May  the  days 
you  spend  with  us  be  halcyon  days,  to  which  you  may  never  look  back 
without  a  smile. 

Dk.  McBrayer:  The  lamented  Bob  Taylor,  whose  tongue  was  of 
silver  (and  his  pockets  must  have  been  of  gold,  else  he  could  not  have 
married  so  often),  would  have  you  believe  that  the  mountains  only 
were  conducive  to  the  production  of  orators  among  men.  But  Ave  have 
here,  as  Exhibit  A,  the  speaker  who  has  just  taken  his  seat,  to  present 
to  your  minds,  in  a  psychological  way  that  will  make  it  stick,  the  fact 
that  the  sand  hills  also  create  orators. 

As  Exhibit  B  of  the  eloquence  of  the  sand  hill  section — -and  I  shall  be 
in  no  danger  of  trouble  if  I  take  in  a  larger  area — we  desire  to  present 
the  Hon.  H.  F.  Seawell,  of  Carthage,  who  will  speak  a  word  of  wel- 
come on  behalf  of  the  sand  hill  section. 
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ADDRESS  OF  WELCOME  OX  THE  PART  OF  THE  SAND 
HILLS  TO  THE  STATE  MEDICAL  SOCIETY 

Hox.  H.  F.  Seawell,  Carthage 

3Ir.  Presideyii,  Memhers  of  the  North  Carolina  Medical  Society,  Ladies 
and  Gentlemen: 

I  est'eem  it  a  high  privilege  and  a  most  agreeable  compliment  per- 
sonally to  be  permitted  to  say  to  your  distinguished  Society  that  you, 
and  each  of  you,  are  welcome  to  our  sand  hills. 

We  think  the  sand  hills  are  great,  and  that  you  and  your  profession 
are  great,  and  that  you  are  undertaking  great  things  and  accomplishing 
great  things.  We  feel  that  there  is  no  better  place  for  you  to  meet  than 
in  the  sand  hills,  and  we  know  that  there  is  no  convention  which  the 
sand  hills  could  be  more  delight'ed  to  entertain. 

You  may  detect,  if  you  are  very  observant,  that  there  is  a  slight  ten- 
dency on  the  part  of  those  who  reside  here  to  boast  about  the  sand  hills. 
Some  of  our  people  have  for  a  long  time  understood  that  the  psalmist 
David  spoke  of  the  sand  hills  of  Moore  when  he  said,  "Let  the  little 
hills  rejoice  on  every  side."  But  these  hills  were  not  always  as  they 
are  now.  The  Lord  made  them  and  planted  them  with  the  beautiful 
yellow  pine  and  mixed  sunshine  in  the  soil,  and  health  and  contentment 
in  all  the  shrubs  and  flowers,  but  for  centuries  it  was  supposed  that  He 
left  out  the  real  staff  of  life,  and  those  coming  here  were  admonished 
to  bring  their  provisions  with  them. 

At  the  first  a  few  hardy  Scotchmen,  fresh  from  the  bleak  hills  of 
their  native  heath,  tried  the  experiment  of  making  a  living  here.  They 
subsisted  by  killing  the  native  deer  and  bleeding  the  beautiful  forests. 
Then  the  sawmill  men  came  and  chopped  up  the  Scotsman's  goose  that 
had  laid  him  golden  eggs,  and  carried  her  off  in  the  shape  of  sills  and 
planks,  and  it  was  feared  that  Scotia's  sons  would  perish  from  off  the 
earth — and  perhaps  they  Avould  have,  but  they  could  not  die  because  they 
could  not  get  sick  here.  There  were  few,  if  any,  doctors  here,  and  they, 
perhaps,  had  not  been  taught  how  to  deal  with  such  a  novel  situation. 

It  was  once  said  by  some  alleged  law-writer,  discoursing  on  the  duties 
of  coroners,  that  when  a  man  died  suddenly  without  an  attending  phy- 
sician, the  coroner  should  hold  an  inquest  to  find  out  what  killed  the 
deceased,  but  if  he  had  been  sick  for  some  time  and  had  had  an  attend- 
ing physician,  it'  was  not  necessary  to  hold  an  inquest,  for  everybody 
then  knew  what  killed  him. 

My  uncle  used  to  tell  a  joke  on  my  father,  avIio  is,  and  for  more  than 
fifty  years  has  been,  an  active  practicing  physician.  My  uncle  would 
say  that  on  one  occasion,  while  going  about  the  countryside  with  my 
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fat'lier,  they  chanced  to  meet  a  good  old  colored  man  who,  in  char- 
acteristic fashion,  clasped  his  hands  together  and  with  beaming  coun- 
tenance said:  "Lord  bless  me,  dat's  Doctor  Seawell.  He's  de  bestest 
doctor  in  Ameriky.     He  doctored  my  wife  when  she  died." 

But  in  reference  to  the  sand  hills,  I  must  say  that'  it  Avas  the  elder 
Mr,  Tufts  and  his  compatriots,  and  the  present  owner  of  Pinehurst, 
this  beautiful  village  and  its  surroundings,  who  taught  us  the  value, 
not  alone  of  the  health-giving  qualities  of  our  land,  but  of  its  produc- 
tivity as  well.  The  native,  under  this  tutelage,  has  begun  rightly  lo 
appreciate  his  home,  and  the  visitor  has  learned  that  he  can  come  here 
and  stay  without  being  compelled  to  bring  his  provender  Avith  him. 

To  the  beauties  and  pleasures  and  the  abundance  of  all  things  in- 
tended for  man's  good,  which  are  to  be  found  here  in  this  the  sand  hill 
region,  I,  as  its  spokesman  for  the  time  being,  bid  you  welcome. 

You  are  welcomed,  not  alone  because  Ave  think  Ave  have  a  goodly 
place,  made  so  by  nature  and  the  handiAvork  of  man  in  suiting  nature's 
provisions  to  man's  civilized  needs,  but  because  also  Ave  appreciate  your 
high  calling  and  purposes,  your  unselfish  devotion  to  making  men  every- 
where better  physically  and  mentally,  and  therefore  also  better  spir- 
itually. 

I  believe  it  is  no  longer  considered  the  only  or  even  the  main  object 
of  the  doctors  to  cure  diseased  people,  but  rather  to  prevent  people 
from  becoming  diseased,  just  as  it  should  be  the  object  of  laAvyers  not 
so  much  to  get  people  out  of  trouble  as  to  keep  them  from  getting  into 
trouble.  The  wise  patient  consults  his  physician  before  he  becomes 
sick  and  follows  his  advice  and  keeps  Avell,  and  the  Avise  client  consults 
his  lawyer  before  he  goes  t'o  jail  or  ruins  his  business,  and  stays  out 
of  jail  and  the  bankrupt  court.  I  recently  heard  a  very  learned  gentle- 
paan  in  a  public  lecture  say  that  it  is  now  a  disgrace  to  be  sick,  and  in 
some  places  it  is  still  considered  a  disgrace  to  go  to  jail,  even  if  Paul 
and  Silas  were  in  jail  singing  psalms  at  midnight. 

Your  profession  has  made,  and  perhaps  is  making,  more  progress 
than  any  other  which  adorns  our  present  ci\41ization.  The  farmer  is 
probably  next  to  you  in  this  regard.  The  lawyers  are  forever  delving 
into  the  musty  tombs  of  forgotten  erudition,  (AA^hich  is  another  name 
for  learning  that  has  no  practical  .use),  and  still  discussing,  after  a 
thousand  years,  the  relative  merits  of  the  common  laAV  of  England  as 
compared  with  the  civil  law  of  Eome ;  while  our  brethren  of  the  clergy, 
as  in  the  time  of  Thomas  a  Becket  and  the  Crusades,  are  discoursing  on 
original  sin  and  infant  damnation. 

Perhaps  we  are  all  fulfilling  our  mission,  and  doing  the  best  we  can, 
but  Ave  must  all  yield  to  you  the  palm  of  real,  helpful,  useful  progress 
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in  making  the  world  better  by  reason  of  your  living  in  it.  From  the 
days  of  yonr  blood-letting  and  leeching,  bread  pills  and  drastic  nostrums 
and  quackery,  which  is  really  a  far  cry,  you  have,  by  your  tireless  efforts, 
made  such  discoveries  in  your  science,  and  such  progress  in  health  and 
sanitation,  that  the  world  seems  almost  a  new  place.  "Greater  things 
than  these  shall  ye  do"  seems  a  prophecy  brought  to  pass  in  your  pro- 
fession alone. 

It  is  the  full  and  open-minded  discussion  of  the  topics  of  your 
science  in  your  conventions,  such  as  that  here  assembled,  and  the  mutual 
helpfulness  of  the  members  of  your  great  profession,  that  have  added 
knowledge  to  knowledge  and  skill  to  skill,  and  continue  to  lead  you  to 
your  highest  ideals. 

We  trust  that  your  stay  among  us  may  be  pleasant  and  profitable,  but 
we  realize  that  you  are  not  here  merely  for  pastime  and  recreation, 
much  as  some  of  you  may  need  it  from  your  busy  lives  of  useful  toil. 
All  of  you  deserve  some  rest ;  take  it'  now,  between  sessions ;  listen  to 
the  birds  that  sing,  look  uj)on  the  flowers  that  bloom,  smell  the  fragrance 
of  the  dew  damp  on  the  trees;  take  your  good  Avives — God  bless  them, 
they,  too,  are  also  all  of  them  Avelcome — and  visit  our  neighboring  vil- 
lages, the  county-site,  the  Farm-Life  School,  the  Sanatorium;  look  at 
our  good  roads,  view  the  countryside;  and  know  that  at  all  times,  and 
in  whatsoever  place  you  are  in  this  goodly  section  of  the  sand  hills,  you 
are  most  cordially  and  heartily  welcome. 

Dr.  L.  B.  McBrayer  :  One  of  the  greatest  pleasures  of  my  pro- 
fessional life  has  been  to  watch  the  development  and  growth  of  my  pro- 
fessional brethren.  Xot  so  very  long  ago,  the  gentleman  who  will  re- 
spond to  these  addresses  of  welcome  entered  our  medical  profession, 
and,  as  all  good  doctors  do,  he  connected  himself  with  his  local  medical 
society  and  with  the  state  and  national  associations.  He  has  attended 
regularly  and  conscientiously  these  sessions.  He  has  contributed  his 
part  as  best  he  could  at  all  times  to  the  elevation  and  to  the  promotion 
of  the  interests  of  the  profession  to  which  he  devotes  his  life. 

When  the.  need  of  physicians  was  sounded  throughout  the  land  to 
care  for  our  boys  who  should  go  overseas  or  who  should  stay  at  home, 
he  was  prompt  to  hear  the  call  and  answer,  "Here  am  I,  send  me."  It 
was  natural  that  our  Government  should  recognize  his  ability,  just  as 
we  do ;  and  hence  none  of  us  were  surprised  to  note  that  rapidly  he 
attained  to  the  highest  rank  that  was  meted  out  to  our  volunteer 
physicians. 

I  was  on  the  train  only  a  few  days  ago  and  happened  to  find  one  of 
my  friends  who  also  Avore  the  khaki  and  honored  it,  and  in  conversation 
I  found  out  he  had  been  serving  in   the   same  cantonment  with   the 
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gentleman  who  will  speak  to  you.  It  was  a  great  pleasure  to  liear  my 
friend  say  that  he  had  rendered  such  fitting  service  as  commanding 
officer  of  the  base  hospital  at  that  point,  and  also  how  well  he  had 
handled  the  terrible  epidemic  of  influenza  that  did  not  spare  our  boys 
over  there,  as  it  did  not  spare  those  others  at  home. 

It  is  a  great  pleasure  for  me  to  present  to  you  Lieutenant  Colonel 
J.  T.  Burrus,  who  will  respond  to  these  addresses  of  welcome. 


EESPONSE  TO  ADDKESSES  OF  WELCOME 
Lt.  Col.  J.  T.  Burrus,  M.D.,  High  Point,  N.  C. 

Mr.  Chairman,  Ladies  and  Gentlemen: 

On  behalf  of  the  State  Medical  Society  I  wish  to  accept  the  hearty 
welcome  that  has  so  eloquently  been  extended  to  us  this  morning.  We 
will  accept,  gentlemen,  your  hearty  welcome.  We  will  gladly  receive 
all  that  you  have  asked  us  to  receive  and  we  will  also  gladly  receive 
more. 

We  come  here,  a  body  of  men  who  have  given  our  time  and  given 
our  lives  and  given  our  thought  and  our  best  effort  for  the  relief  of 
suffering  humanity,  for  the  prolongation  of  life,  t'o  have  a  place  where 
our  deliberations  can  be  clear  and  can  be  free,  a  place  that  is  conducive 
to  the  very  best  thought  and  best  attention.  We  know  of  no  better  place 
where  we  could  assemble  than  here  in  this  beautiful  section  of  North 
Carolina.  When  we  think  of  our  wonderful  State  institution  on  the 
one  side,  when  we  think  of  the  wonderful  work  it  has  done,  and  when 
we  realize  that  in  this  institution  there  have  been  handled  between  1,500 
and  1,800  of  what  was  considered  a  few  years  ago  the  hopeless  of  our 
citizenship,  and  when  we  realize  that  this  instittition  has  placed  actively 
at  Avork  more  than  fifty  per  cent  of  those  intrusted  to  its  care  and  to  its 
treatment,  certainly  we  are  delighted  to  come  and  deliberate  in  a  place 
contiguous  to  such  an  institution. 

We  think  of  this  as  being  a  barren  sand  hill  a  few  years  ago,  really 
and  truly,  not  producing  any  thing  at  all.  The  gentleman*  from  South 
Carolina  was  quite  right  when  he  stated  that  it  was  so  poor  that  the 
mice  in  this  section  had  tq  leave  it  because  it  did  not  grow  enough  to 
support  them. 

But  to-day,  since  the  coming  of  Mr.  Tufts  to  this  section,  to  these 
sand  hills,  and  the  work  that  he  has  done  for  this  section  in  road,  build- 
ing, in  farm  education,  and  in  the  establishing  of  a  permanent  citizen- 
ship— a  citizenship  that  are  to-day  prospering  and  Avill  continue  to 
prosper  more  in  the  future  than  in  the  past — we  are  delighted  to  come 
and  look  upon  the  monuments  that  have  been  established  largely  through 
his  efforts. 
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As  we  come  to  deliberate  and  to  think  of  tlie  many  clianges  that  have 
taken  place  in  the  past  years,  Ave  assemble  here  with  the  very  greatest 
pleasure  because,  as  a  few  months  ago  I  heard  an  old  darky  say,  it  is 
nearer  to  heaven  from  Moore  County  than  any^vhere  else  in  the  world, 
and  he  wanted  to  get  back  t'o  Moore  County  to  die. 

What  the  profession  has  done  in  the  past  stands  as  an  open  book. 
You  know  it,  we  all  know  it.  We  know  that  while  we  have  not  had 
so  many  doctors  here.  Dr.  Bowman,  you  have  done  your  work  well, 
and  the  profession  of  North  Carolina  may  be  glad  for  the  membership 
t'hat  it  has  in  Moore  County. 

We  accept  your  welcome,  gentlemen,  and  we  shall  endeavor  to  make 
ourselves  agreeable  guests  for  you. 

Dr.  L.  B.  McBrayer  :  I  have  about  completed  my  duties  as  chair- 
man of  the  Committee  on  Arrangements,  but  the  most  important  thing 
that  I  shall  say  while  performing  the  duties  of  that  office  I  shall  say 
now.    Ladies  and  gentlemen  of  the  Conference,  I  present  your  President, 

Dr.  CvRrs  Thompson,  President :  I  shall  speak  just  a  few  prelim- 
inary words.  You  overwhelmed  me  by  expressions  of  your  kindness 
a  year  ago  when  you  elected  me  to  the  presidency  of  this  Society,  and 
you  well  nigh  overwhelm  me  here  by  your  continued  expressions  of 
kindness  again  this  morning.  I  thought  perhaps  the  fervor  of  your 
love  had  somewhat  subsided,  but  I  am  now  about  of  the  opinion  that 
it  has  become  chronic. ' 

I  want  to  say  that  I  appreciate  more  than  I  can  express  to  you  the 
kindness  through  years  without  interruption  which  you  have  shown 
toward  me,  and  now  this  morning  I  ani  going  to  speak  to  you  not  off- 
hand, but  from  manuscript — just  a  little  bit,  not  long — out  of  the  daily 
thinking  of  a  faithful,  happy  old  man.  There  is  not  anything  funny 
in  what  I  am  going  to  say,  it  is  all  serious ;  and  it  all  leads  along  the 
highAvay  of  human  happiness.  I  have  chosen  to  talk  to  you  this  morn- 
ing about  "The  Art  of  Living." 


PRESIDENT'S  ADDRESS 

The  Art  of  LnaNO 

We  are  met  here  in  an  atmosphere  far  different  from  that  which  sur- 
rounded us  in  1917  and  1918,  but  at  a  time  none  the  less  pregnant  with 
perilous  and  unsolved  problems.  These  past  years  were  years  of  un- 
paralleled storm  and  stress  and  anxious  tension.  They  were  years  of 
phenomenal  waste  and  stupendous  destruction  of  wealth  and  haj^piness 
and  life.  I  fain  Avould  hope  that  such  destruction,  is  beginning  to  find 
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its  j)erpetual  end,  and  that  we  are  now  about  to  enter  upon  a  period  of 
beneficent  reconstruction  such  as  the  world  has  never  known. 

In  1917,  our  country  was  just  entering  the  world  conflict,  which 
though  3,000  miles  away  yet  swirled  about  us  like  a  cruel  vortex,  but 
into  which  every  sense  of  right  and  justice  and  safety,  every  sentiment 
of  honor  and  humanity  and  wise  selfishness,  impelled  us. 

In  1918,  the  prime  and  pride  of  young  American  manhood  was  rush- 
ing overseas  to  the  wavering  lines  of  carnage  in  France,  and  the  flower 
of  our  profession  were  going  or  chafing  to  go  w^ith  them  for  the  neces- 
sary service  which  they  might  render  to  our  own  and  the  allied  armies. 
No  jDrophet  could  foretell  when  the  mighty  conflict  would  end,  nor 
into  what  straits  we  might  come.  The  JSTation's  heart,  like  flint,  was 
set  from  tenderness  to  endure,  Avhatever  the  sacrifice  and  whatever  the 
length  of  it — Avith  equal  courage  for  duty  and  faith  asi  to  the  outcome. 

In  1919,  the  storm  is  lulled  as  if  tired  of  its  own  fury;  the  stress  is 
slackened;  the  slaughter  is  stayed;  the  weary  and  wounded  world  takes 
some  sort  of  resting  spell ;  our  dead  are  asleep  in  friendly  soil,  and  the 
living  are  coming  back  home  again.  Sorrow,  sad-eyed,  slumbers  in  the 
breast  of  gratitude,  and  we  are  jubilant  for  the  victory  which  the  Judge 
of  all  the  earth  through  us  in  fulfilment  of  our  destiny  hath  thus  far 
given  unto  His  people.  The  tension  of  our  anxiety  is  gone,  and  we 
live  in  the  calm  of  patient  courage,  the  courage  that  is  born  of  reverent 
faith  and  dreams  of  a  divine  purpose,  the  fruition  of  which  needs  our 
human  help,  the  faithful  courage  that  senses  and  stands  four-square 
to  the  measureless  obligations  of  a  quieter  sort  which  bind  and  energize 
good  men  in  a  time  of  peace. 

For  the  problems  of  peace,  while  less  urgent  it  may  be  and  slower  of 
solution,  are  no  less  serious  than  the  problems  of  war ;  and  the  solution 
of  them  demands  no  less  conviction,  no  less  fortitude  and  zeal  and  wis- 
dom of  leadership. 

The  art  of  living  is  the  finest  of  all  fine  arts.  It  is  also  the  art 
which  both  individuals  and  nations  of  men  are  slowest  to  learn.  But 
in  all  nations  individuals  are  readier  to  learn  it  than  are  nations  them- 
selves. These  good  men  are  the  salt  of  the  earth.  You  may  find  civil- 
ized men  in  every  nation  in  the  world,  but  nowhere  in  the  world  may 
you  find  a  civilized  nation.  In  every  nation  you  may  find  individuals 
honest  and  neighborly  to  individuals  of  any  other  nation,  but  an  honest 
and  neighborly  nation  is  as  yet  an  unknown  social  product.  If  every 
man  in  a  nation  were  civilized,  the  nation  yet  would  not  be  civil.  Here 
lies  man's  social  paradox — the  whole  is  not  equal  to  the  sum  of  its 
parts ;  and  this  is  the  social  problem  that  must  be  solved  before  wars 
shall  end  and  enduring  peace  have  benign  sway  over  all  the  earth.  The 
individual  loves  the  plow-share,  but  the  nation  does  not  farm ;  the  in- 
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dividual  loves  his  pruning  hook,  but  the  nation  has  no  orchard  or  garden. 
The  nations  do  their  work  with  swords  and  spears  and  lying  tongues. 

Men  and  nations  everywhere  increase  in  knowledge,  and  men  may 
grow  in  grace ;  but'  in  wisdom  everywhere  nations  fall  down  as  fools. 
They  advance  in  all  sciences  and  all  arts  but  one;  and  we  call  it  prog- 
ress and  boast  of  achievement.  But  lacking  a  knowledge  of  the)  honest 
and  peaceable  art  of  living,  this  boasted  progress  of  the  world  is  but 
the  fine  road  to  dissolution.  Who  built  the  pyramids  of  Egypt?  We 
do  not  know  who  nor  how.  But  we  do  know  that  ignorance  of  this 
fundamental  wisdom  is  the  teeming  mother  of  misery  and  war  and 
waste,  the  swift  helpmeet  of  destruction  and  death.  So  runs  the  course 
of  human  history. 

The  boasted  Kultur  of  Germany  and  the  Kaiser,  who  madly  himself 
always  took  precedence  of  God — what  availed  it  for  the  life  of  Germany 
or  the  betterment  of  the  world?  Surely  it'  was  knowledge,  but  it  was 
not  wisdom.  What  avail  now  her  high  seats  of  learning  which  were 
as  Meccas  for  ambitious  students  the  world  over?  She  held  no  art  or 
science  of  value  but  as  a  means  to  rob  and  strangle  the  freedom  of  her 
neighbors  and  make  her  mistress  of  the  world.  Her  way  was  the  Gentile 
way.  She  now  knows  that  God  takes  precedence  of  the  Kaiser,  and 
that  the  wages  of  sin  is  death.  Fortunately  for  the  world  she  is  re- 
ceiving the  honest  wages  of  her  sin.  A  broken  and  dismembered  em- 
pire— her  cruel  millions  of  a  year  ago  may  still  have  about  them  medals 
struck  upon  the  sinking  of  the  Lusitania ;  her  haughty  leaders  of  a 
year  ago  may  remember  that  they  would  have  no  peace  but  a  German 
l^eace ;  but  they  are  now  suppliants  begging  us  for  food  to  keep  them 
living  in  remembrance  of  their  sin.  Her  ruthless  master  fled  his  throne, 
Gott-f orsaken  as  a  matter  of  course ;  he  now  saws  wood  and  says  noth- 
ing in  fearful  exile.  In  her  ignorance,  Germany  went  up  against  im- 
pregnable law;  least  of  all  nations  had  she  learned  the  fine  art  of  na- 
tional living. 

But  this  picture  is  not  without  a  touch  of  jDat'hos :  I  would  love  to 
think  what  Germany  with  the  heart  of  Goethe  and  Schiller  and  Heine 
might  have  been  for  the  happy  life  of  the  world. 

England,  on  the  other  hand,  lover  of  liberty  and  mother  of  self-gov- 
erning peoples,  lives  on,  an  undivided  empire;  France,  loving  freedom 
and  social  justice  among  her  brave  people,  desiring  only  her  own,  lives 
on  a  proud  republic ;  while  our  own  great  commonwealth,  honest  and 
great  and  wise,  fathers  the  possibility  of  a  civilized  world  and  leads 
the  way  to  enduring  peace.  Turn  for  a  moment  to  the  fair  face  of  our 
own  beloved  country — fair  as  Queen  Esther  to  look  upon ;  lover  of  lib- 
erty and  self-determination  and  peace;  bold  and  swift  in  righteous 
combat ;    preserver   of   civilization ;    generous   of   heart    and   friend   of 
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every  struggling,  of  every  tolerable  people.  In  her  budding  prime, 
America  knows  for  herself  and  for  the  world  the  art  of  living  as  no 
other  people  ever  knew  it.     ' 

Without  our  America,  what  would  the  faltering  nations  have  done 
last  year?  And  what'  would  the  troubled  world  do  now  without  the 
bountiful  and  guiding  hand  of  America?  I  stand  here  in  the  sight  of 
things  and  say  that  our  fathers  who  made  the  Declaration  of  Inde- 
pendence and  won  the  Eevolutioh  against  what  they  called  the  tyranny 
of  a  German  king  on  an  English  throne  knew  not  what  broad  founda- 
tion they  were  laying  nor  for  what  ultimate  purpose ;  but  the  Eye  that' 
sleeps  not  nor  slumbers.  He  knew  and  made  provident  use  of  these 
"irresponsible  tools  of  history." 

And  although  I  may  not  on  election  day  cast  my  ballot  Avith  the 
majority  of  you,  yet  have  I  no  sort  of  hesitation,  in  saying  that  the 
President  of  these  free  States  has  a  vision  of  world  righteousness  and 
peace,  of  the  fine  art  of  national  living,  such  as  never  before  informed 
and  animated  the  head  of  a  great  and  purposeful  people.  And  so,  as 
a  genuine  American,  I  am  righteously  proud  of  him  in  his  righteous 
purpose  to  teach  righteousness  to  the  nations,  to  bring  disorder  and 
wars  and  their  waste  and  misery  to  an  end,  to  establish  a  just,  construc- 
tive and  enduring  peace  throughout  the  world — this  strong-jawed  Ameri- 
can schoolteacher  in  Erance,  to  whom  all  the  nations  look  up.  Wilhelm 
was  a  savor  of  death  unto  death,  a  vessel  unto  dishonor;  Wilson,  em- 
bodiment of  the  American  spirit,  a  savor  of  life  unto  life,  a  vessel  unto 
honor,  meet  for  the  Master's  service.  I  bid  him  Godspeed,  therefore, 
in  the  right  formation  of  a  righteous  League  of  Nations  for  the  re- 
habilitation of  this  wasted  earth,  and  the  prevention  of  the  destruction 
and  misery  and  death  incident  upon  social  disorder  and  war. 

I  speak  of  social  disorder.  When  we  entered  into  this  war,  what- 
ever our  personal  provocation,  we  entered -with  the  altruistic  purpose 
to  make  the  world  safe  for  democracy.  This  slogan  roused  our  generous 
patriotism  and  woke  a  vibrant  chord  in  the- sentimental  and  humane 
heart  of  America.  As  the  enemy  of  democracy,  we  saw  only  the  in- 
creasing autocracy  of  the  Central  Powers.  Our  democratic  armies 
made  glad  war  upon  brutal  autocracy.  The  dangers  of  autocratic  ag- 
gression vanished  with  the  flight;  of  the  Kaiser  and  the  signing  of  the 
armistice.  That  enemy  of  democracy  bravely  met  and  vanquished; 
the  democratic  peoples  of  the  earth  with  joy  celebrated  their  victory. 
But  another  danger  looms  large  in  Europe,  and  its  mutterings  are  heard 
even  in  our  own  land.  New  born  of  disorder  there  lives  and  grows  a 
monstrous  thing  more  dangerous  to  democracy  than  autocracy  ever 
was.  Autocracy  is  dead,  but  Bolshevism  threatening  the  world  drops  a 
stenciling  fly  into  the  fragrant  ointment  pot  of  victory. 
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This  gives  the  faithful  pause,  and  makes  us  lift  anew  our  eyes  unto 
the  everlasting  hills  whence  cometh  our  strength.  When  we  were  look- 
ing for  the  increasing  day  of  benign  and  orderly  democracy  the  world 
over,  we  catch  sight  of  the  mad  face  of  social  chaos  and  t'he  gloom  of 
night.  Better  a  thousand  times  the  iron  hand  of  autocracy  than  the 
madness  of  Bolshevism,  for  any  form  of  stable  government  is  better 
than  none.    Authority  and  order  are  essentials  in  all  good  government. 

Accustomed  to  law  and  order  and  smiling  peace  for  fifty  years,  most 
of  us  have  accepted  orderly  government  as  a  natural  human  thing. 
It  never  occurred  to  us  that  orderly  government,  this  first  step  in  the 
art  of  community  living,  is  a  most  unnatural  thing.  Indeed,  I  know 
nothing  more  mysterious  than  this.  The  mystery  of  godliness  may 
be  great ;  but  the  mystery  of  individual  godliness  may  not  be  compared 
with  the  mystery  of  a  hundred  millions  of  human  beings  living  daily 
an  efficient  and  peaceful  organism.  Let  but  authority  fail  in  such  an 
organism :  it  dissolves  explosively  into  riotous  units,  and  the  units  cry 
out,  "Every  man  for  himself  and  the  devil  take  the  foremost  and  the 
best."  Destruction  and  devastation  harry  the  land.  The  process  is 
not  long :  the  unchained  ignorance  of  a  day  undoes  the  wisdom  of  a 
thousand  years. 

All  government  of  whatever  form,  let  it  be  autocratic,  aristocratic, 
or  democratic,  lives  by  the  bread  of  authority  for  the  preservation  of 
order.  Without  authority  there  can  be  no  conception  of  a  common 
weal.  Human  justice,  welfare  and  progress  are  predicated  upon  stable 
government  fixed  in  authority  and  preserving  order  to  achieve  any 
humane  purpose. 

In  an  autocracy,  this  authority  is  vested  in  and  exercised  by  a  single 
head :  in  a  democracy,  the  authority  is  vested  in  the  governed  and  exer- 
cised by  the  few.  Founded  upon  the  doctrine  of  equality  of  right  and 
of  obligation,'  democracy  expresses  it's  authority  through  the  leadership 
of  men  whom  it  chooses  for  a  purpose.  Democracies  express  them- 
selves as  aristocracies;  and  in  time  of  stress  they  approach  autocracy 
in  action.  But  such  autocracy  is  temporary  and  exercised  for  the  com- 
mon good ;  the  good,  uncomplaining,  are  conscious  of  the  necessity  and 
the  wisdom  of  if.  Authority  is  maintained  and  order  is  preserved  for 
the  common  good.  When  authority  fails,  order  is  gone  and  anarchy 
revels  in  social  dissolution  and  the  destruction  of  the  common  weal. 

If  autocracy  is  democracy  gone  to  seed,  Bolshevism  is  democracy 
gone  mad.  This  madness  now  threatens  the  world — rampant  or  crouch- 
ing, the  world  over,  it  denies  all  democracy,  all  leadership,  all  authority, 
all  common  right  and  obligation,  all  orderly  government.  It  is  social 
dissolution  into  helpless  elements  that  have  neither  heart  nor  head  to 
compass  their  own  safety  and  peace,  to  achieve  in  a  fair  earth  their 
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obscure  desires.  The  Russia  of  the  Czar  was  more  tolerable  thau  the 
Russia  of  Lenine  and  Trotsky;  the  Germany  of  Prussia  was  better 
for  the  world  than  the  Germany  which  Karl  Liebknecht  and  Rosa  Lux- 
emburg would  have  made. 

The  world,  therefore,  is  not  yel'  made  "safe  for  democracy,"  and  the 
work  of  the  good  who  would  teach  men  and  nations  the  fine  art  of  living 
is  by  no  means  done. 

But  some  one  may  ask  why  I  present  considerations  of  this  sort  be- 
fore a  body  of  medical  men — why  not  present  them  rather  before  an 
audience  of  laymen?  I  find  no  fault  with  your  question,  but  I  knew 
to  begin  with  that  my  address  would  be  out  of  line,  because  the  times 
themselves  are  sadly  out  of  joint  and  I  am  living  in  them.  Without 
apology,  therefore,  I  answer  that  first'  of  all  a  physician  must  be  a  man ! 
If  you  are  only  a  doctor,  you  are  a  very  small  thing.  But  if  you  are 
a  man  first  and  a  doctor  also,  I  may  then  congratulate  you  upon  your 
greatness.  Fundamental  considerations  of  living  must  concern  all  good 
men,  all  thoughtful  men,  all  constructive  men;  all  men  especially  who 
by  reason  of  education  and  position  are  responsible  for  the  character 
of  the  communities  in  which  they  live,  and  so  for  the  temperament  and 
complexion  and  peace  and  upward  lift  of  the  world.  The  physician 
first  of  all  must  be  a  man  to .  whom  nothing  human  is  foreign ;  and, 
indeed,  he  has  no  right  to  be  a  physician  at  all,  if  within  the  sphere  of 
his  influence  he  is  not  abreast  of  the  foremost  in  serious  thought  and 
wholesome  action. 

From  these  thoughts  which  range  largely  abroad,  but  Avhich  never- 
theless seize  hold  of  us  as  they  grip  all  serious  men,  let  us  turn  home- 
ward to  quieter  things  which  should  appeal  t'o  physicians  first  of  all. 
Living  in  peace,  let  us  labor  helpfully  our  little  while  under  our  own 
blessed  vine  and  fig  tree.  For  it  may  be  that,  if  we  do  not  tithe  mint 
and  anise  and  cummin  in  forgetfulness  of  the  weightier  matters  of  the 
law,  we  sometimes,  in  our  efforts  to  compass  what  we  call  a  living,  lose 
sight  of  fundamental  things  and  fall  short  of  the  physician's  finest  art- 
Let  us  live  and  labor  conscious  always  of  the  spirit  of  democracy. 

For  if  democracy  is  the  best  form  of  government,  that  democracy 
only  is  best  which  is  integrated  out  of  the  sanest  and  strongest  elements. 
The  execution  of  the  Selective  Service  Law  revealed  to  us  an  amazing 
burden  of  mental  and  physical  adult  unfitness.  The  crippling  defects 
of  children  are  made  bare  t'o  us  by  examinations  had  in  the  public  schools. 
For  protection  and  perfection  of  itself,  democracy  does  and  must  con- 
cern itself  with  the  development  and  character  of  its  kings.  Democracy 
by  right  lays  claim  to  the  child  and  to  the  man.  The  making  of  sane 
and  strong  men,  why  is  not  that  the  first  business  and  use  of  a  medical 
man  in  a  democratic  community?  For  this  vital  work,  his  fitness  is  as 
the  fitness  of  no  other  man. 
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I  know  that  it  is  said  that  all  just  powers  of  government  are  derived 
from  the  consent'  of  the  governed.  If  it  were  true  as  to  nations,  it  is 
not  true  as  to  men.  The  just  powers  of  government  have  deeper  and 
more  wholesome  foundation  than  that.  In  a  democracy,  the  just  powers 
of  government  are  founded  in  the  service  that  may  be  done.  Even  a 
king  must  be  a  king  not  for  himself  but  for  the  service  of  his  subjects. 
In  a  democracy,  until  our  multitudes  of  "uncrowned  kings"  are  de- 
veloped to  comprehend  this  bottom  fact  within  themselves,  the  just 
powers  of  government  are  founded  in  the  obligation  which  the  greater 
man  owes  to  the  less  for  the  development  of  the  lesser  man  toward  the 
level  of  the  greater,  for  the  safety  of  both  the  greater  and  the  less.  Even 
in  times  of  peace,  not  less  than  in  war,  is  there  not  a  field  of  service 
wherein  democracy  has  the  moral  right  of  draft  over  the  physician 
because  of  the  State's  need  of  his  peculiar  fitness? 

This  same  thought  in  time  of  war  I  declared  t'o  you  in  this  place  a 
year  ago.  I  shall  always  be  proud  of  the  profession  in  North  Carolina 
Avhen  I  recall  the  agile  unanimity  with  which,  as  one  man,  you  rose  to 
your  feet  in  approval  of  it.  Voluntarily  you  subjected  your  services 
to  your  country's  need.  Less  acutely  tragic  are  human  needs  in  a  time 
of  peace  than  in  time  of  war,  but  none  the  less  tragic  after  all.  May 
I  not  ask  now  your  approval  of  this  same  principle  in  your  every  day 
living  in  a  time  of  peace?  It  covers,  I  'tell  you,  the  doctor's  best,  his 
reasonable  service,  for  North  Carolina. 

I  am  mindful  of  the  unusual  burden  that  has  been  uncomplainingly 
borne  both  by  those  who  went  with  the  armies  and  by  those  of  us  who 
remained  and  cared  for  the  civilian  population  at'  home.  I  am  mind- 
ful of  the  sacrifices  made  on  either  hand,  a  sacrifice  too  often  all  the 
way  to  death.  The  doctor  who  went  with  the  colors  learned  more  than 
the  doctor  who  stayed  at'  home.  Of  lonely  sorrow  and  bitter  anguish 
he  saw  more.  In  either  case,  I  find  the  same  heroic  spirit  and  sense 
of  human  service. 

Medicine  and  surgery  grew  lustily  on  the  terrible  experiences  of 
camp  and  battlefield.  Through  this  knowledge  so  bitterly  gained,  man- 
kind is  to  be  better  served  by  the  profession.  Surgery  especially,  win- 
ning fresh  laurels  in  old  and  new  fields,  learned  to  snatch  from  death 
the  wounded,  and  is  remaking  mutilated  remnants  of  men  into  renewed 
and  useful  life.  It  reclaims  for  living  service  men  who  in  other  days 
would  have  passed  out,  shattered  bodies  undone.  Here  medicine  looks 
on  not  envious,  but'  in  glad  wonderment,  at  the  surgeon  and  the  nurse ; 
but  turning  from  the  surgeon's  brilliant  field,  medicine  confesses  the 
weakness  of  drugs.  The  comparative  futility  of  drug-giving  gains  new 
emphasis,  not  from  the  camps  only,  but  fi'om  the  pandemic  of  influ- 
enza, more  destructive  of  life  than  battle,  which  searched  for  and  found 
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its  victims  in  every  corner  of  tlie  commonwealth.  Even  the  laitv  must 
now  know  that  there  is  more  for  the  doctor  to  do  than  to  give  drugs 
and  be  therewith  content. 

The  chief  gain  in  the  domain  of  medicine  is  in  sanitation  and  the 
prevention  of  disease.  What,  then,  can  this  Society  and  its  member- 
ship do  more  for  the  healthy  and  happy  living  of  our  people?  Very 
much,  I  am  persuaded,  by  giving  them  the  benefit  of  what  medicine 
knew  before  and  has  since  learned  from  the  war.  We  can  better  direct 
their  living  and  prevent  disease;  and  an  ounce  of  prevention  is  worth 
a  ton  of  cure,  when  you  cannot  effect  the  cure. 

I  am  not  "a  therapeutic  nihilist,"  and  I  know  that  there  will  always 
be  illness  calling  for  the  mere  physician  and  giver  of  drugs ;  and  I  know 
that,  as  yet,  the  folks  just  will  be  drugged.  I  know,  too,  despite  our 
best  endeavor,  men  will  sometimes  fall  into  conditions  wherein  nothing 
will  at  all  avail  but  the  giving  of  drugs  and  the  tender  ministration  of 
a  gentle  hand.  That  t'hey  that  are  sick  have  need  of  a  physician  is 
true;  but  they  that  are  w^ell  have  need  of  a  better  physician — of  one 
who  knows  and  will  teach  them  wherever  he  goes  so  much  of  health 
that  they  may  avoid  disease.  It  is  the  best'  physician's  business  to  exem- 
plify and  to  teach  the  fine  art  of  living  every  day  of  his  life. 

So  much  of  disease  lies  in  the  domain  of  the  preventable  that  it  is  a 
reproach  against  the  profession  that  there  is  so  much  illness  as  there  is. 
I  would  love  to  think  of  every  doctor  as  a  peripatetic  apostle  of  health, 
a  kindly  sentinel  against  disregard  or  infraction  of  natural  law, — as 
one  who  prevents  wreckage  and  is  greater  than  a  simple  salvager  of 
waste.  I  would  love  t'o  hear  him  tell  hoAV  much  the  health  of  his  com- 
munity has  improved  under  his  influence,  boasting  of  the  health  of  it 
and  the  happiness  of  his  people,  and  rejoicing  righteously  in  the  hap- 
piness of  his  own  helpful  heart.  But  if  he  told  me  rather  of  his  success 
as  a  practitioner  of  medicine  and  measured  his  success  by  the  fatness 
of  his  bank  account,  a  sort  of  sadness  would  come  over  me.  For  that 
would  be  unprofessional :  it  would  be  rank  commercialism,  the  poor 
unconscious  of  his  noblest  heritage. 

In  other  words,  the  first  consideration  of  a  man  in  a  democracy  should 
be  the  welfare  of  his  fellows :  the  first  consideration  of  a  medical  man 
in  a  democracy  should  be  the  public  health.  This  is  the  field  of  his 
greatest  usefulness.  He  that  is  profitable  mainly  to  himself  may  be, 
in  the  best  scheme  of  living,  a  very  useless  man.  Perhaps  that  is  the 
best,  if  not  the  worst,  that  could  be  said  of  him.  I  am  persuaded  that 
thi;j  view  is  becoming  more  and  more  the  view  of  t'he  intelligent  laity, 
and  it  would  be  a  sad  reproach  if  less  were  said  for  the  profession  in 
North  Carolina. 
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To  the  school  teachers  throughout  the  State  the  profession  and  the 
public  is  indebted  for  valuable  service  in  public  health  work.  How 
much  we  are  indebted  t'o  the  pulpit,  seeing  the  constancy  of  its  oppor- 
tunity, I  do  not  know.  If  these  good  gentlemen  of  the  cloth  have  too 
much  rested  their  vision  on  eventual  golden  streets,  the  war  has  shown 
them,  doubtless,  more  immediate  human  needs.  To  the  newspaper  men 
in  N"orth  Carolina,  I  make  my  profoundest'  acknowledgment  of  the 
splendid  service  which  they  are  rendering  in  public  health  propaganda. 
For  this  public  service  (albeit  they  gorge  themselves  with  amazing 
patent  medicine  advertisements  to  enhance  their  living),  I  thinh  in 
these  aqueous  times  t'o  their  health :  "May  they  live  long  and  prosper." 

With  the  return  of  so  many  physicians  from  the  camps  and  the  battle- 
fronts,  men  trained  in  sanitation  and  local  prevention  of  contagious 
and  infectious  diseases,  and  of  soldier  boys  Avho  of  necessity  have  learned 
the  value  of  clean  and  careful  living,  it  is  an  opportune  time  to  move 
forward  effectively  in  preventive  medicine.  If  Ave  could  convert  into 
popular  wisdom  the  knowledge  now  among  us,  the  cheeks  of  this  good 
State  would  blossom  like  a  rose.  We  could  save  in  a  little  while  from 
death  in  l^orth  Carolina  more  of  life  than  the  war  and  the  epidemic 
took  from  us.  In  every  community,  returning  from  the  army,  are  to 
be  found  men  of  both  races.  They  are  robust,  living  epistles  of  lawful 
living.  They  Avould  make  a  broader  highway  for  public  health  en- 
deavors than  we  have  heretofore  traveled.  The  wisdom  of  the  hour 
leads  the  profession  this  way. 

What  the  war  has  taught  us  touching  the  moral  side  of  a  young  man's 
life,  what  we  have  learned  of  mental  conditions  and  bodily  disease,  it 
now  rest's  as  a  democratic  obligation  upon  medical  men  to  put  before 
the  public  for  the  sanity  and  strength  of  the  people.  In  this  benign 
democracy  we  have  our  rights,  to  be  sure;  but  we  have  our  duties  as 
well.  They  that  have  learned  best  the  fine  art  of  living  are  the  hap- 
piest'. They  find  happiness  not  in  the  selfish  assertion  of  individual 
rights,  not  in  selfish  living,  but  in  the  glad  discharge  of  serviceable  duty 
to  their  fellows.  In  a  time  of  peace  not  less  than  in  war,  may  every 
member  of  this  Society  stand  with  happy  pride  to  the  fuU  measure  of 
his  public  obligation  and  our  present'  opportunity. 

De.  J.  P.  MuNROE,  Charlotte :  I  move  that  the  address  of  our  Presi- 
dent, which  we  have  just  heard,  be  obtained  by  the  Committee  on  Pub- 
lication, and  a  copy  be  sent  to  the  several  daily  papers  of  ]^orth  Caro- 
lina, and  a  copy  t'o  the  President  of  the  United  States. 

Motion  amended,  that  a  copy  of  the  President's  address  be  given  to 
the  Associated  Press  and  heralded  to  the  world.  This  amendment  was 
accepted,  and  the  motion  Avas  seconded  and  passed. 
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ANNOUN'CEMENTS 


Dr.  L.  B.  McBrayer  :  I  trust  that  the  gentlemen  will  use  their  pro- 
grams for  the  purposes  for  which  a  program  is  intended. 

You  will  notice  in  the  program  announcement  of  the  various  times 
that  the  various  sessions  begin.  The  President  has  notified  you  that, 
barring  the  session  just  coming  to  a  close,  all  would  begin  at  the  hour 
mentioned  in  the  program.  If  any  of  you  have  a  paper  and  desire  to 
present  it  you  had  better  be  present  and  on  time. 

The  Pinehurst  Jockey  Club,  through  Mr.  Tufts,  invites  you  to  attend 
the  races  to-morrow  afternoon  at  three  o'clock.  I  am  reliably  informed 
that  the  President'  has  no  objection  to  your  going.  Betting  will  be 
allowed,  but  the  limit  has  been  placed  at  $1,000,000  and  nobody  is  ex- 
pected to  exceed  the  limit.  Admission  to  the  races  will  be  by  badge,  or 
by  the  payment  of  the  usual  fee.  Mr.  Tufts  has  invit'ed  all  the  mem- 
bers and  guests  of  this  Society  to  be  guests  of  the  Pinehurst  Jockey 
Club,  but  unless  he  pays  the  fee,  no  member  will  be  admitted  unless  he 
wears  his  badge.  The  badges  do  not  cost  anything,  and  may  be  obtained 
at  the  registration  desk  in  the  corridor  of  the  hotel  near  the  front  door. 
You  will  be  expected  to  register  before  you  get  the  badge. 

I  would  like  to  say  that  perhaps  never  in  the  history  of  the  Society 
have  we  had  so  many  members  in  good  standing  at  the  time  of  meeting 
as  we  have  to-day.  One  thing  good  standing  means  is  that  you  have  paid 
your  dues  for  1919.  There  are  a  few,  500  I  would  say,  or  maybe  a 
little  more,  who  have  not  paid  their  dues  for  191-9  as  yet,  and  you  will 
also  be  able  to  do  this  at  the  registration  desk. 

The  ladies  do  not  have  to  pay  any  dues.  Their  faces  will  take  them 
anywhere,  even  to  Heaven,  but  they  are  requested  to  register  at  the 
registration  desk.  As  you  will  notice  in  the  program,  the  Ladies'  Enter- 
tainment Committee  has  a  good  many  things  they  want  to  show  the 
visiting  ladies  and  do  for  them,  and  only  by  registration  can  they  find 
out  who  is  here. 

I  Avill  say  for  the  Ladies'  Entertainment  Committee  that  immediately 
after  these  announcements  they  Avill  be  out  in  the  parlors  of  the  hotel, 
and  they  would  like  to  meet  all  the  ladies  whom  they  have  not  had  the 
pleasure  of  meeting  as  yet. 

I  am  going -to  take  the  liberty  of  saying  for  them  that  immediately 
after  lunch  they  have  provided  an  automobile  ride  to  the  Sanatorium 
and  back  by  w^ay  of  Southern  Pines,  and  I  understand  that  there  will 
be  something  t'o  eat,  and  the  ladies  of  the  entertainment  committee 
request  the  company  of  all  the  ladies  in  attendance  here.     There  will 
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be  other  announcements  by  the  Ladies'  Entertainment  Committee  Avhen 
they  have  met  you  all. 

I  once  saw  a  doctor  spit'  on  the  floor,  not  here  at  Pinehurst,  of  course, 
because  that  doctor  is  dead  and  I  do  not  think  there  are  any  more  living 
who  would  do  that.  If  any  of  you  have  anything  in  your  mouths  that 
you  need  to  get  out  you  will  find  just  outside  the  door  some  pocket 
sputum  cups  that  you  can  drop  into  your  pockets  just  like  that  (exhibit- 
ing one)  and  carry  with  you  anywhere  you  go.  If  you  go  to  the  San- 
atorium you  will  find  an  incinerat'oi^  where  it  Avill  be  burned,  otherwise 
you  can  dispose  of  it  when  you  are  off  the  grounds. 

It  is  requested  that  all  the  men  and  all  the  ladies  write  their  names 
in  the  little  place  provided  for  that  purpose  in  their  badges,  so  that  we 
will  begin  to  get  familiar  with  names.  Ladies  are  perfectly  safe  in 
not  waiting  for  an  introduction  to  the  doctors  who  are  here,  because  if 
a  w^oman  is  safe  anyAvhere  in  this  world  it  is  in  the  hands  of  a  physician. 

Some  of  you  perhaps  have  not  thought  that  Saniarcand  Manor  is 
situated  near  here.  The  Manor  is  one  of  the  new  institutions  of  the 
State  and,  as  you  all  knoAv,  has  been  brought  into  existence  t'o  salvage 
way^vard  girls  traveling  the  road  to  destruction.  We  are  hoping  that 
we  shall  be  able  to  make  up  some  parties  to  visit  that  place.  We  are 
expecting  Dr.  McDonald,  of  Jackson  Springs,  to  have  charge  of  them. 
I  am  not  sure  whether  he  is  here  yet. 

The  Farm-Life  School  is  one  of  the  very  interesting  places  around 
here,  as  is  also  the  James  McConnell  Memorial  Hospital  connected  there- 
Avith.  You  will  find  in  the  program  on  pages  5  and  6  the  names  of  the 
doctors  Avho  will  have  time  to  drive  you  over  there  between  sessions. 
Dr.  Mudgett  recently  suffered  a  wreck  of  his  automobile  by  a  soldier 
l^atient  temporarily  demented,  but  he  Avill  be  glad  to  carry  over  parties 
who  desire  to  go. 

The  Sanatorium  is  just  as  far  on  the  other  side  of  the  Seaboard  Rail- 
road as  is  Pinehurst  on  this  side.  All  who  desire  are  invited  to  visit  the 
Sanatorium,  and  Dr.  McCain,  Dr.  Spruill,  and  the  others  mentioned 
in  the  program  are  the  committee  to  chaperon  you  over  there. 

The  Section  on  Surgery,  which  Avill  convene  soon,  will  be  in  the  par- 
lors just  off  the  hall,  and  the  Section  on  Medicine  and  the  other  sec- 
tions will  be  held  in  this  room  immediately. 


SCIENTIFIC  PAPERS 

SECTION  OX  PEACTICE  OF  MEDICINE 

SECTION  OX  AXATOMY,  MATEKIA  MEDICA  AXD 
THEEAPEUTICS 

SECTIOX  OX  SUEGERY 

SECTIOX  OX  GYXECOLOGY 

SECTIOX  OX  EYE,  EAE,  XOSE  AXD  THEOAT 

SECTIOX  OX  PEDIATEICS 

SECTIOX  OX  PATHOLOGY,  PHYSIOLOGY,  BAC- 
TEEIOLOGY  AXD  CHEMISTEY 

SECTIOX  OX  OBSTETEICS 

SECTIOX  OX  PUBLIC  HEALTH  AXD  EDUCATIOX 


■      PRACTICE  OF  MEDICINE 

ANATOMY,  MATERIA  MEDICA  AND  THERAPEUTICS 

The  following  message  was  read  by  tlie  Chairman,  Dr.  E.  J.  "Wood; 

"Dr.  William  deB.  Mac  Nider  detained  at  home  by  sickness,  sends  regards 
and  best  wishes." 

A  COXSIDERATIOX  OF  THE  ESSENTIAL  SUBSTANCES 

IX  EOOD 

Edward  J.  Wood,  M.D.,  Wilmixgtox,  N.  C. 

Until  recently  we  felt  that  if  we  were  giving  to  the  individual  the 
requisite  number  of  calories  estimated  on  the  individual's  weight,  and 
that  if  the  proportions  of  carbohydrate,  protein,  and  fat  were  fairly 
well  balanced,  our  duty  was  well  done,  and  done  even  in  a  scientific 
manner. 

It  was  not  until  Eijkman  in  1897  made  the  first  suggestion  of  a  more 
obscure  fault  that  the  attention  of  students  of  nutrition  was  directed 
to  the  "essential  substances."  Eijkman's  observations  were  made  on 
beriberi,  which,  as  is  well  known,  is  a  deficiency  disease  brought  about 
by  eating  polished  rice  or,  in  other  words  and  more  accurately,  rice  de- 
prived of  the  germ. 

In  3  911  Casimir  Funk  brought  forth  the  vitamin  hypothesis,  which 
at  once  attracted  attention  and  Avhich  served  splendidly  as  a  theoret- 
ical basis  for  many  of  the  deficiency  problems  which  were  then  being 
studied.  Funk  regarded  the  solution  of  the  etiology  of  beriberi,  pella- 
gra, scurvy,  and  rickets  in  an  essential  substance  specific  in  each 
disease. 

Recently  the  brilliant  work  of  E.  V.  McCollum  and  his  coworkers  has 
shed  much  light  on  the  subject  and  has  resulted  in  the  complete  i^evisal 
of  most  of  our  ideas  of  nutrition.  While  there  have  been  many  Avho  do 
not  accept  all  his  views,  still  his  work  is  epoch-making  and  his  teachings 
should  be  in  the  hands  of  every  physician. 

McCollum  objected  to  the  term  vitamin  because  it  was,  chemically 
speaking,  misleading  and  inaccurate.  He  and  his  coworkers  found  two 
essential  substances  which  they  have  called  fat-soluble  A  and  water- 
soluble  B.  Fat-soluble  A  is  found  chiefly  in  butter  fat,  egg  yolk,  and 
m  the  leaf  of  the  vegetables,  as  spinach,  cabbage,  collards,  and  turnips. 
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This  substance  is  very  essential  and  witliout  it  the  result  in  the  extreme 
degree  would  be  a  disease,  little  known  in  man  except  in  Japan,  but 
experimentally  in  the  lower  animals  well  known,  which  is  called  xeroph- 
thalmia. I  use  the  term  "in  the  extreme  degree"  advisedly,  for  there 
are  many  nutritional  disturbances  which  are  due  to  a  lack  which  falls 
far  short  of  being  sufficient  to  produce  xerophthalmia.  These  conditions 
will  be  referred  to  later. 

Water-soluble  B  is  found  in  many  foods.  Its  chief  source  is  the  germ 
of  cereal  grains.  It  is  rice  deprived  of  germ  which  is  responsible  for 
beriberi.  This  disease  represents  the  extreme  lack  of  the  essential  sub- 
stance. It  remains  to  be  seen  if  there  are  not  states  of  nutrition  which 
fall  short  of  being  beriberi  and  yet  present  definite  disease  pictures  and 
which  can  be  readily  attributed  to  a  partial  deficiency  in  this  water- 
soluble  B,  In  recent  years  we  have  learned  that  deficiency  in  other 
grains  will  produce  beriberi  when  that  deficiency  is  not  made  up  by  a 
mixed  diet  increasing  the  sources  of  water-soluble  B.  This  was  illus- 
trated in  an  outbreak  of  beriberi  in  Newfoundland.  The  cause  of  the 
trouble  was  beautiful  patent  flour.  In  the  beautif^'ing  process  all  the 
germ  was  milled  out,  because  it  is  this  portion  of  the  grain  Avhich  causes 
the  dinginess  in  the  finished  product,  and  this  is  objectionable  to  our 
modern  tastes.  I  have  seen  beriberi  in  ISTorth  Carolina  caused  in 
much  the  same  Avay,  though  the  deficient  grain  was  probably  corn. 
Owing  to  the  fact  that  the  germ  of  corn  deteriorates  very  soon  because 
of  its  high  fat  content,  and  as  the  rancid  product  causes  great  financial 
loss,  the  method  of  "degerminating"  was  introduced  into  commercial 
milling.  The  germ  removed  with  the  bran  is  sold  separately  and  has 
a  great  name  among  dairymen  as  a  milk  maker.  The  part,  therefore, 
which  man  most  needs  for  protection  against  disease,  as  well  as  for 
growth  and  development,  is  discarded  and  goes  to  the  cattle.  It  has 
been  shown  that  phosphoric  acid  (P2O5)  is  a  very  reliable  indicator  of 
this  essential  substance,  and  it  was  so  used  in  the  beriberi  work  in  the 
Philippines.  In  corn  work  Capt.  George  F.  Catlett  found  for  me  that 
the  commercial  corn  meal  was  very  low  in  this  indicator  and  that  the 
amount  decreased  according  to  the  degree  of  milling,  while  the  germ 
itself  contained  about  six  times  the  amount  of  the  product  which  we 
are  in  the  habit  of  eating  at  our  tables  daily.  We  also  used  sulphur  as 
an  indicator,  but  as  the  results  were  found  to  be  parallel  it  was  aban- 
doned and  we  depended  on  the  phosphorus  pentoxide.  It  should  be 
clearly  stated  that  this  phosphorus  compound  does  not  contain  any 
virtue  as  an  essential  substance,  but  that  its  presence  indicates  the  rich- 
ness in  the  essential  because  the  two  come  from  the  same  portion  of  the 
grain. 
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Using  liiglilv  milled  corn  we  were  able  to  produce  polyneuritis  galli- 
naruni  at  will.  It  might  be  well  to  remind  you  tbat  this  condition  in 
fowl  is  the  analogue  of  beriberi  in  man,  and  for  this  reason  the  fowl  is 
used  for  extensive  experimentation  along  this  line.  Our  work  was  done 
chiefly  with  pigeons.  It  was  found  that  while  deficient  corn  meal  would 
produce  the  disease,  the  animal  could  be  cured  in  a  few  hours  by  the 
administration  of  an  alcoholic  extract  of  the  corn  germ, "even  though  the 
paralysis  was  so  complete  that  the  extract  had  to  be  given  with  a  tube 
and  massaged  out  of  the  paralyzed  crop.  The  result  was  amazing  in 
its  completeness  and  rapidity.  This  was  only  a  duplication  of  the  ex- 
perimental Avork  done  with  polished  rice  and  rice  polish,  .but  it  showed 
the  universality  of  the  law.  One  of  our  most  interesting  observations 
was  that  young  pigeons  became  neuritic  in  much  less  time  than  the 
mature  bird.  We  found,  too,  that  a  gradual  withdrawal  of  the  essen- 
tial substance  was  better  borne  than  the  sudden  withdrawal.  A  bird 
given  a  diet  which  was  only  partially  deficient  manifested  symptoms 
which  were  not  polyneuritic,  and  this  decrease  could  be  carried  to  a 
considerable  extent,  if  done  gradually,  without  producing  polyneuritis. 
This  may  have  a  bearing  on  the  susceptibility  of  the  young  to  deficiency 
conditions. 

One  of  the  most  vital  things  in  a  study  of  this  type  of  deficiency  is 
the  part  played  by  the  presence  of  strong  alkalies  in  the  cooking  of 
cereal  foods.  It  had  already  been  found  in  the  Philippines  that  cook- 
ing rice  with  soda  rendered  it  more  deficient.  We  cooked  corn  meal 
with  bicarbonate  of  soda  and  produced  polyneuritis  much  sooner  than 
when  it  was  left  out.  The  bicarbonate  is  decomposed  into  sodium  car- 
bonate— a  very  harmful  substance  in  food — and  carbon  dioxide.  This 
latter  is  the  thing  which  produces  rising  in  the  biscuits  of  this  section. 
In  many  instances  a  certain  amount  of  sour  milk  is  added  to  offset  the 
injuriousness  of  the  alkali,  but  the  amount  is  estimated  purely  by 
guesswork  and  is  never  calculated  on  the  varying  degree  of  sourness  of 
the  milk.  Again,  in  the  use  of  baking  powder  we  see  the  same  crude  ef- 
fort to  neutralize  the  alkali  by  the  addition  of  acid  sodium  phosphate, 
but  it  would  appear  essential  to  make  an  assay  of  each  batch  of  soda  and 
acid  phosphate  to  determine  the  amount  needed  to  balance.  Of  course, 
this  cannot  be  done  commercially.  While  the  commercial  product  is 
much  more  accurate  than  the  crude  home  neutralization,  still  there  must 
remain  many  chances  for  error.  It  remains  to  be  proven  whether  or  not 
a  slight  degree  of  alkalinity  is  enough  to  produce  any  serious  change  in 
the  water-soluble  B.  Until  we  know  more  regarding  this  danger  it  is  far 
better  to  advise  our  people  to  use  yeast  in  raising  bread;  never  to  use 
bicarbonate  of  soda  in  cooking  at  all;  to  learn  the  method  of  making 
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Maryland  biscuit  or,  as  we  say  at  liome,  beaten  biscuit.  We  can  Avell 
afford  to  go  back  to  the  old  boecake  and  cornpone  which  our  great 
grandparents  baked  in  the  ashes  and  in  which  no  rising  agent  was  used. 
If  to  this  is  added  the  resumption  of  home-ground  corn  and  wheat,  in 
which  type  of  milling  the  grains  are  not  deprived  of  any  vital  element, 
I  believe  the  end  of  many  modern  ills  is  in  clear  sight. 

My  own  observation  leads  me  to  the  conclusion  that  pellagra  is  much 
more  apt  to  be  a  deficiency  of  this  water-soluble  B  than  a  general 
deficiency  brought  about  by  an  unbalanced  diet.  I  have  seen  pellagra 
entirely  disappear  in  a  few  days  on  a  diet  of  corn  germ,  and  I  believe 
that  highly  milled  corn  and  Avlieat  with  alkaline  rising  agents  added  will 
produce  the  disease  promptly.  The  deficiency  in  this  case  is  not  so 
complete  as  that  necessary  to  produce  beriberi,  but  if  the  diet  was  solely 
these  articles  without  any  offset  in  other  things,  or,  in  other  words,  if 
the  deficiency  in  water-soluble  B  was  complete,  the  disease  would  be 
beriberi  and  not  pellagra.  I  appreciate  that  many  will  take  exception 
to  this  view,  and  that  one  of  the  chief  arguments  will  be  that  an  indi- 
vidual drinking  enough  milk  (the  source  of  supply  of  fat-soluble  A)  will 
never  develo]3  pellagra.  I  can  only  answer  by  saying  that  I  have  cured 
a  chicken  suffering  the  most  extreme  degree  of  polyneuritis  gallinarum 
by  administering  milk,  and  that  the  response  was  as  prompt  as  when 
the  extract  of  the  grain  germ  was  given.  It  would  appear,  then,  by 
this,  that  one  type  of  deficiency  may  be  prevented  or  cured  by  supplying 
the  other  essentials.  Whether  this  is  true,  or  whether  I  have  read  my  re- 
sults incorrectly,  remains  to  be  seen,  but  at  this  time  I  am  disposed  to 
think  that  an  abundant  supply  of  fresh  milk  will  prevent  both  pellagra 
and  beriberi. 

Above  I  said  that  the  sources  of  fat-soluble  A  were  milk,  the  yolk  of 
eggs,  and  the  leaf  of  vegetables.  While  the  extreme  degree  of  a  lack 
of  these  sources  may  be  partially  made  up  by  a  few  other  sources,  as  the 
glandular  organs  of  the  beef  or  sheep,  still  these  three  sources  must  be 
regarded  as  the  most  important.  When  there  is  no  fat-soluble  A  in  the 
diet  the  extreme  j^enalty  is  the  condition  know  as  xerophthalmia.  I 
believe  that  there  are  many  nutritional  states  which  represent  all  grades 
of  this  fault.  There  are  many  proofs  of  the  harmfulness  of  a  lack  of 
this  essential.  I  found  in  my  own  guinea  pigs  failure  to  develop,  lack 
of  proper  tone,  abortions,  failure  to  propagate,  and  early  succumbing  to 
any  trivial  disorder.  The  diet  was  carefully  planned,  and  consisted  of 
cereal  grains  and  fresh  vegetables,  to  Avhich  were  added  raw  potato  and 
carrots.  When  hay  was  added  the  improvement  was  remarkable.  The 
succulent  green  vegetable  leaves  contained  too  much  Avater,  with  a  con- 
sequent lack  of  concentration  of  the  elements,  necessitating  a  larger 
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amount  of  tlie  food  to  secure  the  needed  amount  of  fat-soluble  A  than 
the  digestive  apparatus  could  accommodate.  Ducks  fed  on  grain  and 
meat  did  badly  until  dry  alfalfa  leaf  was  added,  after  which  they  pro- 
duced a  remarkable  number  of  fertile  eggs. 

In  many  sections  our  people  are  not  drinking  milk  or  eating  butter. 
1  made  this  statement  here  last  year,  and  was  taken  to  task  by  a  number 
of  my  friends  Avho  disagreed.  It  may  be  that  it  is  not  a  general  rule, 
but  usually  it  can  be  said  that  free  range,  ticks,  and  deficiency  diseases 
go  hand  in  hand.  I  am  convinced  that  the  people  who  do  not  consume 
milk  are  suffering  the  greatest  economic  handicap,  and  that  the  greatest 
thing  life  insurance  companies  can  do  to  lower  their  rates  in  eastern 
N'orth  Carolina  is  to  undertake  a  campaign  of  milk  education.  I  find 
hundreds  of  people  each  year  who  say  milk  and  cream  are  poison  to  them, 
or  that  they  simply  cannot  get  it  for  any  price.  These  people  have, 
then,  only  two  other  sources  of  fat-soluble  A  to  depend  upon :  the  leaf 
of  vegetables  and  eggs.  From  experience  I  think  I  can  safely  say  they 
will  not  eat  enough  eggs  to  meet  the  need.  Then  we  have  left  only  the 
despised  eollards  and  other  greens.  It  was  a  great  shock  to  me  to  learn 
this  fact.  I  had  always  regarded  this  class  of  food  as  a  pure  waste  of 
space  in  the  stomach  of  half-fed  people.  A  primitive  instinct  seems  to 
have  taught  these  people  the  importance  of  the  leaf  vegetables,  and  we 
doctors  must  change  our  opinion  of  this  source  of  food. 

Again,  we  must  consider  the  harmfulness  of  the  use  of  bicarbonate  of 
soda  in  cooking,  for  it  is  a  common  practice,  especially  among  the  mill 
population  (Voegtlin),  to  do  this  in  order  to  insure  more  rapid  cooking 
and  a  tenderer  food.  I  believe  that  it  is  as  injurious  as  is  the  same 
practice  on  the  cereal  foods. 

There  are  many  points  of  chemical  importance  in  cookery  which  must 
be  made  plain  before  this  food  problem  can  be  solved.  I  have  mentioned 
only  one.  Another  possible  one  is  suggested  by  the  observation  of 
Hess,  who  found  that  orange  juice  boiled  with  water  did  not  lose  any 
antiscorbutic  property  but  that  orange  juice  boiled  with  oil  lost  all 
antiscorbutic  virtue.  Can  this  same  thing  be  ajDplied  to  the  cooking  of 
many  classes  of  food  in  grease?  Surely  the  us?  of  fat  in  cooking 
among  the  poorer  classes  must  be  a  source  of  some  danger  which  is  yet  to 
be  demonstrated. 

In  recent  years  I  have  been  deeply  impressed  with  the  ever  increasing 
number  of  neurasthenics  and  psychasthenics  from  the  country  who  con- 
sult me.  Their  symptoms  are  legion,  and  the  organic  basis  is  absent 
except  focal  infections  to  be  found  in  badly  neglected  teeth  and  gums. 
Being  interested  in  pellagra,  and  because  these  people  present  in  many 
instances  so  many  of  the  mental  and  nervous  symptoms  common  to  that 
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disease,  have  been  studying  their  diets.  It  is  rare  indeed  among  this 
class  to  find  those  who  are  eating  the  proper  food.  As  a  rule  there  is 
a  very  definite  lack  of  fat-soluble  A  and  not  infrequently  water-soluble 
B  also.  On  more  than  one  occasion  I  have  wondered  if  the  mouth  con- 
dition did  not  really  begin  as  a  low-grade  scurvy,  which,  added  to  gen- 
eral neglect,  resulted  in  severe  mouth  infection,  and  thereby  a  vicious 
circle  was  instituted.  There  is  certainly  a  deficiency  condition  among 
these  people  which  can  be  more  helped  by  good  food  than  all  the  glycero- 
phosphates and  allied  popular  remedies  which  our  profession  find  so 
easy  to  dispense,  thereby  saving  serious  investigation  of  the  cause.  There 
is  no  more  fertile  field  for  valiant  uplift  on  earth  than  this  one  study, 
and  already  we  know  enough  to  give  us  texts  to  last  several  years  if  we 
will  but  use  our  opportunity.  We  feed  our  cattle  more  or  less  scien- 
tifically, and  we  would  feed  our  children  likewise  if  they  Avere  slaves  and 
the  output  of  work  was  greatly  influenced  by  it,  but  Ave  feed  our  children 
how?  No  efi^ort  of  the  physician  today  spent  in  investigating  the  diet 
of  his  neurotic  patient  will  be  wasted.  It  is  in  reality  a  never-ending 
field  for  delightful  surprises.  More  can  be  accomplished  by  one  hour  of 
patient  investigation  of  not  what  is  on  the  patient's  table  but  what  the 
patient  actually  ate  than  by  all  the  high-frequency  apparatus  sold  during 
the  past  decade.  Can  it  not  be  said  that  the  backbone  of  Wier  Mitchell's 
rest  cure  for  neurasthenia  was  diet?  What  did  he  give  his  patients? 
Certainly  he  gave  them  an  abundant  supply  of  fat-soluble  A  and  there 
w^as  no  lack  of  water-soluble  B,  though  the  distinguished  neurologist' 
never  heard  these  names  and  probably  never  thought  there  was  any  very 
definite  reason  for  their  use  except  that  these  foods  proved  to  be  good 
fatteners. 

There  are  hundreds  of  people  in  ]!iorth  Carolina  today  waiting  for 
us  to  go  home  and  cure  them  of  these  neurotic  horrors.  If  we  meet  the 
problem  squarely  by  declaring  at  the  start  that  this  group  of  maladies 
can  only  be  cured  by  the  proper  food  and  the  aid  of  a  good  dentist  the 
fight  is  already  half  won.  In  spite  of  primitive  instincts,  people,  like 
the  lower  animals,  will  not  naturally  select  the  right  food  if  directed  by 
natural  desire  alone.  This  is  true  of  the  sanest  people,  but  added  to 
this  are  many  vicarious  eaters:  biscuit  eaters^  bread  and  meat  eaters, 
so-called  "vegetarians,"  not  to  mention  the  various  fad  eaters  with 
whom  we  all  are  familiar. 

Surely  we  can  soon  say,  "Tell  me  what  he  eats  and  I  will  tell  you 
what  manner  of  man  he  is." 

DISCUSSION 

Dr.  W.  S.  Rankin^  Raleigh :  I  was  asked  only  a  few  minutes  ago  by 
the  Chairman  to  discuss  the  interesting  paper  to  which  you  have  just 
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listened.  In  listening  to  tliis  paper,  my  interest  lias  been  as  much 
human  as  scientific.  I  have  been  thinking,  while  listening  to  Dr.  Wood, 
of  the  likeness  in  temperament  of  father  and  son.  Just  as  Dr.  Edward 
J.  Wood,  the  son,  is  today  looking  into  the  future  and  preparing  his 
profession  to  see  clearly  and  to  prepare  for  one  of  the  big  problems  of 
medicine,  namely,  diseases  of  nutrition,  so  the  father,  Dr.  Thomas  A. 
Wood,  spent  much  of  his  time  in  preparing  the  profession  of  twenty  or 
twenty-five  years  ago  for  the  great  field  of  medicine  which  we  are  just 
beginning  to  cultivate  profitably,  namely,  the  field  of  preventive  medi- 
cine. The  Woods  are  prophetic  in  their  type  of  mind.  They  are 
natural  leaders.  The  Section  is  very  fortunate  in  having  this  type  of 
man  presiding  over  it. 

Dr.  Wood  points  out  in  his  paper  that  the  food  problem  is  one  of 
the  fundamental  problems ;  that  a  man  is  what  he  eats.  This  has  always 
been  so,  for  in  the  very  beginning  we  are  told  that  man  was  created 
out  of  dust,  and  returns  to  dust.  From  the  dust,  the  soil,  nourishment 
is  drawn  into  the  plant,  up  through  the  roots,  and  is  made  into  grain 
which  is  food  for  animals,  and  is  in  this  way  transformed  again  into 
flesh  and  ultimately  taken  into  the  human  economy  and  converted  into 
blood  and  bone  and  brain. 

We  little  realize  as  yet  the  scientific  relation  between  food  and  the 
physical  and  psychical  man  that  it  makes,  but  we  are  beginning  to  see  the 
importance  of  the  food  problem.  Dr.  Wood  calls  attention  >to  the  food 
problem  as  related  to  childhood,  and  to  the  interesting  first  five-year  pe- 
riod of  life  in  which  children  have  such  difficulty  in  adjusting  themselves 
to  diet.  One-third  of  the  deaths  in  I^orth  Carolina  occur  within  the 
first  five-year  period  and  are  largely  the  result  of  maladjustment  of  the 
child  to  food. 

Another  j)ractical  point  that  the  Chairman  brings  out  is  the  value  of 
milk  as  a  food.  He  calls  attention  to  the  fact  that  milk,  on  account 
of  its  being  the  food  prepared  by  nature  for  the  child,  contains  all  the 
essential  elements  needed  in  the  animal  economy;  therefore,  when  deal- 
ing with  food  diseases  or  with  suspected  food  diseases,  one  of  the  first 
natural  remedies  to  be  thought  of  is  this  one — milk,  which  contains  all 
the  essential  elements  needed  in  the  process  of  construction  and  repair. 

It  is  significant  that  Johns  Hopkins  University,  in  establishing  their 
school  of  preventive  medicine,  have  selected  Dr.  E.  V.  McCollum  as 
professor  of  nutrition.  The  study  of  foods  is  going  to  renew  our  in- 
terest in  chemistry,  require  us  to  review  our  chemistry,  and  give  us  prac- 
tical opportunities  for  applying  the  science  of  chemistry.  I  am  told  by 
my  friend,  Dr.  John  A.  Ferrell,  Avho  is  at  present  taking  a  course  under 
Dr.  McCollum,  that  he  is  having  to  review  most  of  his  chemistry. 
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My  first  interest  in  the  food  problem,  as  with  most  of  us,  was  in  con- 
nection with  pellagra.  When  I  realized  that  in  addition  to  the  4,000 
or  5,000  pellagrins  in  North  Carolina,  that  is,  persons  with  fully  de- 
veloped symptoms  of  pellagra,  there  were  perhaps  100,000  incipient  pel- 
lagrins, persons  tremendously  under  the  physical  100  per  cent.,  say  down 
to  40,  50  or  60  per  cent.,  but  not  sufficiently  diseased  to  develop  the  three 
or  four  characteristic  surface  markings  of  the  disease,  I  got  a  new  con- 
ception of  the  food  problem,  and  in  this  connection  I  have  been  wonder- 
ing if  we  are  not  going  to  find  out  some  day  that  too  much  proteid,  in 
its  effect  on  the  heart  and  blood  vessels  and  the  alimentary  organs  of 
the  body,  in  its  relation  to  wear  and  tear,  is  not  as  important,  physio- 
logically speaking,  as  too  little  proteid.  And  then,  if  we  have  discovered 
diseases  that  are  due  to  too  little  proteid  instead  of  too  much  proteid, 
how  long  will  it  be  before  we  find  other  food  diseases  due  to  too  little 
fat  and  too  much  fat,  too  little  sugar  and  too  much  sugar  ? 

In  this  connection,  we  are  just  beginning  to  sense  the  size  and  import- 
ance of  this  problem,  and  we  cannot  too  strongly  encourage  the  medical 
profession  to  make  every  effort  to  keep  fully  abreast  of  this  class  of 
discoveries,  so  that  as  time  goes  on  and  as  this  problem  assumes  its 
true  proportions,  a  large  percentage  of  the  profession  will  not  feel  that 
they  have  been  outdistanced  and  be  discouraged  in  attempting  to  deal 
with  nutritional  diseases. 

Major  William  Allan,  Charlotte :  Nothing  is  more  important  than 
the  subject  of  nutrition,  and  the  thing  I  like  about  this  paper  is  the 
careful  work  it  presents  through  experimental  methods.  Dr.  Wood  has 
always  given  us  a  lead  here  in  North  Carolina  in  working  out  our 
medical  problems  by  attacking  them  from  the  experimental  standpoint. 
Milk,  aside  from  its  caloric  value,  has  always  been  our  standby  in  all 
sorts  of  sickness,  and  he  brings  us  a  rational  explanation  of  its  value. 
The  soda  biscuit  of  the  South  is  an  unmixed  dietary  evil,  and  this  ex- 
plantation  of  its  baneful  effects  should  be  a  great  help  in  getting  rid  of  it. 

Dr.  p.  B.  Loftin,  Beaufort :  It  has  not  been  my  privilege  to  be  with 
this  Society  in  some  time.  Hemorrhagic  fever  got  hold  of  me  twenty 
years  ago,  and  it  came  very  near  putting  me  out  of  commission.  I  came 
here  as  a  student  this  year.  I  am  very  much  interested  in  the  food 
problem  because  it  is  the  source  of  protection  for  our  babies.  The  matter 
of  what  we  eat  has  a  great  deal  to  do  with  our  lives,  but  one  thing  that 
has  about  as  much  to  do  with  it  is  the  way  that  we  eat  it. 

There  is  one  problem  for  the  Medical  Society  to  take  hold  of — and 
whatever  the  Medical  Society  takes  hold  of  it  carries  through.  We  have 
to  do  our  work  and  adjust  it  to  the  conditions  of  the  place  that  we  do 
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it  ill.  There  is  in  a  great  many  places  a  very  great  prejudice  against 
the  state  stock  laws;  now,  we  say  we  have  what  is  known  as  the  open 
range  and,  absolutely,  I  go  to  people  sometimes  and  they  say  "Doctor, 
try  milk,"  and  when  I  say  to  them  that  I  would  rather  give  a  typhoid 
patient  of  mine  a  piece  of  broiled  beefsteak  than  milk,  they  look  at  me 
in  utter  astonishment.  We  are  making  a  tremendous  effort  against 
typhoid,  but  until  we  get  the  stock  law  to  prohibit  the  running  at  large  of 
the  cattle  that  produce  our  milk  we  are  going  to  have  some  deaths  from 
typhoid,  and  until  we  teach  the  people  to  have  the  very  best  of  milk  and 
how  to  EAT  it,  we  are  going  to  have  constipation.  Milk,  the  one  food 
that  contains  every  element  in  the  human  body,  is  the  only  food  that 
is  fit  for  a  baby.  It  is  the  one  food  that  is  not  fit  for  about  one-half  of 
the  men  and  women  because  they  are  too  lazy  to  eat  it.  They  drink  it, 
and  until  we  learn  to  eat  it  it  will  not  be  digested,  clabber  and  butter- 
milk excepted.  A  baby  has  to  work  his  jaw,  and  God  gives  him  a  great 
secretion  and  he  puts  those  glands  to  work  that  secrete  saliva  and  he 
mixes  the  milk  thoroughly  with  the  secretion  of  the  mouth,  which  is 
the  first  process  of  digestion. 

"We  must  teach  people  to  eat  instead  of  drink  sweet  milk  before  it 
becomes  the  food  that  will  take  the  great  stand  that  we  want  it  to  take. 

Dr.  Wood,  closing  the  discussion  :  I  want  to  thank  the  gentlemen  for 
the  discussion,  and  I  want  to  take  the  liberty  of  suggesting  a  little 
book  by  McCollum  on  Nutrition.  It  costs  $1.50  and  has  probably 
250  pages,  and  Avithout  doubt  it  is  the  most  valuable  book  I  own,  and 
I  Avould  give  all  my  library  for  it.  I  think  every  one  would  do  well 
to  invest  $1.50  in  it.  McCollum  says  in  that  book  that  he  believes  that 
the  relation  of  diet  to  tuberculosis  is  exactly  the  same  as  the  rtlation  of 
diet  to  pellagra;  that  tuberculosis  gets  its  hold  through  malnutrition 
brought  about  by  deficient  diet,  and  that  there  will  be  no  tuberculosis 
if  nutrition  is  brought  up  to  the  proper  point. 

Dr.  Wood,  Chairman,  (introducing  Dr.  C.  M.  Byrnes)  :  It  is  a  very 
high  privilege  to  have  with  us  one  of  our  distinguished  sons,  a  man 
who  went  to  Baltimore  and  who,  like  all  Xorth  Carolinians,  adds 
lustre  to  our  State  away  from  home.  Dr.  C.  M.  Brynes  will  speak 
on  "Cephalic  Pain :  Difi^erential  Diagiiosis  and  Treatment."  We  are 
glad  to  have  Dr.  Brynes  Avith  us. 
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THE  DIAGI^OSIS  AND  TREATMENT  OF  CERTAIN  TYPES 
OF  CEPHALIC  PAIN* 

Charles  Metcalfei  Byrnes,  M.D. 

Associate  in  Clinical  Neurology,  The  Johns  Hopkins  University. 

Mr.  Chairman,  Members  of  the  Medical  Society  of  the  State  of  North 
Carolina,  Ladies  and  Gentlemen: 
Nearly  twenty  years  ago,  througli  the  wise  counsel  of  one  of  your 
distinguished  countrymen,  a  man  of  rare  attainments,  an  inspiring 
teacher,  and  a  stimulating  personality,  Dr.  C.  Alphonzo  Smith,  I  was 
directed  to  the  IJniwrsity  of  North  Carolina  as  a  suitable  place  to  ac- 
quire the  essential  elements  of  a  useful  life.  He  chose  wisely,  for  I 
feel  that  I  owe  to  him,  to  the  University,  and  to  my  fellow  students  much 
of  the  good  that  has  come  to  me.  No  apology  need  be  made,  then,  for 
this  bit  of  personal  history,  nor  will  you  question  my  sincerity  when  I 
say  that  it  gives  me  real  happiness  to  be  with  you  today. 

I  have  chosen  to  talk  to  you  about  painful  affections  of  the  head  be- 
cause they  contribute  largely  to  the  ills  which  you  are  called  upon  to 
treat;  they  are  frequently  misunderstood;  and  they  are  often  sympto- 
matic of  a  more  remote  and  sometimes  obscure  disorder.  If  you  will 
take  the  time  to  review  your  Practice  of  Medicine  you  will  find  that 
•  there  are  at  least  sixty-six  separate  and  distinct  diseases  in  which  head- 
ache is  mentioned  as  an  initial  symptom,  or  else  forms  a  i^rominent 
feature  of  the  affection.  It  is  important,  therefore,  in  the  various  types 
of  cephalic  pain,  that  searching  studies  be  made  to  determine  its  cause 
and  significance.  Such  studies  should  not  be  confined  to  clinical  facts 
alone,  for  much  is  to  be  derived  from  a  knowledge  of  the  anatomy  of  the 
trigeminal  and  upper  cervical  nerves.  I  shall,  hoAvever,  confine  myself 
to  a  clinical  discussion  of  the  more  common  type  of  head  pains  under 
the  three  main  divisions  of  headache,  neuritis,  and  neuralgia. 

Very  few  of  us  have  not,  at  one  time  or  another,  experienced  that 
particular  kind  of  head  pain  commonly  known  as  headache;  and  yet 
both  the  laity  and  profession  sometimes  use  the  word  indiscriminately 
to  include  the  ill-defined  head  sensations  described  by  the  neurotic  as  a 
sense  of  fullness,  pressure,  constriction,  or  emptiness,  rather  than  real 
pain.  It  has  accordingly  been  suggested  that  a  distinction  be  made  be- 
tween true  and  false  headache,  but  such  a  distinction  seems  un- 
necessary if  actual  pain  be  regarded  as  the  essential  feature  of  every 
headache.  Difficulty  is  sometimes  experienced  in  determining,  from 
a  hurried  inquiry,  whether  or  not  one  is  suffering  real  pain;  and  it  is 

*Read  by  invitation  before  The  Medical  Society  of  the  State  of  North  Carolina  at  its  meeting  in 
Pinehurst,  April  15,  1919. 
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therefore  Avise  to  give  the  patient  ample  time  in  wliicli  to  relate  liis 
symptoms.  Patience,  then,  in  securing  the  history  not  only  facili- 
tates the  differential  diagnosis,  but  may  furnish  valuable  information 
as  to  the  presence  or  absence  of  an  associated  neurosis. 

The  character  of  the  headache,  its  duration,  location,  and  intensity 
are  sometimes  of  diagnostic  value.  The  pain  may  be  moderate  or  se- 
vere, continuous,  intermittent,  or  periodic,  circumscribed  or  diffuse,  and 
nocturnal  or  diurnal. 

Enumeration  of  the  various  etiologic  factors  and  the  several  disor- 
ders with  which  headache  is  associated  is  unnecessary;  but  it  is  well, 
nevertheless,  to  train  one's  self  to  think  in  an  orderly  manner  of  the 
more  important  conditions  in  which  headache  may  be  a  prominent  sjnnp- 
tom.  My  custom  has  been  to  think  first  of  local  disease  in  or  about 
the  head,  face,  and  neck.  A  search  is  then  made  for  sources  of  infection 
in  other  parts  of  the  body,  and  for  evidences  of  endogenous  or  exogenous 
intoxication.  The  cardio-vascular,  renal,  gastrointestinal,  metabolic, 
and  blood  conditions  must  also  be  investigated.  Thoracic,  abdominal, 
and  pelvic  examination  may  sometimes  reveal  the  origin  of  a  so-called 
reflex  visceral  head-pain  or  topalgia.  Inquiry  should  also  be  made  as 
to  the  use  of  drugs,  alcohol,  and  tobacco.  JSTow  that  lumbar  puncture 
has  become  generally  used  as  an  aid  to  diagnosis,  it  is  well  to  remember 
that  the  puncture  is  occasionally  followed  by  occipital  headache  of 
several  days'  duration.  Only  after  a  complete  history  and  examination, 
then,  is  one  warranted  in  concluding  that  the  affection  may  be  purely 
of  psychogenic  origin. 

There  are,  however,  two  types  of  cephalic  pain  which  are  generally 
recognized  as  definite  clinical  entities.  Migraine  and  nodular  or  rheu- 
matic headache  are,  thus,  two  instances  in  which  "headache"  may  prop- 
erly be  referred  to  as  a  disease,  although  the  pain  is,  of  course, 
symptomatic. 

Migraine,  in  its  classical  form,  offers  little  diagnostic  difficulty.  A 
family  history  of  the  affection,  the  periodicity  of  the  attack,  its  onset 
usually  during  adolescence,  its  unilateral  location  in  the  beginning, 
and  the  accompanying  visual,  gastric,  and  vasomotor  disturbances,  con- 
stitute a  more  or  less  characteristic  clinical  picture.  Occasionally,  there 
n\ay  be  localizing  sensory  or  motor  disorders,  marked  by  transient 
Ijarasthesia,  paralysis,  or  speech  disturbances.  It  is  not  uncommon, 
however,  to  find  that  typical  migraine  is  incorrectly  diagnosticated  as 
"neuralgic  headache" ;  although  the  diffuseness  and  the  continuous  throb- 
bing character  of  the  pain  should,  alone,  serve  to  differentiate  the  affec- 
tion from  a  true  neuralgia.     A  diagnosis  is  not,  however,  always  so 
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readily  made ;  for  there  is  an  atypical  or  migranoid  type  of  sick  headache 
in  which  many  of  the  classical  symptoms  are  wanting,  and  it  is  this  type 
in  which  diagnostic  and  therapeutic  errors  are  most  commonly  made. 
They  do  not  in  any  way  resemble  neuralgia,  and  yet  I  know  of  several 
instances  in  which  these  irregular  cases  have  been  subjected  to  the 
various  surgical  measures  resorted  to  in  the  treatment  of  genuine 
trigeminal  pain ! 

Treatment  of  the  disease  is  often  difficult,  and  when  ©nee  the  attack 
is  fully  develoj^ed,  there  is  little  that  can  be  done.  Proper  management 
of  the  patient  during  the  interval  between  attacks  offers  some  assur- 
ance of  reducing  the  number,  intensity,  and  duration  of  the  paroxysms. 
Whatever  the  type  of  the  affection,  it  is  rare  not  to  find  an  associated 
neurosis,  and  whether  the  neurosis  be  regarded  as  a  cause  or  an  effect, 
a  therapy  which  does  not  include  it  is  rarely  beneficial.  Various 
dietetic  measures,  gastric  lavage,  active  purgation,  internal  hydro- 
therapy, and  extensive  medication  have  been  recommended  with  variable 
degrees  of  disappointment.  The  attack  may  sometimes  be  aborted,  if 
rest,  isolation,  and  suitable  drugs  are  prescribed  at  the  very  beginning. 
Phenacetin,  caffeine,  aspirin,  cannabis  indica,  and  the  bromides  are 
thought  to  be  particularly  effective,  and  a  full  "rest  cure"  with  appro- 
priate psychotherapy  and  internal  medication  may  well  be  worth  a 
trial. 

The  so-called  nodular,  rheumatic,  or  induration  headache,  first 
studied  by  Swedish  clinicians,  is  said  to  be  a  rare  affection.  It  is  only 
within  recent  years,  however,  that  the  subject  has  occupied  the  attention 
of  English  writers ;  and  Playf air's  translation  of  Auerbach's  monograph, 
"Headache,"  gives  an  excellent  description  of  the  disorder.  The  affec- 
tion seems  to  have  been  little  recognized  in  this  country  and,  except  for 
the  writings  of  Yawger,  is  seldom  mentioned  in  American  literature,  but 
it  is  difficult  to  recognize  an  unfamiliar  condition. 

The  diagnosis  is,  in  typical  cases,  easy.  The  disorder  is  said  to  be 
more  common  in  women  than  in  men,  and  is  characterized  by  a  dull, 
aching,  continuous  pain  usually  in  the  nape  of  the  neck,  occiput,  or 
temijles.  The  suffering  varies  in  intensity,  and  is,  at  times,  excruciating. 
It  is  said  to  be  affected  by  barometric  conditions  and  to  show  nocturnal 
exacerbations. 

Exposure  has  been  mentioned  as  an  etiological  factor,  but  the  imme- 
diate cause  is  attributed  to  the  formation  of  fibrous  nodules  within  the 
substance  of  the  muscles  of  the  neck  and  the  cranial  aponeurosis.  The 
nodules  vary  in  size  from  two  to  ten  millimeters  and  are  commonly 
present  at  the  border  of  the  sterno-mastoid  and  within  the  posterior 
muscle  of  the  neck.  The  nodules  are  easily  palpable,  extremely  sensitive. 
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and  may,  at  times,  be  visible  in  the  radiograph.  Firm  pressure  over  a 
nodule  almost  invariably  reproduces  the  characteristic  cephalic  pain. 
ISTausea  and  vomiting  are,  as  a  rule,  absent,  and  heredity  is  of  little  im- 
portance, l^evertheless,  the  condition  has  not  infrequently  been  mistaken 
for  migraine  in  spite  of  the  continuous  nature  of  the  pain,  the  absence  of 
periodicity,  and  the  infrequency  of  the  affection  before  the  fourth  or 
fifth  decade.  For  a  more  detailed  description  of  the  disease  the  writings 
of  Auerbach,  Yawger,  and  Edinger  may  be  consulted. 

The  prognosis  for  recovery  is  generally  good,  for,  upon  the  adoption 
of  suitable  treatment,  the  vast  majority  of  cases  are  completely  relieved. 
I  recall  the  case  of  a  railroad  engineer  who  had  suifered  from  this  type 
of  headache  for  six  years,  and  who  had  resorted  to  the  use  of  many  coal- 
tar  preparation  and  various  other  harmful  as  well  as  useless  drugs 
without  relief.  The  history  of  exposure,  the  character  of  the  pain, 
its  chronicity,  the  unmistakable  presence  of  the  painful  nodules,  and 
their  characteristic  distribution  served  to  establish  the  diagnosis. 

The  most  effective  treatment  consists  of  massage,  baking,  and  the  use 
of  salicylates.  Massage  is,  at  first,  extremely  painful,  and  the  earlier 
treatments  may  even  aggravate  the  symptoms.  This  should  not  dis- 
courage the  patient  or  the  physician,  for,  if  persisted  in,  the  nodules 
finally  disappear,  and  complete  relief  may  be  reasonably  promised.  The 
treatments  should,  in  the  beginning,  be  cautiously  administered  and  of 
not  more  than  five  or  ten  minutes'  duration.  Later,  they  are  gradually 
increased  to  one-half  hour  or  more,  and  at  the  same  time  more  vigor- 
ously practiced. 

Syphilis  as  a  cause  of  headache  is  of  common  occurrence,  and  while 
the  type  of  pain  possesses  few  characteristics  Avhich  enable  one  to  ar- 
rive at  a  diagnosis  from  that  symptom  alone,  the  available  laboratory 
tests  for  the  detection  of  syphilis  make  an  error  in  diagnosis  one  of 
negligence  rather  than  of  ignorance.  The  diffuse  nature  of  the  pain^ 
its  localization  in  the  frontal,  temporal,  or  occipital  region,  and  the 
nocturnal  exacerbations  make  an  examination  by  the  Wassermann  test 
desirable  should  it  not  be  included  in  every  routine  clinical  and  lab- 
oratory study. 

Mott  is  of  the  opinion  that  the  central  nervous  system  may  be  involved 
during  any  stage  of  syphilitic  infection;  and  recent  studies  by  Fildes, 
Parnell,  and  Maitland  have  added  to  the  increasing  evidence  that  it  is. 
not  infrequently  involved  early  in  the  infection  although  there  may  be  no 
symptoms  of  a  nervous  disorder.  Headache,  however,  is  not  neces- 
sarily an  indication  that  the  central  nervous  system  is  directly  impli- 
cated; but,  since  a  fixation  test  in  the  blood  alone  furnishes  little  im- 
formation  as  to  the  condition  of  the  spinal  fluid,  it  is  imperative,  in  all 
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cases  of  suspected  luetic  headache,  as  well  as  in  all  cases  of  suspected 
syi^hilis,  that  both  the  blood  and  spinal  fluid  be  examined.  The  spinal 
fluid  study  should  not  be  confined  to  the  Wassermann  test,  for  a  negative 
reaction  is  sometimes  obtained  in  both  the  blood  and  spinal  fluid  when 
there  is  every  reason  to  suspect  the  presence  of  syphilis.  The  cell  count, 
globulin  content,  and  gold  chloride  test  should  also  form  a  part  of  every 
spinal  fluid  examination. 

The  laboratory  is  not,  however,  infallible,  and  it  is  well  to  entertain 
a  2)atient  indulgence  for  those  who  taught  the  older  methods  of  accurate 
clinical  observation.  A  fourth  instance  in  which  the  two  methods  of 
examination  have  furnished  contradictory  evidence  has  been  recently 
added  to  my  records.  The  patient,  female,  single,  37  years  of  age, 
was  referred  to  me  because  of  headache  and  "peculiar  pupillary  re- 
actions.'' Examination  revealed  the  typical  Argyll-Eobertson  pupil, 
lost  knee-jerk  upon  the  right,  greatly  diminished  knee-jerk  upon  the 
left,  and  complete  absence  of  both  Achilles  jerks.  There  was  no  marked 
ataxia,  but  unsteadiness  Avhen  standing  with  the  feet  together  and 
eyes  closed.  A  history  of  syphilitic  infection  was  not  obtained,  and 
there  was  no  evidence  of  a  primary  lesion.  The  laboratory  examina- 
tion was  as  follows:  serum  Wassermann,  0.  Spinal  fluid:  pressure  110, 
cells  7,  globulin  44,  Wassermann,  0.  In  spite  of  the  laboratory  report 
and  the  fact  that  the  patient  is  said  to  be  a  respectable  single  woman,  a 
clinical  diagnosis  of  early  syphilitic  tabes  dorsalis  appeared  to  be  un- 
questionable. My  belief  in  the  correctness  of  this  view  was  so  fixed  that 
it  w^as  finally  decided  to  make  my  suspicions  known  to  the  patient.  She 
finally  admitted  immerous  "exposures,"  and  the  probability  of  an  early 
infection,  although  unaware  of  a  primary  lesion.  Antiluetic  treatment 
improved  her  general  condition  and  relieved  the  headache  entirely. 
It  may  not  be  unwise,  then,  in  the  syphilitic  type  of  headache,  although 
unsupported  by  the  laboratory  study,  to  make  a  therapeutic  test  when  the 
history    and  clinical  symptoms  are  sufliciently  convincing. 

The  headache  associated  with  increase  of  intracranial  pressure  from 
cerebral  tumor,  abscess,  or  meningitis,  although  not  distinctive,  may, 
at  times,  exhibit  more  or  less  characteristic  features.  The  pain  usually 
begins  as  a  dull  ache  in  the  frontal  or  occipital  region  and  is  often 
regarded  as  a  minor  ill.  Remissions  or  intermissions  may  occur,  but 
finally,  the  sufl'ering  becomes  more  persistent  and  oftentimes  excruci- 
ating. Vomiting  may  or  not  be  a  prominent  feature.  Unfortunately 
the  localizing  symptoms  have  little  or  no  diagnostic  value  as  to  the 
probable  situation  of  the  tumor.  At  times  there  may  be  postural  fea- 
tures, so  that  with  certain  movements  of  the  head  or  body  the  pain  is 
intensified. 
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Aside  from  evidence  of  intense  suffering  and  the  character  of  the 
pain,  the  patient  with  brain  tumor  presents  certain  general  features 
Avhich,  in  a  measure,  suggest  the  serious  nature  of  the  affection.  He 
looks  ill;  the  countenance  is  drawn  and  anxious;  and  if  the  symptoms  are 
of  long  duration,  the  complexion  has  a  pasty,  sallow  appearance  not 
unlike  that  seen  in  nephritis  and  cachectic  states.  The  gait,  if  undis- 
turbed by  localizing  symptoms,  portrays  the  evident  asthenia.  Failure 
to  secure  even  the  slightest  relief  from  the  use  of  drugs  is  also  a  striking 
characteristic.  Thus,  when  I  am  asked  to  see  a  patient  whose  features 
portray  the  above  characteristics  and  whose  headache  has  been  uninflu- 
enced by  the  administration  of  the  more  reliable  analgesics,  my  suspi- 
cion of  grave  intracranial  trouble  is  at  once  aroused.  An  examination 
of  the  eye  grounds  will,  in  m-any  instances,  reveal  the  nature  of  the 
affection.  It  is  to  be  remembered,  however,  that  a  normal  fundus  does 
not  exclude  the  presence  of  a  brain  tumor,  since  papillo-edema  occasion- 
ally does  not  develop  until  late  in  the  disease;  and  that  no  headache  is 
so  insignificant  as  to  justify  the  failure  to  make  an  opthalmoscopic  ex- 
amination. I  have  been  repeatedly  impressed  with  the  diagnostic  errors 
of  the  practitioner  who  fails  to  make  use  of  so  simple  an  instrument  as 
the  electric  ophthalmoscope,  for  with  a  little  practice  and  a  routine 
examination  of  the  fundus  oculi  in  every  patient,  he  may  soon  acquire 
the  skill  and  experience  necessary  for  a  recogniition  of  even  the  earlier 
evidences  of  oedema  of  the  optic  nerve. 

Probably  one  of  the  most  common,  and  certainly  one  of  the  most  fre- 
quently misunderstood  types  of  cephalic  pain  is  that  associated  with 
the  functional  neuroses.  These  psychalgias  of  the  hysteric  and  head 
sensations  of  the  neurasthenic  are  often  perplexing  problems  to  both 
the  physician  and  the  patient,  and  require  painstaking  inquiry  into  the 
history,  social,  economic,  and  domestic  conditions  of  each  individual. 
The  underlying  neurosis  is  often  obscured  by  the  predominating  psychal- 
gia  and  I  have  known  of  instances  of  this  kind  in  which  a  diagnosis  of 
brain  tumor,  tic  douloureux,  meningitis  and  cerebral  syphilis  has  been 
made. 

The  character  of  pain  in  the  neurotic  may  simulate  that  occurring 
in  any  known  form  of  organic  disease.  It  may  be  diffuse  or  localized, 
continuous,  intermittent  or  remittent,  and  may  even  be  periodic,  or  con- 
fined to  a  particular  nerve  trunk,  and  thus  resemble  a  true  neuritis  or 
neuralgia. 

The  ear  marks  of  the  neurosis  are,  hoAvever,  generally  present,  and  in 
spite  of  the  variety  of  forms  which  these  cephalalgias  may  assume,  they 
possess  certain  features  which  lead  one  to  suspect  the  nature  of  the 
underlying  condition.     The  patient's  description  of  the  pain  is  often 
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suggestive.  The  minutest  details  are  related,  lest  the  physician  under- 
estimate the  intensity  of  the  suffering  or  regard  it  as  an  imaginary  ill. 
The  condition  is  thought  to  be  a  very  serious  affair  and  there  is  much 
apprehensiveness  about  the  prognosis.  In  spite  of  this  belief  some 
patients  %vdll  not  only  smile,  but  actually  laugh  while  attempting  to 
describe  what  is  said  to  be  an  "excruciating  pain."  One  young  woman 
Vvho  was  sent  to  me  with  a  diagnosis  of  tic  douloureux,  after  consuming 
twenty  minutes  telling  me  of  her  terrific  pain,  finished  by  laughing  and 
accusing  me  of  regarding  her  ills  as  imaginary,  when  I  had  said  nothing 
to  her  other  than  to  ask  her  complaint  and  request  a  full  description 
of  her  discomfort. 

Many  of  these  i^atients  not  only  seek  the  physician's  advice,  but  come 
to  him  Avith  a  firmly  fixed  idea  that  the  origin  of  the  pain  will  be  found 
in  the  ear,  nose,  throat,  or  teeth,  although  repeated  examinations  have 
shown  the  structures  to  be  entirely  normal ;  and  it  is  hoped  that  by  some 
special  method  of  examination  he  may  discover  and  eradicate  a  condi- 
tion which  many  other  physicians  have  been  unable  to  detect. 

The  frequency  with  which  these  functional  pains  may  temporarily 
disappear  through  suggestion,  the  psychic  demands  of  thorough  history- 
taking,  and  novel  methods  of  examination  is  sometimes  a  striking  char- 
acteristic. I  recall  the  case  of  a  young  married  woman  whose  chief 
complaint  was  aggravating  pain  in  the  left  maxillary  region,  and  occa- 
sionally upon  the  right  side  also.  The  pain  was  of  a  dull  continuous 
character  with  paroxysms  of  great  intensity.  It  Avas  several  days  be- 
fore I  had  an  opportunity  to  observe  her  at  the  height  of  her  suffering, 
although  instructions  had  been  left  to  call  me  upon  such  occasions.  She 
was  later  observed  in  apparent  agony,  tossing  about  the  bed  in  a  vain 
effort  to  endure  her  persecution,  and  crying  bitterly  of  intolerable  pain 
in  the  left  cheek.  It  Avas  suggested  that  an  immediate  sensory  exami- 
nation of  the  cheek  be  made  to  determine  the  presence  or  absence  of 
anaesthesia.  To  this  she  at  once  objected  because  of  her  inability  to 
secure  the  necessary  composure.  I  then  told  her  such  an  examination 
Avas  absolutely  essential,  since  insensitiveness  of  the  cheek  might,  under 
such  conditions,  be  indicatiA'C  of  a  serious  brain  disorder;  and  Avhile  I 
A\-as  perfectly  confident  sensation  Avould  be  found  to  be  entirely  normal, 
this  could  not  be  determined  Avithout  examination  She  immediately 
began  to  acquire  the  necessary  self-restraint,  lay  perfectly  still,  and 
replied  to  my  questions  concerning  the  sensory  test  Avith  calmness 
and  evident  interest  in  the  procedure.  The  pain  entirely  disappeared 
and  the  recurrent  attacks  iuA^ariably  yielded  to  similar  measures. 

The  migratory  nature,  diffuseness,  and  substitution  features  of  psy- 
chogenic pains  are  also  significant.     Although  trigeminal  pain  Avas  the 
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most  dominant  symptom  in  the  case  just  referred  to,  slie  invariably 
suffered  from  pelvic,  abdominal,  and  occipital  pain  during  the  men- 
strual period  only.  The  gynecological  consultant  found  nothing  abnor- 
mal in  the  j^elvis  or  generative  organs,  and  regarded  these  symptoms  as 
purely  functional.  During  the  intermenstrual  period  the  face  pain  was 
of  daily  occurrence  and  to  all  appearance  terrifying;  but  invariably, 
with  the  establishment  of  the  menstrual  function  and  its  associated 
symptoms  the  trigeminal  pain  entirely  disappeared.  It  is  also  inter- 
esting that  the  face  pain  was  not  infrequently  associated  with  certain 
dreams,  and  particularly  those  of  a  sexual  nature. 

A  striking  illustration  of  the  psychogenic  origin  of  a  certain  type  of 
headache  is  illustrated  in  the  following  case:  A  single  woman,  twenty- 
eight  years  of  age,  was  referred  to  me  because  of  pain  in  the  distri- 
bution of  the  left  maxillary  nerve  which  was  said  to  be  tic  douloureux. 

The  psychogenic  nature  of  the  affection  Avas  evident  and  definitely 
related  to  matters  of  sex,  although  it  was  at  all  times  difficult  to  secure 
her  cooperation  in  the  discussion  of  sex  matters.  After  three  months 
of  psychotherapeutic  regime  a  degree  of  improvement  was  reached  and 
she  was  advised  to  continue  treatment  in  a  nursing  home.  Three  days 
before  her  departure  from  the  hospital  she  suddenly  developed,  without 
any  discoverable  cause,  the  entirely  new  symptom  of  persistent  occipital 
headache.  The  pain  in  the  face  had  entirely  disappeared.  All  efforts 
to  determine  the  origin  of  the  headache  were  unsuccessful.  She  per- 
sistently maintained  that  she  had  not  received  any  distressing  news,  that 
she  had  not  been  thinking  of  anything  out  of  the  ordinary,  and  that 
she  had  had  no  cause  to  worry.  A  carefully  repeated  physical  exami- 
nation revealed  nothing  abnormal,  and  my  conviction  that  the  head- 
ache was  psychogenic  remained  unshaken.  Finally,  just  as  I  was 
leaving  the  hospital  and  had  given  certain  directions  concerning  her 
visit  to  the  country  home,  she  said:  "Before  you  go,  I  have  something 
to  tell  you." 

I  was  then  confident  that  her  modesty  had  been  overcome  and  that 
probably  the  cause  of  her  headache  would  be  revealed.  She  placed  her 
handkerchief  over  her  face,  began  to  cry,  and  said  something  had 
been  worrying  her  for  three  days.  I  refused  to  listen  to  her  until  the 
handkerchief  was  removed,  and  then  learned  that  the  "something"  was 
the  statement  by  a  friend  that  all  insanity  is  caused  by  too  persistent 
sex  thoughts  and  ideas.  Before  I  could  deny  the  correctness  of  this 
oj^inion  she  at  once  announced :  "My  headache  is  gone." 

i^euritis  of  the  head  and  face  is  rarely  observed,  except  as  a  second- 
ary condition  consequent  upon  local  inflammatory  or  pressure  symptoms 
in  which  individual  nerves  may  be  implicated.     Cervico-occipital  neu- 
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ritis  is  perhaps  more  frequently  met  with  than  similar  affections  of 
the  trigeminal  nerve.  In  fact,  trigeminal  neuritis  with  pain  and*  ob- 
jective sensory  disturbances  is  extremely  rare  as  an  idiopathic  affection. 
Through  the  kindness  of  Dr.  William  G.  Spiller  I  had  the  opportunity 
to  observe  a  patient  in  whom  neuritis  of  the  trigeminal  nerve  was 
thought  to  have  followed  an  attack  of  influenza.  Isolated  syphilitic 
neuritis  of  one  or  more  branches  of  the  fifth  nerve  is'  not  infrequently 
observed,  and  I  have  recorded  an  instance  in  which  both  Gasserian 
ganglia  were  the  seat  of  intense  syphilitic  inflammation.  Intracranial 
new  growths  and  meningitis  may  sometimes  cause  the  symptoms  of  a 
true  trigeminal  neuritis;  but,  in  most  instances,  pain  in  the  fifth  nerve, 
whether  of  the  neuritic  or  neuralgic  type,  accompanied  by  objective 
loss  of  cutaneous  sensibility,  is  indicative  of  a  more  serious  disorder  than 
a  simple  neuritis. 

Neuralgia  of  the  head  and  face  is,  on  the  other  hand,  a  common  dis- 
order; and  unquestionably  the  most  distressing  and  perhaps  most  fre- 
quent cephalic  pain  of  this  type  is  that  known  as  trigeminal  neuralgia 
or  tic  douloureux.  I  must  not,  however,  occupy  your  time  further 
than  to  indicate,  very  briefly,  the  more  important  features  of  this  inter- 
esting disorder. 

The  affection  is  most  frequent  during  the  fourth  or  fifth  decade  and 
is  said  to  be  more  common  in  women  than  in  men,  although  my  statis- 
tics show  that  the  two  sexes  are  about  equally  affected.  Any  one, 
or  all  three,  of  the  trigeminal  branches  may  be  involved,  and  usually 
upon  one  side  of  the  face  only.  In  some  cases  both  sides  have  been 
affected,  but  not  simultaneously. 

The  diagnosis  rests  entirely  upon  the  clinical  symptoms.  The  pain 
must  follow  the  anatomical  course  of  the  affected  nerve ;  it  is  paroxysmal, 
of  not  more  than  two  and  a  half  minutes'  duration,  and  is  usually  in- 
duced by  some  form  of  peripheral  irritation,  although  it  may  occur 
spontaneously.  During  the  interval  between  attacks  there  is  complete 
relief.  Finally,  the  disease  is  never  accompanied  by  dimunition  or  loss 
of  cutaneous  sensibility  in  the  affected  area.  Whatever  the  character 
or  duration  of  the  pain,  if  a  definite  loss  of  cutaneous  sensibility  can  be 
demonstrated  in  any  part  of  the  trigeminal  region,  a  diagnosis  of  tic 
douloureux  may  be  excluded. 

The  pathology  of  the  disease  is  not  knoAvn,  and  if  the  condition  be  a 
true  neuralgia,  the  demonstration  of  a  definite  pathological  lesion  is, 
according  to  our  conception  of  neuralgia,  not  to  be  expected.  Never- 
theless, various  changes  have  been  described  within  the  nerve  trunks 
and  ganglia,  but  in  some  instances  the  histology  of  these  structures  is 
said  to  be  entirely  normal.     The  disease  has  been  thought  to  depend 
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upon  a  true  neuritis,  probably  of  toxic  origin,  or  upon  a  definite  sclerosis 
of  the  intraneural  and  intraganglionic  vessels.  These  changes,  how- 
ever, have  not  been  sufficiently  coustant  to  warrant  a  definite  conclusion 
as  to  their  pathological  significance.  The  lantern  slides  which  are  to  be 
shown  presently  demonstrate  the  most  common  type  of  arterial  change 
within  the  nerve  trunk. 

In  every  case  of  genuine  tic  douloureux  there  are  five  methods  of 
treatment  from  Avhich  the  patient,  with  the  physician's  advice,  may 
make  a  choice.  Drugs,  neurectomy,  the  injection  of  alcohol  into  the 
nerve  trunk,  injection  of  the  Gasserian  ganglion,  and  lastly,  the  major 
operation  for  avulsion  of  the  root  or  removal  of  the  ganglion,  may  be 
recommended. 

The  uselessness  of  drugs  in  most  cases  and  the  final  necessity  for 
some  form  of  operative  procedure  has  suggested  to  Dr.  Frazier- the  name 
of  "surgical  neuralgia"  as  a  suitable  designation  for  the  disorder.  If, 
however,  medical  treatment  is  temporarily  adopted,  it  is  generally  be- 
lieved that  strychnine  in  increasing  doses  is  most  likely  to  be  efficacious. 

Xeurectomy  has  within  the.  past  ten  years  become  almost  entirely 
superseded  by  the  superficial  or  deep  injection  of  seventy  to  ninety 
per  cent,  alcohol  into  the  nerve  trunk  according  to  the  practice  originally 
adopted  by  Schlosser ;  and  it  is  to  this  method,  together  with  the  in- 
jection of  the  Gasserian  ganglion,  that  my  experience  has  been  almost 
entirely  confined. 

The  technique  of  the  injection  has  been  fully  described  in  the  writings 
of  Patrick,  Harris,  Kiliani,  Levy  and  Baudouin  and  others,  and  I  shall 
not  attempt  to  give  you  the  details  of  a  method  in  which  special  labora- 
tory and  clinical  training  are  essential. 

The  treatment  is  usually  administered  without  the  use  of  a  general 
anaesthetic,  and,  although  painful  is  not  unendurable.  If  the  nerve  has 
been  successfully  injected  at  the  foramen  ovse  or  foramen  rotundum, 
as  the  case  may  be,  there  is  immediate  loss  of  sensation  throughout  its 
distribution  and  complete  relief  from  pain. 

The  duration  of  relief  varies  from  a  few  months  to  a  year  or  more, 
and,  occasionally,  as  long  as  five  years.  The  average  duration  is  approx- 
imately eighteen  months,  and  is  said  tO'  be  slightly  longer  than  that  fol- 
lowing neurectomy.  The  inevitable  recurrence  after  any  form  of 
peripheral  operation  and,  in  this  particular  method,  the  painfulness  of 
the  injection  are  the  usual  adverse  criticisms  which  have  been  made. 
Thus,  it  was  hoped  that  by  injecting  the  Gasserian  ganglion  more  lasting 
results  might  be  secured,  and  Taptas  was  the  first  to  successfully  per- 
form such  an  injection.  At  the  same  time  Harris  recorded,  independ- 
ently, injection  of  the  ganglion  in  twelve  cases.  Since  then  the  method 
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has  become  generally  recognized  and  adopted  as  a  desirable  tber- 
apeiitic  measure  by  those  especially  skilled  in  its -application. 

The  clinical  and  anatomical  results  following  this  form  of  treatment 
will  be  partly  illustrated  in  the  lantern  slides  selected  from  my  series 
of  cases  and  experiments.  As  in  the  deep  nerve  injection,  successful  im- 
pregnation of  the  ganglion  is  followed  by  immediate  cessation  of  pain 
and  more  or  less  complete  loss  of  sensation  throughout  the  entire  trigemi-' 
nal  area.  The  injection  is  no  more,  nor  less,  painful  than  the  deep  neural 
injection ;  and  in  One  of  my  cases  the  treatment  was  accompanied  by  so 
little  pain  that  the  appearance  of  complete  anaesthesia  was  the  only 
evidence  of  having  successfully  injected  the  ganglion. 

The  duration  of  relief  after  injection  of  the  ganglion  is  not  yet  de- 
termined, for  in  some  cases  the  relief  has  been  as  lasting  after  deep  in- 
jection of  the  nerve  as  it  has  in  the  ganglion  injections  thus  far  recorded. 
My  experimental  studies  led  me  to  believe  that  though  many  of  the 
ganglion  cells  are  destroyed  by  the  alcohol,  it  probably  is  not  possible  to 
procure  so  complete  a  destruction  of  the  ganglion  at  any  one  sitting 
as  to  preclude  the  likelihood  of  a  future  recurrence.  By  repeated  in- 
jections, however,  it  is  not  unreasonable  to  supj)ose  that  the  remaining 
ganglion  cells  may  be  destroyed  and  thus  result  finally  in  permanent 
relief. 

Dr.  Wood  :     "This  admirable  paper  is  open  for  discussion,  gentlemen." 

DISCUSSION 

Major  William  Allan,  Charlotte :  Dr.  Byrnes,  in  his  discussion  of 
cranial  pain  wdth  particular  reference  to  trifacial  neuralgia,  has  re- 
viewed the  very  troublesome  subject  of  headache.  N'o  other  symptom 
is  so  frequent,  and  few  are  so  difficult  to  relieve.  The  exciting  causes 
of  headache  seem  unlimited,  the  pathology  unknown,  except  that  head- 
aches are  perceived  through  the  branches  of  the  tricranial  nerve.  The 
classification  of  such  an  almost  universal  symptom  is  hopeless.  Dr. 
Byrnes'  classification  is  as  good  as  any.  Edinger  has  seven  subdivisions, 
Auerbach  five,  Cabot  fourteen,  and  I  have  seen  one  classification  Avith 
more  than  fifty  subdivisions.  I  think  neurasthenic,  psychic,  and  in- 
durative headaches  rare  in  this  locality.  The  desire  of  our  neurologists 
to  classify  as  migraine  the  larger  proportion  of  our  recurring  head- 
aches characterized  by  nausea,  vomiting,  or  hemicrania,  I  object  to, 
because  only  rarely  do  Ave  see  headache  cases  with  the  neuropathic  fam- 
ily history,  the  aura,  the  functional  disturbances  of  the  special  senses, 
the  sudden  cessation  of  pain,  etc.,  encountered  in  migraine. 

Edinger's  "headache  of  the  anemic"  describes  our  usual  sick  beadache 
paticiit,  except  that  anemia  is  not  an  essential  part  of  the  picture,  as 
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Edinger  himself  admits.  These  headaches  occur  chiefly  between  the 
ages  of  twenty  and  forty,  mostly  in  women,  and  after  prolonged  strain, 
either  physical  or  mental.  The  frequency  varies  from  every  few  days 
to  every  few  months,  and  the  duration  from  one  to  five  dftys.  The  pain 
is  dull,  generally  temporal,  in  either  one  or  both  sides  of  the  head. 
Malnutrition,  with  low  caloric  food  intake,  is  almost  constant.  Back- 
ache and  insomnia  are  very  frequent.  Gastric  symptoms,  nervousness 
and  constipation  are  present  in  about  half  of  the  cases.  Early  morning 
diarrhea  and  excessive  diurnal  variation  of  body  temperature  are  oc- 
casionally seen,  especially  from  the  relaxation  caused  by  the  heat  of 
our  summers.  In  women  leucorrhea,  with  shortening  of  the  menstrual 
cycle,  and  increase,  in  duration,  amount  of  flow,  and  discomfort  of  the 
menses,  are  very  frequent.  Low  blood  pressure  is  almost  always  present, 
and  seems  to  vary  directly  with  the  functional  diarrhea,  functional 
fever  and  functional  leucorrhea. 

The  disappearance  of  headache  during  pregnancy  is  often  striking. 
Our  ordinary  recurring  sick  headache  is  never  an  isolated  symptom,  but 
always  part  of  the  picture  of  general  functional  depression,  and  can  be 
reproduced  experimentally  at  any  time  by  fatiguing  the  patient.  ISTo 
drug  relieves  the  pain  in  well-developed  cases.  It  is  only  by  relieving 
the  strain,  and  by  restoring  body  weight  and  muscular  and  vascular 
tone,  that  these  headache  sufl^erers  can  gradually  be  taught  to  live 
above  the  level  of  recurring  sick  headaches. 

Dr.  J.  P.  MuNROE,  Charlotte :  The  Society  is  indebted  to  Dr.  Byrnes 
for  this  very  interesting  paper,  and  I  wish  to  thank  him  personally.  I 
enjoyed  especially  the  demonstrations,  even  where  the  pictures  were 
not  good  on  account  of  the  light.  He  has  given  some  points  that  are 
not  only  good,  but  new  and  interesting,  and  there  are  one  or  two  points 
in  this  discussion  to  which  I  want  to  refer.  In  CA-ery  case  of  headache 
that  is  present  I  think  it  right  and  proper  to  examine  the  optic  disc. 
In  brain  tumor  you  expect  to  find  choked  disc.  We  expect  to  find 
choked  disc  in  most  cases,  but  occasionally  Ave  do  not,  depending  some- 
what on  the  location  of  the  tumor.  It  Avill  call  up  a  great  many  blood 
pressure  cases,  and  sometimes  Ave  have  syphilitic  diseases  to  contend 
Avith.     I  found  this  in  tAvo  scA'ere  cases  in  the  last  six  months. 

Dr.  Allan  has  referred  to  blood  pressure,  and  this  puts  you  on  the 
track  of  A\'hat  is  the  real  cause  of  headache.  A  large  number  of  patients 
are  referred  to  nre  by  oculists  saying  that  there  are  evidences  of  nephri- 
tis; the}''  come  to  me  and  I  take  the  blood  pressure  and  have  the  urine 
examined.  Beginning  nephritis  is  one  of  the  commonest  causes  of 
severe  headache. 
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Dr.  Byrnes,  closing  the  discussion:  Major  Allan  lias  forced  me  to 
occupy  more  of  your  time  with  a  discussion  of  this  subject.  I  do  not 
wish  to  intimate  that  I  have  attempted  a  new  classification  of  head 
pains.  I  have  simply  attempted  to  present  the  subject  as  best  I  could 
in  the  time  at  my  disposal.  I  do  not  mean  that  all  cases  of  migraine  are 
of  the  classical  type.  In  fact,  Major  Allan  is  perfectly  right.  There 
are  many  instances  of  the  abortive  or  migraine  type  of  headache  in 
which  classification  is  difficult.  K^eurasthenic  headaches  are  not  few  and 
far  between.  I  should  dislike  to  have  to  walk  through  this  audience 
and  avoid  all  the  neurasthenics  who  may  be  present.  We  are  all  more 
or  less  neurotic  in  some  respects,  although  some  of  us  exercise  better  con- 
trol over  our  emotions  than  others. 

There  is,  however,  such  a  thing  as  head  pain  of  psychic  origin.  The 
case  Major  Allan  describes  as  "church  headache"  may  arise  from  the 
fatigue  of  looking  at  too  many  new  hats,  or  the  unaccustomed  exercise 
of  attention.  But  why  should  we  have  a  psychic  pain,  and  what  evi- 
dence have  we  that  there  is  psychic  pain  ?  Such  pain  is  not  imaginary. 
If  you  aj^proach  a  hysterical  patient  with  such  a  conception,  or  are 
thoughtless  enough  to  use  the  word  "imagination,"  jon  might  as  well 
sever  your  connection  with  the  case  at  once.  All  of  us,  at  some  time, 
have  encountered  painful  or  unpleasant  experiences,  and  however  re- 
mote this  experience  may  be,  there  is  always  the  possibility  that  it  may 
become  a  part  of  our  conscious  concept  as  actual  pain,  similar  to  that 
connected  Avith  the  original  experience.  Were  it  possible  to  think  of 
an  individual  who  had  never  experienced  pain,  I  am  convinced  that 
such  a  person  would  be  incapable  of  exhibiting  what  we  refer  to  as  a 
psychalgia.     Let  me  illustrate. 

A  patient  was  referred  to  me  because  of  persistent  headache,  said  to 
be  due  to  brain  tumor.  The  headache  was  continuous,  of  variable  in- 
tensity, and  accompanied  by  vomiting.  Many  examinations  of  the  nerv- 
ous system  and  the  physical  examination  of  a  competent  internist  failed 
to  reveal  any  organic  foundation  for  the  symptoms.  When  the  patient 
was  asked,  "Are  you  happy?"  her  reply  was  a  hesitating  and  doubtful 
"Yes";  and  searching  inquiries  were  then  made  into  her  marital  and 
domestic  life.  It  developed  that  she  had  been  married  five  years,  and 
that  during  that-  period  coitus  interruptus  had  been  persistently  prac- 
ticed. She  possessed  a  strong  maternal  instinct,  and  the  exercise  of  her 
sexual  function  had  always  been  abortive,  and  from  the  beginning  fol- 
lowed by  discontent,  insomnia,  restlessness,  emotional  outbreaks,  and 
headache.  These  symptoms  finally  became  jiersistent  and  associated 
with  "morning  sickness,"  no  doubt  associated  with  the  desire  for  mother- 
hood.      Appropriate    iDsychic    management     and    adjustment    of    her 
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marital  difficulties  furuished  the  desired  relief,  and  wlien  seen  a  year 
later  she  was  enjoying  perfect  health.  I  do  not  know  how  Major  Allan 
would  classify  this  type  of  headache,  but  it  makes  little  difference  what 
name  is  given  it,  so  long  as  an  effort  is  made  to  understand  its  asso- 
ciated psychic  phenomena. 

Dr.  Munroe  has  emphasized  two  very  important  points.  Unfortu- 
nately, in  brain-tumor  headache  the  location  of  the  pain  is  rarely  of 
diagnostic  or  localizing  value.  He  wisely  called  your  attention  to  the 
importance  of  a  careful  ophthalmoscopic  examination  in  all  cases  of 
headache.  His  suggestion  as  to  the  value  of  lumbar  puncture  as  a 
means  of  determining  the  presence  of  increased  intracranial  tension  de- 
serves a  word  of  caution.  If  there  are  evidences  of  increased  pressure 
or  reasons  to  suspect  an  intracranial  growth,  lumbar  i^uncture  should 
be  cautiously  performed,  and  this  is  particularly  true  in  case  tumor 
is  suspected  in  the  posterior  cranial  fossa,  because  of  the  likelihood  of 
resulting  hernia  cerebri  into  the  foramen  magnum,  from  sudden  re- 
duction of  intraspinal  j)ressure. 


MY  EXPERIEISrCE  WITH  DE.  GOLDBERGER'S  THEORY  OF 
THE  CAUSE  OF  PELLAGRA 

K.  G.  AvERiTT,  M.D.,  Cedar  Creek 

When  my  esteemed  friend,  the  Chairman  of  the  Section  on  Practice 
of  Medicine,  asked  me  for  a  paper  for  his  Section,  he  said  I  might 
write  on  any  subject  I  preferred,  but  he  would  like  to  have  a  paper 
on  Pellagra.  This,  until  very  recently,  has  been  a  difficult  subject 
to  discuss,  because  we  did  not  know  its  etiology.  We  know  its  etiology 
now,  and  I  was  tempted  to  take  some  other  subject,  but  it  occurred  to 
me  that  experience  with  Goldberger's  theory  might  be  of  interest  to 
some. 

The  fact  that  the  .disease  is  very  common  in  countries  where  maize 
is  the  chief  article  of  diet  caused  many  to  think  that  it  was  the  agent 
responsible  for  the  trouble,  but  those  who  held  this  belief  could  not 
tell  whether  it  was  caused  by  some  germ  or  mould  in  the  grain,  or 
whether  the  maize  was  an  insuffiicient  diet.  Some  thought  it  was  due 
to  soil  pollution,  some  that  it  was  caused  by  the  sun's  rays,  some  that 
a  nematode  found  in  water  was  the  agency,  some  that  cottonseed  oil 
and  hookworms  were  to  blame,  and  then  came  the  brilliant  work  of 
Sambon  in  trying  to  prove  that  it  was  an  infectious  disease,  and  that 
the  intermediate  host  was  an  insect.  Reasoning  along  this  line,  the 
Chairman  of  this  Section  at  one  time  thought  the  abominable  bedbug 
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might  be  the  carrier,  and  did  much  work  in  investigating  the  habits  of 
this  i^est.  Indeed,  at  the  time,  I  was  ahnost  sure  that  he  was  going 
to  prove  this  pest  to  be  the  cause,  but,  like  others,  he  failed  to  make  out 
a  case,  and  the  work  was  fruitless.  Of  all  these  theories,  the  maize 
theory  was  the  only  one  that  had  an  element  of  truth  in  it,  and  this  Avas 
not  altogether  to  blame,  as  we  shall  see  further  on  in  this  article. 

It  remained  for  an  American,  Dr.  Goldberger,  to  discover  a  universal 
cause.  Dr.  Goldberger  believes,  and  produces  almost  indisputable  proof, 
that  the  disease  is  caused  by  an  unbalanced  diet,  or,  in  other  words,  a 
diet  lacking  the  vitamines  necessary  for  the  proper  nutrition  of  the 
body.  When  the  Doctor  announced  his  theory,  I,  like  many  others, 
doubted  the  correctness  of  his  observation,  but  increasing  experience 
with  the  disease  has  convinced  me  that  he  is  right. 

The   theory  satisfactorily   explains  many   questions   connected   with 
the  disease  that  no  other  theory  has  answered  or  can  answer.     For  in- 
stance, its  close  association  with  maize  could  not  be  explained,  but  now 
we  can  see  that  where  maize  Avas  thought  to  be  the  cause,  the  people 
were  living  almost  altogether  on  corn  products,  and  hence  on  a  very 
one-sided  diet.     It  explains  why  more  cases  are  found  along  streams 
of  water,  because,  go  where  you  may,  it  is  readily  seen  that  in  the  early 
settlement  of  the  country  the  agricultural  classes  settled  along  streams 
in  order  to  have  easy  access  to  water  for  their  stock,  and  because  the 
streams  furnished  drainage  for  their  farms,  and  afforded  a  means  of 
livelihood  by  fishing.     As  a  result  of  such  environment,  you  find  more 
people  of  a  shiftless  and  lazy  disposition  living  along  streams,  and  a 
people  who  easily  fall  into  the  habit  of  eating  the  cheapest  and  most 
easily   procured  food.     It   explains  why  you   have  more   cases   in   the 
suburbs  of  toAvns,  because  the  needy  and  undernourished   inhabit   the 
suburbs,  while  the  wealthier  classes  live  uptown.     It  explains  the  preva- 
lence of  the  disease  in  mill  villages,  because  practically  all  the  women 
and  children  in  these  places  w^ork  in  the  factory,  and  have  very  little 
time  to  attend  to  a  cow  or  to  procure  and  properly  prepare  the  right 
kind  of  food,  and  therefore  they  buy  and  eat  articles  of  diet  that  have 
very  little  nourishment  in  them.     It  explains  Avhy  more  Avomen  than 
men  have  the  disease,  because  they  eat  less  and  drink  less  of  articles 
of  diet  necessary  for  the  proper  nourishment  of  the  body  than  men. 
They  are  light  meat  eaters,  very  fcAv  of  them  like  eggs,  many  of  them 
Avill  not  drink  milk,  and  nearly  all  of  them  stint  their  diet  in  trying  to 
develop  a  beautiful  face  or  figure.     It  explains  why  the  disease  is  com- 
mon in  chronic  alcoholics,  because  such  patients  keep  full  of  alcohol,, 
and  have  very  little  appetite  for  anything  else. 
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At  first  glance,  the  theory  may  not  seem  pLiixsible  in  all  cases,  but 
^vhen  a  patient  consults  you,  ply  that  patient  ^^n\h.  questions  after  the 
manner  of  a  lawyer  on  cross  examination,  and  you  Avill  find  some  freak 

of  diet. 

Just  what  elements  are  lacking  in  the  food  is  difficult  to  say,  but  the 
elements  necessary  for  maintaining  a  good  nervous  equilibrium  between 
the  various  organs  of  the  body  are  probably  the  most  important. 

The  best  test  of  a  theory  is  to  put  it  into  execution  and  see  if  it 
produces  results.  Before  Dr.  Goldberger  announced  his  theory,  I  told 
my  patients  to  cut  out  corn  products  and  sweet  articles,  and  to  eat 
everything  else  they  could  think  of,  or  could  get  their  hands  on,  and 
then  I  gave  them  arsenic.  I  can  look  back  over  my  work  now,  and 
see  that  those  who  obeyed  my  instructions  as  to  diet  got  well  in  spite 
of  the  arsenic,  and  those  who  continued  on  the  same  diet  soon  landed 
in  that  country  from  which  no  traveler  ever  returns.  I  was  not  very 
far  wrong  with  my  diet,  but  I  made  the  mistake  in  attributing  my  re- 
sults to  the  arsenic.  Since  the  announcement  of  the  theory,  I  have 
given  very  few  drugs,  and  depended  more  and  more  upon  diet,  and  my 
results  have  been  better.  The  patients  have  improved  equally  as  well 
mthout  the  arsenic  as  with  it,  and  I  have  not  had  so  much  trouble  with 
eyes  and  burning  feet. 

The  only  cases  that  have  not  improved  or  recovered  have  been  chronic 
cases  with  a  badly  damaged  nervous  system,  and  cases  that  persist  m 
eating  the  same  diet  they  were  eating  before  they  came  for  treatment. 

To  sum  up,  I  would  say  that  the  theory  is  correct,  and  that,  if  begun 
in  time,  it  will  cure  nearly  all  cases,  and  will  prevent  all.  Its  power 
to  prevent  this  disease  is  only  equaled  by  the  power  of  vaccination  to 
prevent  smallpox,  and  should  receive  the  same  attention  at  the  hands 
of  State  Boards  of  Health  and  those  whose  duty  it  is  to  preach  preven- 
tive medicine. 

DISCUSSION 

Dr.  E.  J.  Wood,  Chairman:  The  thing  that  seems  to  me  to  be  vital 
about  the  subject  which  has  been  so  well  handled  by  Dr.  Averitt  is  the 
point  that  pellagra  is  a  deficiency  and  not,  as  Cassar  Ambrose  thought, 
a  toxicity.  Another  point  brought  out  is  that  it  is  not  corn — not  the 
eating  of  com — that  causes  pellagra,  but  the  way  in  which  the  corn 
is  milled.  Cominercially  milled  corn  is  deprived  of  the  germ  which 
contains  the  essential  substances  and  is,  therefore,  deficient.  Whole 
ground  corn  meal  is  an  excellent  food. 

Xow,  I  found  that  if  I  would  take  the  corn  hearts  and  feed  them  to 
pellagra  patients,  giving  them  no  other  food  at  all,  unless  organic  change 
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had  progressed  too  far  tliey  would  recover.  Arsenic  is  a  good  tonic  and 
)nay  increase  the  appetite.  It  is  not  a  specific  in  pellagra,  and  may  pro- 
duce arsenical  neuritis  if  given  too  holdly. 

Dr.  a.  a.  Kent,  Lenoir :  This  disease  is  one  of  the  medical  stumbling 
blocks  upon  which  we  practitioners  went  down  most  violently.  I  have 
bad  in  a  general  way  the  same  experience  as  all  other  practitioners.  I 
have  followed  Dr.  Wood  most  scrupulously  in  the  theory  and  practice,  in 
his  efforts  to  find  the  real  cause  and  a  scientific  treatment  for  this  dis- 
ease. I  think  he  was  the  first  man  in  the  State  to  point  the  profession  to 
these  diseases.  In  his  experimenting  and  scientific  research  during  all 
these  years,  he  has  been  a  faithful  i^ioneer  in  these  diseases.  I  have  fol- 
lowed religiously  any  line  of  treatment  ofi^ered  by  him,  as  well  as  that  of 
many  others.  But,  I  think  I  had  better  omit  former  treatments.  When 
we  speak  of  former  treatments  we  smile  at  ourselves. 

There  have  been  a  great  many  puzzling  questions  in  this  disease  that 
doubtless  you  doctors  haA'e  tried  to  answer  for  yourselves.  One  of  them 
is  why  for  so  long  a  period  of  years  we  did  not  seem  to  see,  or  recognize 
pellagra,  until  Dr.  Wood  called  our  attention  to  it.  For  a  time  I  tried 
to  review  my  years  of  practice  to  recall,  if  I  might,  cases  I  had  had,  or 
had  seen,  in  past  experience  which  I  did  not  recognize,  or  in  which  I  had 
made  a  mistaken  diagnosis.  It  was  quite  a  time  before  my  mind  opened 
up  in  a  way  to  bring  back  pictures  of  cases  I  had  seen,  and  that  now  I 
am  quite  positive  were  pellagra.  At  first  I  actually  thought  it  was  a  new 
disease  that  had  reached  our  country.  Having  been  in  practice  longer 
than  most  of  you,  I  now  declare  that  it  is  not  a  new  disease.  I  now 
recall  cases  that  occurred  in  my  practice  years  prior,  that  died  of  this 
disease.  I  diagniosed  them  as  gastric  troubles  of  one  kind  or  another 
with  a  chronic  eruption,  most  often  called  eczema,  as  a  complication. 
They  Avere  diseases  of  the  stomach,  or  so  it  seemed,  and  I  treated  them 
as  such. 

Later,  Avhen  it  was  thought  that  we  had  a  new  disease  to  contend 
with,  I  followed  along  the  other  theories,  treated  them  accordingly,  and 
my  pellagra  patients  nearly  all  died.  Yet,  a  few  did  live  because  of 
corrected  diet.  I  think  I  corrected  the  diet  in  all  cases,  but  was  not 
strict  enough  in  it  to  cure  my  cases,  until  after  the  theory  of  incorrect 
diet  was  advanced  as  the  real  cause. 

After  the  diet  theory  was  advanced,  I  began  to  treat  them  largely 
by  diet,  yet  not  entirely  so.  I  am  confident  that  a  large  number  of 
these  people  are  benefited  very  materially  by  digestives  and  tonics. 
The  condition  of  the  digestive  organs  and  of  the  blood  and  nervous  sys- 
tem becomes  so  impaired  that  they  need  all  the  aid  which  can  be  given. 
While  they  are  much  benefited  by  medical  treatment,  the  real  treat- 
ment is  diet. 
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I  do  not  see  so  many  eases  of  pellagra  now  as  I  formerly  saw.  Wliy 
is  it  that  for  several  years  we  heard  so  much  about  pellagra,  and  in 
the  last  few  years,  since  the  diet  theory  was  advanced,  we  hear  so  little 
about  it  ?  The  answer  is  that  we  have  educated  the  people  by  preaching 
proper  diet,  and  there  are  actually  fewer  cases.  Since  we  cure  them  by 
proper  diet,  with  some  additional  medical  treatment,  we  say  and  think 
less  about  it  than  we  originally  did. 

It  is  a  great  satisfaction  and  comfort  when  I  see  a  case  of  pellagra 
now  that  I  can  assure  that  person,  if  not  too  far  gone,  that  he  or  she 
will  recover.  I  could  not  do  that  once,  but  can  now,  and  feel  that  I 
am  perfectly  Avarranted  in  assuring  the  patient  of  recovery.  I  see 
a  few  cases  with  brain  lesions  where  they  do  not  recover.  In  these 
few  cases  there  is  injury  to  the  brain  structure.  Under  the  best  of 
treatment  they  are  left  in  a  condition  of  mental  derangement.  But  they 
improve  under  proper  treatment  once  in  a  while.  !Noav  and  then  I  see 
a  case  that  is  too  far  gone  to  do  anything  with  it. 

Dr.  Averitt^  closing  the  discussion :  I  do  not  think  there  is  anything 
further  to  say  on  this  subject.  I  think  Dr.  Kent  is  with  us,  and  Ave 
are  on  the  right  line  AAdien  we  say  Goldberger  is  right.  Since  Avriting 
this  paper,  I  have  seen  the  AA^orst  case  of  pellagra  I  have  ever  seen.  The 
man  Avas  a  negro  preacher,  in  intelligence  about  the  average  of  his  race. 
The  stomatitis,  salivation,  skin  lesions,  diarrhea,  and  mental  condition 
Avere  simply  horrible.  I  inquired  very  closely  into  that  man's  diet,  and 
his  wife  said  that  for  three  years  he  had  been  living  almost  entirely  on 
bread  and  sweet  things — another  very  strong  evidence  of  dietary  origin 
of  the  disease. 


THE  RECOGmTION  AND  TREATMENT  OF  CARDIO-YASCU- 
LAR-RENAL  DISExVSES  IN  COUNTRY  PRACTICE 

Dr.  T.  C.  Johnson,  Lumbekton 

I  wish  to  apologize  in  the  beginning  for  treating  so  important  a  sub- 
ject in  such  an  unscientific  and  disconnected  AA'ay,  but  the  realization 
of  the  necessity  of  an  early  recognition  of  this  trouble  if  one's  patients 
are  to  be  benefited  or  their  lives  prolonged,  and  the  seeing  almost  daily  in 
my  practice  men  and  Avomen  in  middle  life  suffering  from  this  trouble, 
emphasizes  the  necessity  of  calling  the  attention  of  the  medical  pro- 
fession to  this  disease,  especially  those  of  us  that  practice  in  small 
tOAvns  or  villages,  AA'here  scientific  methods  of  diagnosis  and  treatment 
are  noticeable  by  their  absence.  It  is  too  late  to  giveany  great  amount 
of  relief  if  this  condition  is  not  recognized  until  the  late  stages,  AAdiile  an 
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early  recognition  often  prolongs  useful  lives  several  years.  For  con- 
venience, rather  than  correct  classification,  I  will  enumerate  hriefly 
some  of  the  more  frequent  early  symptoms;  observation  will  show  that 
it  is  impossible  always  to  give  the  early  symptoms  with  any  degree  of 
accuracy,  as  the  symptoms  vary  greatly  in  their  initial  appearance  in 
different  individuals. 

1.  Cardiac  Symptoms. — Of  the  early  cardiac  symptoms  shortness  of 
'breath,  pulm'onary  edema,  anginoid  pains,  edema  of  the  loAver  extremi- 
ties and  hypertrophy  of  the  heart  are  the  more  common.  If  care  is 
exercised  in  tracing  the  history  of  the  patient  it  will  be  surprising  to  note 
the  number  of  patients  suffering  from  shortness  of  breath  as  the  first 
symi^tom.  Pulmonary  edema,  usually  a  late  symptom,  occasionally  oc- 
curs early.  Anginoid  pain  on  exertion  occurs  early  in  a  rather  large 
percentage  of  patients,  likewise  palpitation.  Edema  of  the  legs,  usu- 
ally a  late  symptom,  is  occasionally  early,  (I  have  in  mind  a  patient 
treated  by  me  in  whom  it  was  first.)  Hypertrophy  of  the  heart  and 
hypertension  are  nearly  always  present  if  there  is  kidney  involvement. 

2.  Eenal  Sym/ptoms. — Polyuria,  nocturia  or  frequency  of  urination, 
albumen  and  casts,  and  oliguria  are  the  more  frequent  early  renal  symp- 
toms. Poh'uria,  with  the  urine  of  Ioav  specific  gravity,  from  1010  to 
1016,  is  an  especially  early  symptom  in  this  disease.  Quite  frequently 
albumen  is  found  only  in  traces,  and  then  not  until  several  examina- 
tions have  been  made  at  different  intervals  extending  over  a  period  of 
several  days.  Often  albumen  and  casts  are  the  first  evidence  of  the 
renal  condition.  Oliguria  is  usually  a  late  s^Tuptom,  but  at  rare  inter- 
vals it  is  the  first. 

3'.  Cerebral  Symptoms. — Dizziness  or  vertigo,  a  feeling  of  fulness  in 
the  head,  pain  in  the  occiput,  tinnitus,  and  a  peculiar  headache  coming 
on  in  the  early  morning  hours,  usually  between  the  hours  of  two  and 
four  A.  M.  and  passing  off  after  breakfast,  or  at  latest  at  nine  or  ten 
o'clock  in  the  morning.  This  is  the  "typical"  headache  described  by 
Dr.  T.  C.  Janeway,!  of  New  York.  I  have  a  patient  at  present  that  has 
suffered  from  this  type  of  headache  for  the  past  several  months.  Oc- 
casionally it  has  been  so  severe  that  the  patient  can  not  sit  up  until 
eating  breakfast  or  at  least  taking  a  cup  of  coffee.  Dizziness  or  vertigo 
is  a  very  common  early  cerebral  symptom,  and  the  patients  in  a  large 
number  of  instances  will  consult  the  family  physician  and  still  want  to 
do  their  o\ati  prescribing,  telling  him  that  they  have  a  peculiar  feeling' 
in  their  head  and  feel  sure  they  need  a  dose  of  calomel. 

4.  Vascular  Symptoms. — Of  the  vascular  changes,  high  blood  pres- 
sure or  hypertension  and  arteriosclerosis,  purpuric  spots  and  aenemia 
are  the  more  common  symptoms.     Hypertension  and  arteriosclerosis  oc- 


PRACTICE    OF    MEDICINE  59 

cur  comparatively  early,  and  at  this  point  it  is  well  to  add  that  we 
should  be  especially  careful  in  our  pressure  readings,  not  depending  on 
the  systolic  pressure  alone  but  upon  the  systolic,  diastolic,  and  pulse 
pressure,  and  computing  the  percentage  of  heart  load.  W.  J.  Stone  ^ 
states  tiiat  the  diastolic  is  a  better  index  of  cardiac  and  renal  conditions 
than  the  systolic.  Warfield^  also  believes  that  the  diastolic  readings 
are  the  more  important.  He  states  a  high  diastolic  reading  means 
more  work  for  the  heart  and  leads  to  hypertrophy  of  the  left  ventricle. 
A  high  systolic  pressure  is  invariably  associated  with  a  high  diastolic 
pressure,  and  in  a  failing  heart  the  systolic  pressure  approaches  the 
diastolic  until  the  pulse  pressure  becomes  nil.  He  further  states  that 
it  is  conceded  that  high  diastolic,  high  systolic,  and  increased  pulse  pres- 
sure indicate  chronic  interstitial  changes  in  the  kidneys  in  the  face  of 
normal  urinary  findings.  Purpuric  spots  usually  occur  late,  but  were 
the  first  sjTnptom  in  one  of  my  patients.  Anemia  is  usually  a  late 
symptom,  but  sometimes  found  early. 

5.  General  Symptoms. — Of  the  early  general  symptoms,  fatigue  or 
exhaustion  on  slight  muscular  exertion,  mental  depression,  neuralgic 
or  muscular  pains,  anorexia,  epistaxis,  hasmoptysis,  and  retinal  hemor- 
rhages occur  early  with  more  or  less  regularity  in  a  fairly  large  per- 
centage of  patients  of  this  type.  Gastrointestinal  disturbances  are  usu- 
ally late  symptoms,  but  sometimes  occur  early.  Cough  is  usually  late, 
unless  preceding  a  sudden  attack  of  dypsnoea  oceuring  as  an  early 
s\Tiiptom. 

When  any  of  the  above  symptoms  occurring  in  patients  between  the 
ages  of  40  and  60  (as  the  greater  number  of  patients  suffering  from 
cardio-vascular-renal  disease  are  between  these  ages)  are  persistently 
present  it  is  well  to  keep  the  patient  under  observation  for  days  or 
weeks,  even  though  kidney,  heart,  and  pressure  readings  are  negative, 
for  often  after  repeated  examinations  only  can  a  satisfactory  diagnosis 
be  made.  Ophthalmoscopic  examinations  of  the  eyes  often  show  retinal 
changes  due  to  pathological  conditions  in  the  kidneys  that  have  been 
unsuspected  by  the  ordinary  chemical  urinalysis. 

Treatment. — For  convenience  I  divide  as  follows :  Rest,  search  for 
focal  infections,  diet,  drugs,  and  the  confidence  of  our  patients.  First, 
and  of  paramount  importance. in  the  treatment  of  cardio-vascular-renal 
conditions,  is  rest,  and,  if  heart  compensation  is  threatened,  rest  in  bed. 

Second,  a  thorough,  painstaking  search  should  be  made  for  any  focal 
points  of  infection  that  might  have  a  bearing  on  the  condition,  for  ex- 
ample, careful  examination  of  the  teeth.  If  teeth  are  found  to  be  de- 
cayed, or  if  pyorrhea  be  present,  have  the  necessary  dental  repair  made 
or  the  teeth  extracted,  as  the  occasion  demands.     We  should  make  a 
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rigid  examination  of  the  tonsils  and  nasal  sinuses,  get  a  full  history  of 
any  discharges  from  the  ear,  examine  for  chronic  api^endicitis,  and  if 
any  suspicious  j)oints  are  found,  have  them  remedied. 

Third,  diet.  A  proper  dieting  of  cardio-vascular-renal  patients  is 
of  the  utmost  importance,  especially  where  there  is  any  renal  involve- 
ment. We  have  all  doubtless  realized  the  difficulty  in  properly  dieting 
cardio-renal  conditions,  for  if  we  adhere  to  a  strict  diet  best  suiting  renal 
pathology,  and  cardiac  pathological  conditions  are  present,  we  are  likely 
to  cause  serious  consequences  .to  the  heart  muscle.  When  renal  symp- 
toms predominate  in  acute  conditions  or  acute  exacerbations  of  a  chronic 
condition,  a  good  rule  to  work  by  is  to  starve  the  patient  if  the  heart  can 
stand  it.  We  can  often  give  our  patients  great  relief  by  giving  them 
milk  diet  by  the  Karell  method  (32  ounces  of  milk  given  in  four  feed- 
ings of  eight  ounces  each  during  the  twenty-four  hours,  prohibiting  other 
food  and  water).  This  is  especially  advisable  if  the  patient  is  water- 
logged, that  is,  suffering  from  edema  of  the  lungs  or  lower  extremities. 
Jn  the  chronic  conditions  I  am  heartily  in  accord  with  Dr.  F.  C.  Shat- 
tuck,"*  of  Boston,  Mass.,  in  that  "A  varied  is  more  likely  than  a  monot- 
onous diet  to  2>romote  the  manufacture  of  good  blood  and  thus  to  pro- 
mote 'good  nutrition  of  the  body  in  general  and  the  myocardium  in 
particular."  Unless  the  urgency  is  great,  it  is  best  not  to  unneces- 
sarily starve  the  patient,  but  rather  give  a  carefully  selected,  nutri- 
tious diet  containing  a  small  amount  of  proteids,  at  the  same  time 
remembering  that  it  is  not  the  proteids.  themselves,  but  an  excess  of 
proteids,  that  cause  trouble  in  chronic  cardio-renal  conditions.  Fresh 
green  vegetables  and  fruits  in  their  season  are  nearly  always  permis- 
sible in  the  chronic  forms.  The  white  meats,  fish,  butter,  and  milk 
may  be  given.  If  the  tissue  waste  is  great,  red  meats  in  small  amounts 
niay  be  given  at  the  noonday  meal ;  animial  broths,  however,  should  be 
prohibited,  as  they  contain  little  of  nutritive  value,  only  the  essence. 
The  condiments  should  be  prohibited,  as  doing  without  these  necessi- 
tates no  great  hardship  on  our  patients.  We  shall  do  Avell  to  remember 
that  a  qualitative  rather  than  a  quantitative  diet  should  be  given, 
remembering  that  the  amount  of  albumen  is  no  criterion  as  to  the  ex- 
tent of  dietary  restrictions,  but  rather  the  quantitative  output  of 
urine. 

Fourth,  drugs.  Of  the  drugs  used  in  the  cardio-vascular-renal  condi- 
tion with  greatest  success  are  digitalis,  sodium  nitrite,  nitro-glycerine, 
salines,  diuretin,  and  theocin.  Digitalis  is  the  most  useful  drug  we 
have,  especially  useful  in  failing  compensation  and  edema  of  the  lungs. 
When  necessary  to  prescribe  digitalis  a  good  standardized  prepara- 
tion should  be  used.     The  digipuratum  tablets,  which  are  convenient  to 
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administer,  at  the  same  time  standardized  and  free  from  fats  so  often 
disagreeing  with  the  stomach,  or  an  infusion  made  from  the  leaves,  of 
known  strength,  in  my  opinion  are  the  most  reliahle  preparations  of  this 
drug  that  can  be  given.  Digitalis  is  given  advantageously  in  a  series 
of  twelve  doses,  two  the  first  day,  four  the  second  and  third,  and  two 
the  fourth.  I  am  indebted  to  Dr.  E.  J.  Wood,  of  Wilmington,  JST.  C, 
for  calling  my  attention  to  this  method,  which  I  have  used  in  a  number 
of  cases  with  very  gratifying  results.  Salines  are  always  indicated  in 
waterlogging  and  where  it  is  necessary  to  relieve  the  kidneys  of  part 
of  their  work.  Of  the  diuretics,  diuretin  has  proven  an  especially  valu- 
able remedy  in  my  hands  given  in  seven  and  one-half  grain  doses  at 
four  to  six  hour  intervals  for  thirty-six  hours.  It  is  not  well  to  give 
longer  than  thirty-six  hours  without  an  intermission,  as  it  occasionally 
causes  complete  kidney  blocking.  Theocin  in  three-grain  doses  given 
in  warm  water  three  times  daily  often  proves  to  be  a  valuable  diuretic. 
Fifth.  The  confidence  of  our  patients  should  ba  obtained  by  ex- 
plaining along  broad,  clear-cut  lines  why  it  is  necessary  to  have  their 
continuous  cooperation  rather  than  spasmodic  efforts  on  their  part  to 
get  the  best  results  for  their  cure  or  comfort, 
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DISCUSSION 

Dr.  W.  p.  Whittington,  Asheville:  I  have  been  very  much  inter- 
ested in  Dr.  Johnson's  paper  and  in  the  competent  way  the  subject  was 
handled.  I  have  had  considerable  experience  in  the  treatment  of  cardio- 
vascular-renal diseases,  and  have  learned  not  to  rely  entirely  on  digitalis 
for  treatment  of  the  heart  symptoms.  Each  case  must  be  individualized, 
and  as  we  often  have  gastric  and  liver  complications,  we  must  use  such 
combination  of  drugs  and  hygiene  as  will  tend  to  brace  up  all  the 
weakened  organs,  and  put  them  in  condition  to  help  overcome  the 
defects  of  the  heart,  vessels  and  kidneys. 

In  the  same  family  as  digitalis,  we  have  squill,  sourwood,  cactus 
grandiilora,  strophanthus,  etc.  Some  of  these  are  just  as  effectual 
and  less  dangerous  than  digitalis. 

Elder  and  apocynum  cannabinum  are  very  useful  for  their  cholagogue, 
diaphoretic  and  sudorific  effect,  and  can  be  combined  with  somle  of 
the  above  drugs  with  very  good  results. 

These  drugs  can  be  had  on  the  market,  and  can  be  used  in  the  form 
of  infusions,  tinctures,  extracts  or  alkaloids. 


62  NORTH    CAROLIISrA    MEDICAL    SOCIETY 

"We  must  always  take  into  consideration  proper  diet,  rest  and  exercise, 
or  we  sliall  not  get  tlie  benefit  we  should  from  any  line  of  treatment. 

Dr.  E.  J.  Wood,  Wilmington:  I  would  like  to  mention  the  import- 
ance of  the  Wassermann  test  in  every  one  of  these  cases,  for  every  one 
of  them  most  probably  will  go  4-plus.  I  do  not  think  we  can  be  too 
careful  in  remembering  to  give  these  patients  arsphenamine  and  mer- 
cury. Arsphenamine  is  the  official  name.  If  arsphenamine  is  given, 
as  it  should  be,  my  oa\ti  experience  is  that  you  can  start  with  one  deci- 
gram and  gradually  increase,  but  never  go  over  three.  Kolmer,  of 
Philadelphia,  cautions  against  following  mercury  too  closely  with 
arsphenamine.     Mercury  is  the  more  dangerous  drug. 

Dr.  Johnson,  closing  the  discussion :  The  early  recognition  of  car- 
dio-vascular-renal  disease,  before  the  symptoms  are  so  severe  that  most 
of  the  laity  can  recognize  this  trouble  by  looking  at  the  patient  and 
hearing  the  symptoms,  is  of  vital  importance. 

In  the  town  and  surrounding  country  in  which  I  practice  it  is  alarm- 
ing to  note  the  number  of  men  and  women  between  the  ages  of  40  and  60 
who  are  skating  on  thin  ice  and  never  realize  it.  It  is  alarming  to  me 
to  sea  apparently  healthy  individuals  pass  out  who  never  realized  they 
were  sick. 

THE  IMPORTAN'CE  OF  THE  EOHTINE  STUDY  OF 
THE  FECES 

Dr.  L.  E.  Farthing,  Wilmington 

The  war  has  taught  us  many  of  our  shortcomings  and  needs,  the  draft 
boards  having  had  some  of  them  forcibly  exhibited  to  them.  It  is  not 
the  scope  of  this  paper  to  speak  of  the  more  spectacular  of  them,  but 
to  try  to  show  some  of  the  reasons  why  we,  as  physicians,  should  make 
more  examinations  of  the  feces  than  we  have,  even  in  individuals  not 
especially  suspected  of  being  infected  with  intestinal  parasites.  We 
have  knoMai  all  the  time  that  efficiency  is  the  thing  that  counts  in  any- 
thing that  is  worth  while.  The  period  that  we  have  recently  passed 
through  has  taxed  human  ingenuity  to  the  utmost,  not  only  in  the 
fighting  of  battles,  but  in  performing  the  other  things  incident  to  the 
war  which  were  equally  as  exacting,  and  as  the  draft  officials  were 
forced  to  lower  the  standard  of  physical  and  mental  requirements,  no 
less  than  a  half-dozen  times,  it  seems  that  something  is  wrong  that 
should  at  least  be  attempted  to  be  remedied. 

ISTow,  naturally, -we  would  suppose  that  an  individual  infected  with 
intestinal  parasites  could  not  be  as  efficient  as  he  would  be  if  he  were 
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not  infected,  even  tliougli  lie  be  apparently  normal,  which  condition 
was  actually  shown  to  exist,  by  Dr.  Stiles,  in  the  examination  of  1,652 
school  children  of  Wilmington,  X.  C,  as  to  physical  development  and 
mentality  even  in  children  with  a  light  infection,  varying  somewhat 
with  the  species  of  parasitic  infection,  being  more  marked  with  the 
Xecator  infection.  These  children  were  grouped  for  consideration  into 
those  having  sewer  connections  to  their  homes  and  those  that  did  not, 
and  with  only  a  few  variations  Avhich  could  be  easily  accounted  for, 
in  that  the  children  that  Irad  sewer  connections  in  their  homes  Avere 
exposed,  in  the  radius  of  their  play,  to  the  privies  of  the  homes  that 
did  not  have  the  sewer  connection,  those  children  from  homes  without 
sewer  connections  gave  a  higher  percentage  of  infection  than  did  the 
children  from  homes  with  sewer  connections. 

While  Dr.  Stiles  does  not  think  that  all  the  mental  and  physical  re- 
tardation is  due  to  the  parasitic  infection,  yet  his  and  other  statistics 
bear  us  out  in  the  belief  that  the  retardation  is  largely  due  to  the  para- 
sitic infection.  I  think  it  would  be  only  natural  that  these  children 
who  are  hosts  to  parasites  would  be  somewhat  dwarfed  in  mind  and 
body  in  varying  degree,  according  to  individual  resistance  and  degree  of 
infection,  as  well  as  to  the  species  of  infection,  the  Xecator  seemingly 
being  more  capable  of  producing  retardation  stigma.  Just  why  Ave  have 
varying  degrees  of  retardation  Avith  the  different  parasitic  infections  is 
not  clear  to  us.  The  Ascaris  being  a  larger  worm  than  the  Xecator,  we 
would  suppose  that  it  would  be  a  greater  drain  on  the  host  to  furnish 
nutriment  for  the  larger  AA'orm,  and  thus  it  Avould  cause  more  retarda- 
tion, but  this  is  not  the  case.  From  this  Ave  would  naturally  come  to 
the  conclusion  that  it  is  not  so  much  due  to  the  loss  of  nutriment 
that  the  parasite  draAvs  from  the  host,  but  more  to  the  toxins  emanating 
from  the  parasites. 

Xot  only  is  an  individual  that  is  infected  with  intestinal  parasites 
not  as  efficient,  but  he  is  more  susceptible  to  other  diseases,  also  such 
j)ersons  are  infection  stations  for  others,  and  expose  all  of  us  to  un- 
conscious coprophagia. 

Dr.  Shore  tells  us  that  of  the  389,822  examinations  made  of  feces  from 
every  county  in  the  State,  except  Ashe,  about  one-third  were  infected 
with  the  Xecator,  the  more  heavily  infected  counties  being  the  south- 
eastern and  the  southwestern  gi'oups.  The  infection  seems  to  be  un- 
evenly distributed  over  the  State,  there  being  certain  counties  Avith  a 
heavy  infection,  whereas  an  adjacent  county  is  lightly  infected,  also 
one  valley  in  the  hill  country  may  be  heavily  infected,  and  an  adjacent 
valley  be  practically  free  of  infection.  This  shows  that  the  disease  had 
not  become  as  generally  distributed  as  it  might,  and  I  think  Ave  can  thank 
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the  liookA\^orm  eradication  work  that  has  been  done  for  its  check.  The 
recent  examinations  made  at  Wihnington,  as  well  as  at  the  State  Lab- 
oratory, show  that  the  disease  is  on  the  decrease;  this  should  not  in 
anywise  lesson  our  efforts,  but  rather  be  a  stimulus,  as  it  shows  that  we 
can  get  results. 

The  old  pathognomonic  sign  of  Avorms,  "presence  of  worms  in  the 
feces,"  was  good  as  far  as  it  went,  but  if  we,  as  physicians,  wish  to  make 
the  diagnosis,  we  must  adopt  as  our  pathognomonic  sign,  "presence  of 
ova  in  the  feces." 

We  often  work  hard  and  study  much  to  make  a  diagnosis,  but  this 
is  one  means  of  making  a  diagnosis  that  is  really  very  easy.  With  very 
little  experience  we  are  able  to  make  these  microscopical  examinations, 
and  if  we  do  not  care  to  urake  them  ourselves,  the  State  Laboratory  is 
always  ready  to  make  them  for  us ;  so  it  seems  that  it  would  be  almost 
inexcusable  not  to  make  a  diagnosis  of  this  kind,  though  the  writer 
has  had  occasion  for  reproach  as  well  as  embarrassment  for  not  having 
made  microscopical  examination  of  the  feces. 

If  we  make  these  examinations  of  the  feces  it  Avill  not  only  aid  us  in 
the  diagnosis  for  parasites,  but  will  reveal  many  other  things  incidentally 
that  will  be  of  great  help  to  us  in  treatment  of  the  patient. 

We  want  to  get  our  population  free  from  intestinal  parasites,  not  only 
to  miake  them  better  soldiers  but  to  make  them  better  citizens,  and  pos- 
sibly better  still,  they  will  keep  us  out  of  wars.  The  ISTecator  seems 
to  be  the  one  most  productive  of  evil  effects,  and  fortunately  it  seems 
to  give  the  most  promise  of  being  eradicated.  Then  we  want  to  be 
on  the  sharp  lookout  for  new  parasitic  infection  in  our  returning  sol- 
diers and  others  who  have  been  in  other  parts  of  the  world,  and  stop 
its  spread  in  the  beginning. 

It  is  the  opinion  of  the  Avriter  that  if  we,  as  physicians,  make  or  have 
made  a  routine  examination  of  the  feces  of  as  many  of  our  patients  as 
possible,  administei-  treatment  to  those  infected,  give  the  necessary  in- 
structions as  to  the  cooking  of  foods,  especially  meats,  and  forever  do 
away  with  the  surface  privy,  we  shall  have  in  a  few  years  done  away 
with  intestinal  parasites. 

CONVALESCENT  HUMAN  SERUM  AND  OTHER  SERUMS  IN 
TREATMENT  OF  INFLUENZA  PNEUMONIA 

Dr.  J.  P.  MiTNROE,  Charlotte 

This  treatment  Avas  first  suggested  to  the  writer  by  seeing  the  bril- 
liant results  obtained  at  the  Naval  Hospital,  Chelsea,  Mass.,  as  reported 
by   McGuire    and    Redden^.     In   this,    their   preliminary   report,    they 
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stated  that  their  mortality,  previous  to  using  convalescent  serum,  had 
ranged  from  forty  to  sixty  per  cent.  Beginning  the  use  of  human  serum 
on  September  29th,  they  had  used  no  other  treatment,  and  up  to  Octo- 
ber 19th,  date  of  the  report,  thirty-seven  cases  had  been  treated,  with 
only  one  death. 

Their  latest  report^  covers  one  hundred  and  fifty-one  cases  of  pneu- 
monia with  signs  of  consolidation.  Their  summary  of  the  one  hun- 
dred and  fifty-one  cases  of  distinct  influenzal  pneumonia  is  that  one 
hundred  and  forty-eight  cases  recovered  from  influenzal  pneumonia. 
Three  died.  Three  primary  recoveries  later  developed  a  hemolytic 
streptococcus  bacteriemia  and  empyema,  followed  by  death.  The  report 
adds,  "the  greater  number  became  norm'al  within  forty-eight  hours  after 
the  first  inj'ection  of  serum." 

The  writer  began  this  treatment  October  23rd  and  has  been  using 
it  ever  since  in  all  suitable  cases  when  the  convalescent  serum  could  be 
secured.  Our  experience  corresponds  with  that  of  McGuire  and  Redden 
in  that  the  vast  majority  of  our  influenzal  pneumonias  have  either  a 
normal  white  blood  count  or  a  leucopenia. 

They  say,  "All  cases  that  did  not  respond  to  convalescent  human  serum 
treatment  had  high  white  blood  counts,  although  many  with  high 
counts  did  respond  readily."  Oases  of  bronchopneumonia  with  white 
blood  count  below  10,000  or  12,000  are  most  favorable  for  treatment 
Avith  this  serum. 

Clinical  observations  and  laboratory  tests  indicate  clearly  that  those 
cases  of  pneumonia  with,  leucocytosis  are  infected  with  some  type  of 
diplocoecus  or  streptococcus. 

Theoretical  considerations,  experiments  conducted  at  the  Rockefeller 
Institute,  Xew  York,  clinical  results  at  certain  bas's  hospitals,  as  Avell 
as  the  writer's  own  clinical  observations,  indicate  that  the  ideal  treat- 
ment under  such  Conditions  is  to  use  stock  antipneumOcoccic  serum. 
No  stock  serum  is  considered  of  value  for  type  four  diplocoecus,  but  a 
nrajority  of  cases  in  this  section  are  infected  with  types  one,  tAvo  or 
three.  Therefore,  in  cases  not  typed,  we  use  the  polyvalent  serum  pre- 
pared for  types  one,  two  and  three.  In  cases  where  streptococci  are 
found  to  be  present,  we  combine  with  it  antistreptococcic  serum. 

Three  general  methods  have  been  adopted  in  using  human  blood : 

(1).  The  method  of  McGuire  and  Redden  in  which  both  fibrin  and 
corpuscles  are  separated  from  the  serum. 

(2).     The  transfusion  of  citrated  immune  blood.     This  method  was 
used  by  Ross  and  Hund,  Mare   Island,   California.     They  report-^    a 
reduction  of  mortality  in  this  hospital  from  42.6  per  cent  to  21.4  per 
cent — twenty-eight  cases  with  six  deaths. 
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(3).  The  citrated  plasma  from  which  the  corpuscles  have  been  sep- 
arated either  bj  sedimentation  or  centrifuging.  This  method  has  been 
used  at  the  Naval  Hospital  in  Washington,  as  reported  by  O'Malley  and 
Hartman.*  The  mortality  there  was  reduced  from  26.5  per  cent,  to 
Q.Q  per  cent. 

The  citrated  plasma  we  have  used  in  most  of  our  later  cases,  and  the 
writer  believes  it  has  advantages  over  either  of  the  other  methods. 

Our  rej)ort  covers  thirty  cases — six  deaths,  a  mortality  of  20  per 
cent.  In  eleven  we  used  only  human  serum  or  plasmia  and  all  re- 
covered. In  nine  only  polyvalent  antipneuniococcic  serum  was  used, 
and  there  was  one  death.  In  ten  cases  both  human  and  stock  serums 
\\ere  used,  with  five  deaths. 

The  very  low  mortality  shown  in  the  reports  from  Chelsea  and  Wash- 
ington jS^aval  Hospitals  is  probably  due  in  part  to  the  more  favorable 
subjects  treated,  and  also  the  fact  that  they  were  in  position  to  get  an 
abundance  of  immune  blood.  The  mortality  at  Mare  Island  Avas  in- 
fluenced by  the  fact  that  all  the  cases  were  of  lower  type  people. 

My  mortality  is  higher  than  Avould  be  expected,  due  to  two  facts: 
(1)  The  difficulty  of  securing  a  sufficient  amount  of  inmiurie  blood 
when  needed.  (2)  Beginning  the  treatment  too  late  for  any  serum 
or  medicine  to  be  of  value.  With  one  exception,  every  one  of  my  cases 
recovered  where  the  serum  was  given  in  the  early  stages  of  pneumonia, 
and  many  that  recovered  were  far  advanced  when  treatment  was  begtin. 
The  one  exception  that  died  in  spite  of  early  treatment  was  a  diplo- 
coccus  infection  of  type  four  pneumococcus.  The  human  serum  had  no 
effect  on  him.  The  polyvalent  at  first  acted  favorably,  bringing  the 
temperature  to  normal  and  improving  other  symptoms.  At  the  end  of 
a  week,  however,  his  lungs  suddenly  became  (Edematous  and  he  died 
promptly. 

It  is  a  serious  mistake  to  wait  for  definite  signs  of  consolidation.  I 
think  Cabot  of  Boston  is  correct  in  saying  that  cases  of  influenza,  where 
fever  and  other  symptomls  of  tolerable  severity  continue  longer  than 
four  days,  should  be  considered  pneumonia  and  treated  as  such.  Treat- 
ment with  serum  should  be  repeated  every  twelve  to  twenty-four  hours 
until  the  fever  and  other  sym2:)toms  are  relieved. 

To  secure  results  it  is  of  course  necessary  to  have  blood  of  proper  qual- 
ity and  that  which  contains  the  antibodies.  My  observation  is  that 
about  tAvo-thirds  of  convalescents  have  blood  that  is  valuable.  Some 
place  the  proportion  considerably  higher  and  others  lower.  For  this 
reason,  it  is  now  the  rule  to  get  blood  from  several  donors  and  pool  it. 
The  blood  should  be  gotten  from  convalescents  one  to  four  weeks  after 
recovery. 
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I  will  describe  briefly  a  few  typical  cases  treated. 

Case  1. — Child  12  years  of  age  was  brought  to  the  Charlotte  Sanatorium 
October  23,  1918,  in  the  seventh  clay  of  her  sickness  and  the  third  day  of  her 
pneumonia.  Temperature  on  entrance  was  103.6.  There  was  an  extensive 
bronchopneumonia,  involving  practically  all  of  the  lower  lobe  of  the  right  lung, 
with  several  spots  near  the  base  of  the  left  lung.  We  gave  75  c.c.  convalescent 
human  serum  at  3  p.  m.  At  8  a.  m.  next  morning  her  temperature  was  reduced 
to  101  and  at  noon  of  fhe  same  day  it  was  100  and  became  normal  in  twenty- 
four  hours.  No  other  serum  was  given  and  she  had  a  rather  slow  but  satis- 
factory convalescence. 

Casb  2. — Married  woman  aged  28,  entered  hospital  November  4.  Tempera- 
ture 104,  bronchopneumonia  involving  practically  all  of  the  lower  right  lobe 
and  part  of  the  upper  lobe.  At  5  p.  m.  November  6th  we  gave  100  c.c.  human 
serum.  At  9  a.  m.  the  next  day  the  temperature  was  reduced  to  102,  at  noon 
to  101,  and  at  this  time  a  second  dose  of  100  c.c.  was  given.  This  was  followed 
by  a  gradual  decline  in  the  temperature  until  8  a.  m.  the  following  morning, 
18  hours  after  giving  the  first  dose,  when  it  became  normal.  During  the 
afternoon  of  that  day  it  again  rose  to  101.  In  the  light  of  our  later  experi- 
ence, we  believe  it  would  have  been  wise  to  have  followed  with  subsequent 
doses,  either  of  human  or,  perhaps  better,  polyvalent  antipneumococcic 
serum,  until  the  temperature  had  become  normal  and  remained  there.  There 
was  a  slight  daily  rise  for  one  week  after  the  last  dose  was  administered,  and 
at  the  end  of  that  time  a  mild  attack  of  pleurisy  developed  in  the  left  side. 
The  pain  accompanying  this  was  quickly  relieved  by  strapping  and  the 
temperature  again  quickly  became  normal.  At  the  end  of  two  weeks  another 
complication  threatened  to  give  serious  trouble.  An  elevation  of  tempera- 
ture to  101  was  found  to  be  accompanied  by  a  phlebitis  in  the  left  femoral 
vein.  For  this  we  gave  subcutaneously  20  c.c.  antistreptococcic  serum  and 
24  hours  later  20  c.c.  each  of  antistreptococcic  and  antipneumococcic.  These 
reduced  the  temperature  promptly  to  normal  and  the  inflammation  grad- 
ually subsided. 

Case  3. — Young  woman,  22  years  of  age,  entered  the  hospital  with  influenza 
on  Saturday,  December  12th,  with  a  temperature  of  103.  The  following 
Wednesday,  when  we  expected  her  temperature  to  become  normal,  it  went 
higher,  reaching  104,  and  distinct  signs  of  pneumonia  were  found  in  the 
lower  lobe  of  the  right  lung.  100  c.c.  human  serum  was  given  at  6  p.  ai. 
At  9  A.  M.  the  following  morning  her  temperature  was  101.  It  continued  to 
decline  and  was  normal  at  the  expiration  of  24  hours.  Her  convalescence 
was  rapid  from  this  time  on.  This  appears  to  have  been  an  unmixed  case 
of  influenza  pneumonia.     The  white  b.c.  was  2,500  before  treatment. 

Case  4. — Young  woman  28  years  of  age  was  doing  public  nursing.  She 
saw  about  25  cases  of  pneumonia  during  the  day  of  December  6th,  going  from 
house  to  house.  She  had  chilly  sensations  throughout  most  of  the  day  and, 
on  going  to  her  room  that  evening,  found  she  had  a  high  temperature,  as  well 
as  a  pain  in  the  left  side.  She  was  taken  to  the  hospital  at  once  and  physical 
signs  of  pneumonia  were  found  in  the  lower  lobe  of  the  left  lung,  temperature 
of  104,  pulse  126,  respiration  30.  100  c.c.  of  human  serum  was  given  and 
one  hour  afterwards  she  had  a  severe  chill.  This  was  followed  by  a  rising 
temperature  to  106.4.     Her  heart  became  very  rapid   and  irregular,  and  it 
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looked  for  a  while  as  if  she  would  die.  After  two  hours,  however,  her  tem- 
perature began  to  decline  and  at  the  end  of  twelve  hours  it  was  100.  At  the 
end  of  24  hours  it  had  gone  up  to  101.  At  the  end  of  48  hours  it  was  again 
normal  and  remained  so. 

Case  5. — Man  aged  83.  Had  influenza  for  four  days  and  seemed  to  recover, 
the  temperature  becoming  normal  and  remaining  so  two  days.  On  the  night 
of  the  sixth  day  he  had  a  severe  chill  followed  by  high  and  continuous  fever 
and  other  clinical  symptoms  of  diplococcus  pneumonia.  I  saw  him  first  in 
consultation  on  the  fourth  day  of  his  pneumonia.  At  this  time  his  tempera- 
ture was  103.  Most  of  the  time  the  patient  was  semidelirious.  50  c.c. 
polyvalent  antipneumonia  serum  was  given.  A  severe  chill  followed  in  one 
hour.  Afterwards  temperature  went  to  106,  but  soon  came  down  and  within 
12  hours  was  97.  A  profuse  sweat,  weak  and  thready  pulse,  and  general 
prostration  came  near  proving  fatal,  but  at  the  end  of  twenty-four  hours  he 
had  reacted  and  had  an  uneventful  recovery. 

Case  8. — Married  woman  aged  26.  I  saw  this  case  in  consultation  with  one 
of  my  colleagues,  who  has  kindly  permitted  me  to  include  it  in  the  report. 
She  had  been  sick  with  influenza  seven  days.  Signs  of  pneumonia  developed 
on  the  fifth  day.  At  our  first  examination  we  found  her  with  a  temperature 
of  104,  respiration  36,  pulse  126.  The  lips  were  swollen  and  blue,  the  finger 
nails  blue,  and  cyanosis  well  marked  everywhere.  At  8:30  p.  m.  we  gave  110 
c.c.  cltrated  human  plasma.  At  9  a.  m.  the  following  morning  temperature 
was  101.  At  the  expiration  of  24  hours  it  was  99;  within  30  hours  it  was 
normal  and  the  cyanosis  had  practically  disappeared.  At  the  end  of  36 
hours,  much  to  our  surprise,  the  temperature  had  gone  back  to  101,  but 
the  patient  was  very  comfortable  and  otherwise  doing  well.  It  later  declined 
to  normal  and  she  had  a  satisfactory  convalescence  until  a  phlebitis  devel- 
oped in  the  left  thigh.     This  delayed  ultimate  recovery  two  or  three  weeks. 

Case  12. — Married  woman  aged  30.  On  the  seventh  day  of  influenza  had 
a  distinct  chill  followed  by  a  temperature  of  105,  pain  in  the  right  side,  and 
slight  delirium.  We  gave  her  at  7  p.  m.  50  c.c.  polyvalent  horse  serum.  This 
was  followed  in  17  hours  by  a  second  dose  of  50  c.c.  combined  with  75  c.c. 
of  human  serum.  The  temperature  had  declined  to  103  after  the  first  dose  of 
polyvalent  serum,  but  there  was  no  further  change  until  six  hours  after  the 
dose  of  human  serum  was  given,  at  which  time  it  became  normal  and  re- 
mained so.     She  had  a  rapid  convalescence. 

'Case  13. — Man,  aged  40.  Had  been  sick  for  eight  days,  with  pneumonia  in 
the  left  lower  lobe  for  three  days.  He  was  distinctly  cyanotic  and  had  a  mild 
delirium.  We  gave  him  a  mixture  of  75  c.c.  human  serum,  35  polyvalent  and 
15  streptococcic  serum.  These  odd  figures  were  occasioned  by  our  losing 
some  in  preparing  to  administer.  His  temperature  came  down  rapidly 
from  103  to  normal  in  24  hours,  and  he  had  an  uneventful  recovery. 

Case  14. — Man  aged  41.  On  the  sixth  day  of  a  tolerably  severe  case  of 
influenza,  he  presented  physical  signs  of  bronchopneumonia  in  the  lower  lobe 
of  the  left  lung.  We  promptly  gave  100  c.c.  of  human  serum.  This  made 
no  impression  on  the  temperature  or  general  symptom's.  He  was  expectorat- 
ing very  freely  and  an  examination  of  the  sputum  showed  an  abundance  of 
diplococci  present.  The  laboratory  report  further  stated  that  it  was  difficult 
to  type,  but  the  conclusion  was  that  it  was  type  four  diplococcus.  This  did 
not  present  a  favorable  outlook  for  the  use  of  any  serum,  but  as  there  was  a 
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slight  uncertainty  about  the  type  we  decided  to  give  the  polyvalent  anti- 
pneumococcus  serum.  The  first  dose  of  50  c.c.  reduced  the  temperature  from 
103  to  101.  Twelve  hours  later  we  gave  another  dose  of  50  c.c.  of  the  same 
serum  which  brought  the  temperature  down  to  100  Avithin  six  hours.  It 
looked  then  as  if  the  patient  were  beginning  to  convalesce.  Twenty-four 
hours  later,  however,  he  became  cyanotic,  both  lungs  became  oedematous,  and 
the  heart  dilated.  The  temperature,  however,  was  only  101,  respiration  3-6, 
pulse  126.  We  decided  to  take  a  small  amount  of  blood  from  the  arm  before 
giving  any  more  serum.  We  took  about  ten  ounces  of  blood  from  the  vein 
and  followed  this  with  50  c.c.  more  of  serum.  Again  the  patient  improved, 
the  dilatation  of  the  heart  was  relieved,  and  the  oedema  of  the  lungs  partly 
disappeared.  Twenty-four  hours  later,  however,  the  oedema  suddenly  re- 
turned, cyanosis  became  more  marked,  the  temperature  went  to  104,  and  he 
died  within  six  hours. 

In  considering  this  case,  one  is  reminded  of  tlie  somewhat  classical 
statement  made  by  Eoss  and  Hund,  "There  was  a  vasoparesis,  blood 
destruction  (leukopenia  and  lessened  coagaibility)  and  ths  patient  ex- 
pired from  a  drowning  process  and  respiratory  failure." 

Case  15.— Man,  aged  76.  Friday  evening,  in  the  eighth  day  of  his  pneu- 
monia, extensive  area  of  bronchopneumonia  involving  practically  all  of  the 
right  lung  and  part  of  the  lower  lobe  of  the  left,  temperature  104.  respiration 
30,  pulse  110  and  irregular.  He  had  suffered  for  years  with  organic  heart 
disease  and  irregular  pulse.  Not  having  any  human  serum  on  hand,  we  gave 
him  50  c.c.  antipneumococcic  serum  on  our  first  visit.  This  had  no  effect  on 
temperature  or  other  symptoms.  The  next  afternoon  we  secured  a  good 
quality  of  pooled  immune  human  plasma  and  at  9  p.  m.  gave  him  110  c.c. 
This  produced  a  severe  febrile  reaction,  chill  and  fever.  The  temperature 
quickly  subsided  and  by  noon  the  next  day,  fifteen  hours  after  the  serum 
was  given,  his  temperature  was  100  and  he  seemed  better  in  every  way. 
That  afternoon,  however,  his  temperature  suddenly  went  up  to  104  and  oedema 
of  both  lungs  suddenly  developed.  He  died  at  midnight  of  the  same  day. 
This  is  a  case  in  which  the  human  plasma  produced  a  marked  effect  after  the 
polyvalent  proved  valueless.  Perhaps  we  might  have  saved  his  life  had  the 
plasma  been  used  earlier  in  the  disease.  It  may  be  noted  that  we  were 
dealing  with  a  double  massive  pneumonia  in  a  man  of  76  with  organic 
heart  disease,  and  serum  administered  late  in  the  disease. 

Case  16.— Female,  aged  35.  Patient  had  considerable  exposure  February 
21st,  driving  her  car  twenty  miles  in  a  cold  sleet.  She  had  a  chill  that  night 
followed  by  continued  high  fever.  I  saw  her  in  consultation  on  the  evening 
of  the  23d  and  found  consolidation  in  the  lower  lobe  of  the  right  lung.  Con- 
sidering the  physical  signs  and  history,  it  appeared  to  me  a  straight  pneu- 
mococcus  infection.  I  gave  her,  therefore,  50  c.c.  polyvalent  antipneu- 
mococcus  serum.  Was  rather  surprised  to  find  that  this  made  no  impression 
upon  her  temperature  or  other  symptoms,  so  on  the  evening  of  the  24th  I 
gave  her  100  c.c.  of  human  plasma.  This  had  the  desired  effect  and  within 
twenty  hours  her  temperature  was  100.  It  afterwards  went  as  high  as  101, 
but  soon  came   down   again.     Perhaps   this   serum   ought  to  have  been   re- 
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peated,  but  this  was  not  done  chiefly  because  my  supply  was  limited.  Within 
three  days,  however,  her  temperature  was  normal  and  remained  so  for  three 
days.  After  that  it  rose  somewhat  gradually  for  24  hours,  at  the  end  of 
which  time  she  began  having  septic  chills  and  fever  followed  by  profuse 
sweats.  Previous  to  this  she  had  been  in  her  home.  We  at  once  took  her  to 
the  Sanatorium  and  began  looking  for  the  focus  of  infection.  The  paroxysms 
of  chili  and  fever  came  with  considerable  regularity  about  every  fourteen 
hours.  They  continued  for  about  a  week,  then  gradually  became  less  severe 
and  less  frequent.  I  naturally  suspected  empyema  or  lung  abscess.  The 
X-ray  picture  taken  on  entrance  looked  more  like  a  delayed  resolution,  with 
possibly  an  abscess  forming  at  the  root  of  the  lung.  A  picture  taken  several 
days  later  showed  that  resolution  was  progressing  and  there  was  less  indi- 
cation of  an  abscess  forming. 

A  short  distance  below  the  angle  of  the  scapula  a  small  area  of  flatness 
was  found  which  suggested  the  possibility  of  a  limited  collection  of  fluid. 
An  exploratory  puncture  was  made  and  a  drachm  of  thin  seropurulent  fluid 
extracted.  This  contained  a  few  pus  cells  but  it  was  sterile  and  could  not 
be  taken  to  explain  the  septic  paroxysms.  Abscess  of  the  liver  or  kidney  was 
thought  of,  but  there  were  no  local  signs  to  indicate  either.  After  about 
twelve  days  of  this  septic  condition,  with  improvement  of  all  symptoms 
continuous  after  the  first  week,  the  explanation  of  the  sepsis  came  rather 
suddenly,  with  a  sharp  pain  in  the  right  side  followed  soon  afterward  by 
the  discharge  of  a  thick  purulent  urine.  This  was  an  indication  that  we 
had  been  dealing  with  an  abscess  of  the  kidney,  but  up  to  this  time  there  had 
been  no  soreness  or  pain  in  that  region.  The  leucocyte  count  had  during 
this  whole  period  ranged  around  20,000.  Pus  continued  to  flow  from  this 
kidney  and  soon  a  cystitis  was  developed.  Fortunately,  both  conditions  re- 
sponded to  treatment  in  a  rather  surprising  way.  After  the  pain  and  sore- 
ness in  the  kidney  had  disappeared,  and  the  pus  reduced  to  a  very  small 
amount  in  the  urine,  I  had  the  ureters  catheterized  and  the  urine  was  found 
free  from  pus  on  both  sides.  Only  a  mild  cystitis  remained,  whiqh  yielded 
promptly  to  treatment. 

COMMENT 

(1).  The  intoxicant  of  influenza  acts  primarily  on  the  central  nerv- 
ous system,  especially  medulla,  the  vasomotor  and  respiratory  centers, 
and  produces  a  destructive  leukopenia.  Lower  resistant  powers  ob- 
tain and  predispose  to  infection  of  the  lungs  by  various  organisms. 
Bronchopneumonia  of  a  fulminant  nature  has  been,  perhaps,  most 
common. 

(2).  Theoretically,  immune  serum  corrects  this  intoxicant  and  its 
complications.     This  view  confirmed  by  clinical  results. 

(3).  Influenza  patients  having  a  continuous  high  temperature  over 
four  days,  or  who  have  a  secondary  rise  of  temperature  following  soon 
after  influenza,  should  be  regarded  as  probably  developing  pneumonia. 
This  is  the  most  favorable  time  for  beginning  serum  treatment. 

(4).  Used  early,  we  may  expect  immune  serum  to  anticipate  the 
crisis  or  produce  an  early  recovery  by  lysis.     In  McGuire  and  Redden's 
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cases  83  recovered  by  crisis  and  55  by  lysis.  The  majority  of  my  cases 
recovered  by  lysis. 

(5).  Ill  cases  where  diplococcic  pneumonia  are  the  predominating 
organisms,  stock  antipneumococcic  serum  is  of  great  value,  especially  of 
types  one,  two  and  three.  Under  analogous  conditions,  antistfepticoccic 
serum  may  be  used,  but  its  value  is  not  so  well  established. 

(6).  Pooled  human  serum  or,  preferably,  citrated  plasma  gotten 
from  several  convalescent  patients  should  be  taken  within  one  to  four 
weeks  after  recovery. 
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DISCUSSION 

Dr.  O.  B.  Eoss,  Charlotte :  I  want  to  rise  to  say  a  word  of  praise  for 
this  piece  of  work  that  Dr.  Munroe  has  done,  because  I  have  seen  Dr. 
Munroe  do  most  of  it,  and  I  know  how  hard  it  is  to  get  serum  from 
patients  who  are  not  in  the  best  physical  condition.  He  has  worked 
hard  and  he  has  had  an  open  mind  in  his  effort  to  find  out  something 
for  these  people  who  have  been  dying.  We  have  had  our  patients  die 
and  yet  were  unable  to  do  anything.  My  interest  in  this  matter  was  first 
aroused  by  a  case  of  mine  which  seemed  to  lend  itself  readily  to  this 
logic.  The  case  was  the  wife  of  a  man  w^ho  was  just  convalescent  from 
influenza.  Certainly  there  was  some  basis  for  the  hope  that  he  might 
have  some  antitoxic  bodies  in  his  blood,  and  that  we  might  transmit 
these  to  the  wife. 

Just  before  this  the  work  had  been  done  in  the  Boston  Hospital. 
There  they  had  used  the  human  serum.  I  used  the  whole  citrated  blood 
the  first  few  times.  Then  Dr.  Barrett  of  Charlotte  perfected  his  tech- 
nique of  separating  the  human  serum  and  subsequently  I  used  serum  or 
plasma  instead  of  citrated  blood.  The  process  of  giving  it  is  thus, 
simplified. 

My  experience  in  the  late  epidemic  includes  about  forty  cases  of 
pneumonia.  Eight  of  these  died.  Some  of  the  cases  that  seemed  to  me 
to  be  most  unsatisfactory  were  the  very  ones  that  got  well.  I  remember 
one  woman  with  a  severe  influenza,  temperature  102-103.  On  the 
fourth  day  a  bronchial  pneumonia  suddenly  revealed  itself  with  all  the 
classical  signs.  We  gave  her  human  serum  and  within  eighteen  hours 
her  temperature  was  normal.  I  think  this  woman  was  doomed  without 
the  serum,  for  she  was  already  getting  cyanotic. 
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The  status  of  the, pneumonia  serum  in  type  1  cases  has  been  fairly 
firmly  established.  To  see  a  strong  man  of  200  pounds  toxic  to  the  last 
degree  in  the  early  stages  of  pneumonia,  and  in  eight  hours  see  him  a 
practically  normal  man,  is  certainly  very  phenomenal. 


METHOD  OF  PREPARING  THE   HUMAI^   CONVALESCENT 

SERUM  AND  PLASMA 

H.  B.  Barrett,  M.D.,  Pathologist,  Charlotte  Sanatorium: 

The  original  method  of  McGuire  and  Redden  for  the  preparation  of 
convalescent  serum  for  the  treatment  of  influenzal  pneumonia  consisted 
of  two  steps:  First,  testing  the  blood  of  donor  and  recipient;  second, 
preparation  of  the  donor's  serum.  It  was  later  found  that  no  notice- 
able reaction  occurred  even  though  so-called  incompatible  serum  and 
blood  were  used,  so  that  this  step  has  been  eliminated.  The  doing 
away  with  this  part  of  the  method  has  removed  one  of  the  principal 
difficulties  of  the  whole  procedure,  for  often  a  willing  and  otherwise 
suitable  donor  would  be  rejected.  This  objection  does  not  apply  so 
much  in  the  case  of  large  hospitals  where  many  convalescents  are  al- 
ways at  hand,  but  was  especially  inconvenient  in  the  small  hospitals 
and  in  i:)rivate  practice. 

THE    preparation    OF    THE    SERUM 

In  the  original  metliod,  the  blood  was  withdrawn  from  the  donor 
and  allowed  to  clot  at  room  temperature  and  then  placed  on  ice  for 
twelve  hours.  The  serum  was  then  separated,  centrifuged,  and  bottled. 
This  method  has  the  objection  of  taking  quite  a  good  deal  of  time,  and 
does  not  yield  as  much  serum  as  the  method  now  in  use. 

At  the  present  time  the  method  in  use  in  the  Charlotte  Sanatorium  is 
that  of  the  Naval  Hospital  in  Washington,  with  a  few  minor  modifi- 
cations of  our  own. 

It  is  as  follows:  A  Wassermann  test  is  done  on  all  donors.  Four 
or  five  hundred  c.c.  of  the  donor's  blood  is  Avithdrawn  under  sterile 
precautions  and  immediately  mixed  with  10  per  cent,  sodium  citrate 
solution  in  distilled  water.  The  relative  amounts  are  ten  parts  of 
citrate  solution  to  ninety  j^arts  of  blood.  This  mixture  is  at  once  cen- 
trifuged at  high  speed  and  the  cleared  plasma  pipetted  off  and  i^re- 
served  in  sterile  containers.  If  the  plasma  is  to  be  kept  more  than 
24  hours  or  is  to  be  mailed,  one  per  cent,  of  chloroform  is  added.  By 
using  this  method,  serum  for  the  patient  may  be  prepared  and  given  on 
very  short  notice,  the  whole  procedure  consuming  little  more  than  one 
hour. 
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BACTERIAL  VACCmES 
Dr.  C.  a.  Shore,  Director  State  Laboratory  of  Hygiexe,  Raleigh,  N.  C. 

The  term  vaccine,  originally  applied  to  the  virus  of  smallpox  attenu- 
ated to  human  beings  by  passing  through  cattle,  has  come  to  mean  the 
niodified  virus  of  any  specific  disease  used  for  inoculation.  Some  pro- 
test has  been  made  to  the  term  as  now  understood,  but  its  use  is  generally 
accepted. 

The  practical  application  of  bacterial  vaccines  for  prophylactic  pur- 
poses was  suggested  by  the  success  of  vaccination  against  smallpox  and 
the  Pasteur  prophylactic  treatment  for  rabies.  The  first  successful  use 
was  made  by  Pasteur,  Avho  immunized  sheep  against  anthrax  by  the 
injection  of  attenuated  cultures  of  anthrax  bacilli.  In  more  recent 
times  the  whole  field  of  endeavor  has  been  greatly  stimulated  by  the 
monumental  success  of  the  prophylactic  typhoid  vaccine. 

The  rational  application  of  bacterial  vaccines  as  specific  prophy- 
lactic or  therapeutic  agents  requires  a  correct  diagnosis,  but  this  is  often 
difficult,  and  sometimes  impossible,  with  our  present  knowledge  and 
technique.  It  must  be  remembered  that  our  bacterial  names  refer  in 
many  instances  to  a  group  of  related  organisms,  whoss  relationship  may 
be  little  more  than  the  obvious  one  of  form,  while  at  the  same  time  there 
may  be  little  or  no  immunological  relationship.  A  good  illustration  of 
this  point  is  the  group  of  pneumococci. 

The  protection  afforded  by  the  injection  of  these  vaccines  is  associ- 
ated Avith  a  rise  in  the  specific  antibodies  in  the  blood.  It  is  probable 
that  other  factors  are  included,  because  immunity  may  persist  long 
after  the  demonstrable  antibodies  disappear.  This  is  illustrated  by  the 
Widal  agglutination  reaction  following  injection  of  typhoid  vaccine. 
A  positive  reaction  can  usually  be  obtained  for  a  feAv  Aveeks  only.  The 
imanunity  persists  in  a  diminishing  degree  for  several  years. 

The  use  of  A^accines  as  therapeutic  agents  during  the  course  of  a 
disease  is  based  on  the  conception  that  the  body  cells  are  not  producing 
antibodies  to  their  full  capacity  and  that  the  vaccine  Avill  be  an  added 
stimulus.  This  conception  is  primarily  correct,  but  in  practical  appli- 
cation many  difficulties  occur.  In  the  first  place,  the  full  production 
of  antibodies  does  not  begin  immediately,  and  some  days  are  needed 
for  full  effect.  This  fact  Avould  indicate  that  vaccines  AA'Ould  be  more 
beneficial  in  subacute  and  chronic  diseases  than  in  the  more  acute,  and 
this  is  generally  true.  Then  again,  vaccines  can  not  theoretically  be 
expected  to  do  more  than  stimulate  production.  They  can  not  create 
antibodies  where  they  do  not  already  exist.  In  septicaemias,  where 
bacteria  are  multiplying  in  the  blood,  only  failure  mav  be  expected. 
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When  we  come  to  study  the  records  of  the  practical  use  of  vaccines 
in  treatment  we  find  many  contradictory  reports,  and  in  the  great 
majority  of  cases  their  use  is  suitable  only  in  selected  cases.  For  in- 
stance, it  is  not  advisable  to  treat  all  cases  of  gonorrhoea  with  vaccines, 
but  their  use  is  justifiable  in  certain  chronic  conditions,  particularly  in 
arthritis.  In  pertussis  it  is  always  well  to  try  the  vaccine,  though  in 
many  oases  no  benefit  is  reported.  In  acne  and  furunculosis  good  re- 
sults are  usually  obtained. 

It  is  in  prophylaxis,  however,  that  the  greatest  triumphs  have  oc- 
curred. It  should  always  be  borne  in  mind  that  no  artificial  immunity 
is  absolute,  and  the  protection  afforded  by  a  vaccine  may  be  overcome 
by  an  overwhelming  invasion  of  bacteria.  The  control  of  typhoid 
fever,  for  example,  calls  for  general  sanitation,  particularly  the  proper 
disposal  of  excreta,  as  well  as  immunization  by  vaccine.  !N"either 
weapon  should  be  neglected,  but  it  has  been  my  observation  that  the 
family  or  physician  who  neglects  one  neglects  the  other,  and  where 
vaccination  is  practiced  you  may  there  expect  the  best  general  sani- 
tation. 

In  pertussis  some  protection  is  undoubtedly  afforded  by  prophylactic 
vaccines,  but  it  is  difficult  to  estimate  the  degree. 

Very  promising  results  are  reported  in  pneumonia  and  there  is  good 
hope  for  successful  prophylaxis.  Of  particular  interest  at  this  time 
are  the  influenza  vaccines.  Many  different  ones  have  been  used,  and 
with  contradictory  results  reported  in  all  cases.  Until  the  primary  in- 
fecting organism  is  found  we  can  scarcely  hope  for  a  successful  vac- 
cine. It  is  certainly  irrational  to  expect  to  immunize  against  a  dis- 
ease with  a  vaccine  made  from  the  so-called  secondary  invaders. 

Just  a  few  words  concerning  the  types  of  vaccine.  The  type  in  most 
general  use  is  that  made  from  killed  bacteria  suspended  in  normal  salt 
solution.  Recently  the  United  States  Army  has  used  a  lipovaccine,  which 
is  a  suspension  in  oil  and  which  has  the  merit  of  slow  absorption.  Large 
doses  of  bacteria  can  be  given  and  the  immunization  against  typhoid 
fever  has  been  attempted  with  one  injection.  The  advantages  are  ob- 
vious, but  the  practical  difficulties  of  preparation  are  great,  and  just 
at  present  the  Army  has  returned,  for  a  time  at  least,  to  the  saline 
vaccine. 

Other  forms  of  vaccines,  made  from  bacterial  extracts,  living  bacteria, 
and  bacteria  sensitized  with  immune  sera,  have  also  been  extensively 
used.  Polyvalent  vaccines  containing  different  strains  of  bacteria  are 
in  certain  cases  advisable,  but  such  mixtures  should  have  an  immuno- 
logical basis.  The  so-called  mixed  vaccines  are  usually  merely  a  "shot- 
gun" prescription. 
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In  conclusion,  I  want  to  refer  to  tlie  little  understood  nonspecific 
action  of  bacterial  vaccines.  I  have  said  that  the  rational  use  of  vac- 
cines requires  a  correct  bacteriological  diagnosis,  so  that  the  vaccine 
can  be  made  from  the  infecting  organism,  and  this  is  true  in  general, 
but  in  certain  cases  there  is  an  undoubted  and  prompt  curative  response 
to  the  intravenous  injection  of  nonspecific  substances.  For  instance,  in- 
travenous injection  of  vaccines — the  typhoid  vaccine  being  most  often 
used — has  been  reported  as  beneficial  in  gonorrhoeal  arthritis.  In  a 
case  which  happened  to  come  under  my  own  observation  I  have  seen  a 
prompt  clearing  up  of  j)soriasis  following  an  intravenous  injection  of 
one  and  one-half  c.c.  of  typhoid  vaccine.  In  these  nonspecific  responses 
a  resultant  chill  and  rise  of  temperature  seem  to  be  essential,  and  it 
seems  the  injection  must  be  intravenous.  The  complete  explanation 
is  not  known,  but  there  is  a  resultant  leucocytosis,  and  it  has  been 
claimed  also  a  production  of  nonspecific  ferments  in  the  blood  which 
have  a  destiTictive  action  on  the  toxins  in  solution. 

'We  may  confidently  expect  many  new  discoveries  in  this  field,  and  it 
is  possible  that  all  our  present  theories  may  be  upset,  but,  at  any  rate, 
we  can  continue  to  take  advantage  of  those  whose  beneficial  action  has 
already  been  proven. 


SURGERY 

EADICAL  CORRECTION  OF  CLUB-FOOT 

Dr.  L.  N.  Glenn,  Gastonia 

The  subject  of  club-foot  is  as  old  as  Hippocrates  would  have  beeu  bad 
be  liA'ed  to  tlie  present  time,  and  yet  we  are  far  from  a  satisfactory 
solution  of  it. 

There  are,  of  course,  various  types  of  it,  and  each  type  presents  cer- 
tain phases  differing  essentially  from  other  types.  The  congenital 
true  deformity  is  to  be  distinctly  differentiated  from  the  paralytic  forius 
acquired  either  before  or  after  birth,  and  subsequent  treatment  applied 
accordingly.  For  many  years  we  have  been  taught  to  manipulate  and  to 
instruct  mothers  to  manipulate  and  train  the  feet  in  the  right  direc- 
tion, but  these  efforts  are  practically  always  attended  with  complete  fail- 
ure. Various  forms  of  splints,  bandages,  adhesive  plaster,  etc.,  have 
from  time  to  time  been  recommended  but  these  too  are  certain  to  be  fol- 
lowed by  disappointment.  The  foot  steadily  grows  in  its  faulty  position 
until  the  child  is  old  enough  to  Avalk,  and  then  it  is  further  forced  in 
the  wrong  direction  by  the  child's  own  weight. 

These  palliative  measures  may  be  justifiable,  but  I  mention  them  to 
condemn  them  more  than  to  suggest  their  employment.  Operation — 
radical  operation — is  therefore  advised,  and  this  may  be  done  while  the 
child  is  still  quite  young. 

In  the  true  equinovarus  form,  which  is  the  most  frequent,  we  should 
always  have  an  X-ray  picture  of  the  bony  arrangement  to  begin  with 
as  a  guide.  The  child  should  be  pi'operly  prepared  for  operation,  an- 
sesthetized  and  a  free  incision  made  from  about  the  point  of  the  outer 
malleolus  curving  downward  and  forward  to  a  little  beyond  the  base  of 
the  fifth  metatarsal  bone.  Carefully  preserve  all  important  blood  ves- 
sels, nerves,  and  tendons.  Expose  the  bones  of  the  tarsus  and  estimate 
the  amount  of  destruction  necessary.  The  cuboid  bone  is  sacrificed,  fre- 
quently the  navicular,  and  often  the  side  of  the  anterior  end  of  the 
OS  calcis,  or  even  the  bodies  of  the  external  and  middle  cvmeiform  and 
possibly  the  base  of  the  fifth  metatarsal.  The  foot  then  easily  drops 
back  in  a  straight  line  and  after  the  tourniquet  has  been  removed  from 
the  leg  and  all  bleeding  has  been  stopped  the  foot  is  tacked  in  its  new 
position  with  a  few  interrupted  chromic  stitches  and  the  skin  closed  with 
silk  after  cutting  away  the  redundant  flap. 

The  foot  will  now  remain  in  this  new  position  without  any  forcible 
restraint  whatever,  and  after  a  quite  rapid  healing  the  child  is  alloAved 
to  get  right  up  on  it  and  walk  on  it  as  soon  as  it  can  be  encouraged  to 
do  so. 


SURGERY  77 

We  very  seldom  have  infection  in  these  cases,  and  healing  by  first  in- 
tention is  the  rule.  The  child  puts  on  a  straight  shoe  like  other  children 
and  treats  his  new  foot  like  a  well  one.  Phelps,  Little  and  others  pre- 
fer to  do  the  inside  operation  by  lengthening  the  short  side  of  the  foot 
rather  than  shortening  the  long  side.  I  did  a  few  cases  that  way,  but 
was  disaj^pointed  .with  my  results  and  abandoned  it. 

They  argue  that  the  outside  operation  Avill  be  followed  by  a  short, 
stump,  ankylosed  foot.  We  shall  certainly  have  a  short,  stumpy  foot, 
but  no  ankylosis  if  the  proper  technique  is  carried  out.  In  order  not 
to  have  this  ankylosis  it  is  very  necessary  that  the  articular  surfaces 
of  the  bone  distal  to  your  operating  field  be  preserved.  Do  not  take  out 
the  bone  in  its  entirety  but  carefully  cut  it  so  that  its  body  may  be  re- 
moved and  leave  its  articulating  surface.  Back  up  raw  bone  to  raw 
bone,  with  an  articulating  surface  too  near  this  new  bony  union  to  allow 
any  stift'ening. 

This  gives  a  good  weight-bearing  foot,  and  if  the  line  of  gravity  is 
also  kept  in  mind  while  operating  the  foot  will  be  under  the  child  rather 
than  to  one  side. 

A  light  protecting  splint  of  woven  wire  or  pasteboard  is  used  for  a 
few  days  after  operation.  This  is  for  protection  and- not  for  restraint, 
remember.  !N^o  correction  will  be  satisfactory  which  requires  restraint 
to  keep  it  in  place,  and  no  foot  is  corrected  Avhich  must  be  kept  in  place, 
after  all  healing  has  occurred,  by  any  kind  of  orthopaedic  appliance 
whatever.  The  foot,  to  be  called  corrected,  should  hang  free  in  the 
proper  position  with  the  child  sitting  on  a  table  and  the  foot  in  midair. 

Many  operators  leave  the  tendo  Achillis  untouched,  but  I  am  of  the 
opinion  that  every  case  of  this  kind  should  have  this  tendon  severed  from 
its  inner  insertion,  split  up  about  an  inch  and  a  half,  and  the  severance 
completed  but  going  out  on  the  other  side.  Elongate  the  heel  by  slipj)ing 
the  tendon  segments  on  each  other  and  tack  them  back  together. 

Always  make  the  skin  incision  not  over  the  tendon  but  well  to  one 
side,  so  that  the  tendon  will  be  well  covered  with  the  consequent  flap 
of  sound  skin.  Occasionally  a  subcutaneous  section  of  some  of  the 
plantar  fascia  may  be  done,  but  as  a  rule  I  am  opposed  to  blind  surgery. 

In  some  cases  it  is  perfectly  all  right  to  transplant  the  inner  half 
of  the  tendo  Achillis  to  the  outer  side  of  its  own  outer  side,  either 
stitching  it  into  the  periosteum  or  slipping  it  under  a  chip  of  bone  raised 
with  a  chisel  and  tacked  back  do^\m  with  a  small  nail.  These  radical 
operations  have  nothing  like  the  same  tendency  to  relapse  that  we  have 
in  the  palliative  forms  of  treatment,  and  many  of  them  remain  equally 
as  straight  as  any  normal  foot. 
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The  operation  foi-  the  correction  of  the  valgus  type  is  of  course  simply 
the  opposite  of  that  for  the  varus — shorten  the  long  side  of  the  foot, 
whether  it  he  the  inside  or  the  outside. 

The  paralytic  forms  are  not  attended  with  the  same  degree  of  satis- 
faction and  success  as  the  true  defoi-mity  type.  In  these  cases  we  have 
to  do  tendon  shortening  or  transplantation,  and  none  of  us  can  boast  of 
many  flattering  successes  with  tendon  surgery. 

To  summarize,  always  promise  a  better  foot  than  you  have  to  begin 
with — in  fact,  you  may  promise  a  good  weight-bearing,  shoe-Avearing 
foot,  but  do  not  promise  a  perfect  foot.  Go  at  the  whole  procedure  fear- 
lessly and  freely.     Get  correction  without  restraint. 

DISCUSSION 

Dr.  J.  A.  BuRKUs,  High  Point :  This  is  intensely  interesting,  because 
it  does  seem  that  we  are  getting  a  number  of  these  cases.  I  think  there 
are  about  three  periods  at  which  we  get  them.  The  first  is  when  the 
child  is  very  young,  and  before  ossification  has  taken  place.  Then  there 
is  another  class  of  cases  that  we  get  just  at  the  beginning  of  ossification, 
and  still  another  in  which  complete  ossification  has  occurred.  When 
children  have  gone  on  for  years  with  this  deformity,  as  a  result  of  the 
deformity  they  have  atrophy  of  the  leg.  In  the  last  class  of  cases,  it 
seems  to  me  that  the  best  way  is  to  take  out  a  section  of  the  cuboid  and 
separate  the  tendons  and  also  the  plantar  fascia  and  overcorrect  the 
deformity.  In  the  class  of  cases  that  you  see  in  about  the  first  year  and 
a  half  of  the  child's  life,  before  perfect  ossification  has  taken  place,  by 
applying  a  Jones  wrench,  after  manipulation  and  separation  of  the  ten- 
dons, you  can  throw  the  foot  into  perfect  form  and  be  able  to  hold  it 
there.  In  very  young  infants,  where  you  have  none  of  the  bones  ossified 
except  perhaps  the  os  calcis  and  the  astragalus,  then  perhaps  by  separat- 
ing the  tendo  Achillis  and  the  plantar  fascia,  you  can  produce  an  over- 
correction and  in  many  instances  correct  the  deformity.  I  have  in 
mind  at  this  time  three  cases  that  we  are  handling.  One  is  an  infant  of 
only  four  months,  and  by  putting  on  a  heavy  wi'ench,  after  separating 
the  tendon,  and  overcorrecting  the  deformity  with  this  wrench,  we  have 
been  able  to  get  good  results.  The  second  case  is  a  case  that  had  to  be 
separated  and  overcorrected.  The  third  case  was  one  in  which  ossifica- 
tion had  taken  place,  and  in  this  case  the  operation  was  endeavored  to 
be  done  as  represented  by  the  speaker. 

The  point  that  I  want  to  emphasize  is  the  importance  of  handling 
these  club-foot  babies  early.  Do  not  wait  for  two  months  or  three 
months  or  four  months  or  six  months,  but  help  us  to  get  the  baby  as  soon 
as  it  is  born,  and  then  correct  the  deformity. 


SUKGEKY  79 

Anotlier  point  I  might  mention  is  the  point  of  forced  restraint.  Often- 
times, on  account  of  an  improperly  fitting  plaster  of  paris  cast  we  shall 
have  a  very  great  deal  of  trouble.  I  think  Mr.  Jones'  idea  in  these 
cases  is  very  fine,  and  it  is  a  lesson  we  would  do  well  in  applying — i.  e., 
to  use  splint  in  preference  to  the  plaster  of  paris  cast,  and  examine  it 
frequently  to  see  that  we  are  correcting  the  deformity. 


THE  BARREL-STAVE  SPLINT  I^"  FRACTURE  OF  THE 

CLAVICLE 

Hubert  A.  Rotster,  A.B.,  M.D.,  F.A.C.S.,  Raleigh 

I  have  the  privilege  of  demonstrating  what  I  believe  to  be  a  very  im- 
portant contribution  to  the  treatment  of  fracture  of  the  clavicle.  But, 
at  the  outset,  I  desire  to  disclaim  any  originality  for  the  barrel  stave. 
In  fact,  I  disavow  any  credit  for  it,  except  that  of  seizing  instantly  upon 
a  good  idea  when  it  was  presented  to  me.  The  method  in  question  was 
called  to  my  attention  in  1917  by  Dr.  L.  J.  Arnold,  of  Lillington,  who 
stated  that  Dr.  John  A.  Bodine,  of  New  York,  now  deceased,  had  com- 
mended it  to  his  post-graduate  classes.  In  reply  to  my  inquiry  Dr. 
Bodine  wrote  as  follows : 

''In  re  the  barrel-stave  splint  for  fracture  of  the  collar  bone,  all  the  infor- 
mation that  I  have  about  it  is  that  on  a  trip  to  Texas  many  years  ago  a 
doctor  in  Cameron,  Texas,  showed  me  the  splint  on  a  small  boy,  and  said  it 
was  devised  by  Dr.  Spohn,  of  Corpus  Christi.  This  lad  in  Cameron  was  trying 
to  climb  up  a  small  tree,  and  to  my  surprise  he  had  not  dislodged  the  splint 
and  no  bad  result  followed  the  effort.  We  have  used  it  in  our  clinic  on  a 
great  number  of  cases  and  always  with  entire  satisfaction.  We  have  since  had 
a  splint  modeled  in  metal  with  a  sliding  central  joint  so  as  to  make  it  fit  dif- 
ferent widths  of  chests;  but,  of  course,  this  takes  away  one  of  the  attractive 
features — that  the  old  barrel  stave  can  be  quickly  found  and  applied  anywhere 
in  the  country.  It  fulfills  all  the  indications,  to  my  mind,  with  the  exception 
of  a  tendency  of  the  shoulder  to  fall  downward,  so  that  we  have  not  used  it  in 
grown  people  with  heavy  muscular  or  fat  shoulders.  It  has  never  been 
written  up  and  never  been  published,  so  far  as  I  know,  and  I  think  it  would  be 
a  good  thing  for  you  to  make  it  better  known." 

A  letter  to  Dr.  Spohn  received  no  answer. 

The  best  way  to  show  this  splint  is  to  put  it  on  before  you.  I  have 
brought  a  barrel  stave  with  me,  and  have  had  the  carpenter  here  saw  it 
off.  The  center  of  the  stave  is  found,  and  this  should  be  placed  over  the 
center  of  the  patient's  manubrium,  at  the  supTasternai  notch.  The  stave 
is  then  sawed  off  at  each  end  to  fit  just  inside  the  head  of  each  humerus 
while  the  shoulders  are  drawn  backward.     One  inch  from  each  end,  a 
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nail  is  now  driven  into  but  not  tliroiigli  the  splint.  The  splint  is  then 
padded  with  cotton,  retained  by  a  bandage,  and  placed  in  the  position 
as  first  measured,  the  concave  surface  being  next  to  the  chest.  While 
the  splint  is  held  in  place  and  the  shoulders  kept  firmly  back,  bandages 
are  tied  to  the  nails,  carried  under  each  axilla  (Fig.  1),  and  crossed  on 
the  back  in  the  figure-of-eight  fashion  (Fig.  2).  As  many  turns  are 
made  and  the  stave  is  drawn  as  tight  as  necessary.  If  there  is  a  ten- 
dency of  the  splint  to  turn  or  to  slip,  adhesive  plaster  may  be  applied 
to  reinforce  the  bandage,  but  it  is  rarely  needed.  If  the  patient  is  a 
heavy,  muscular  subject,  the  arm  is  put  into  a  sling. 


Fig.    1.     Front  View,    Showing  Barrel-stave   Splint    (Padding  Omitted) 


The  appealing  quality  of  this  dressing  is  its  comfort.  The  patient 
may  use  his  hands  and  forearms  at  will  Avithout  disturbing  the  frag- 
ments, and  he  is  relieved  of  the  distress  which  the  older  dressings  give. 
The  Velpeau,  Desault,  and  Sayre  methods  are,  to  say  the  least,  very 
uncomfortable,  while  they  are,  without  doubt,  difHcult  to  apply  and  still 
iiTOre  difficult  to  retain.  I  have  treated  six  personal  cases  with  the 
barrel  stave;  three  more  have  been  treated  by  one  of  my  associates,  and 
several  cases  by  different  colleagues.  Invariably  we  have  been  pleased 
with  the  splint  and  satisfied  with  the  results.     One  of  my  cases,  a  college 
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athlete  wlio  did  not  take  the  trouble  to  Avear  a  sling,  was  injured  in 
December  and  went  back  into  the  pitcher's  box  in  March.  A  blacksmith 
from  a  distant  town,  who  returned  home  immediately  after  the  first 
dressing,  found  that  it  was  slipping.  He  was  not  satisfied  and,  being  a 
good  mechanic,  went  to  his  shop,  fashioned  two  baby  carriage  springs, 
and  put  one  in  front  and  the  other  behind,  joining  them  at  each  shoulder 
by  a  small  iron  band.  The  adjustment  was  perfect  and  the  final  result 
all  that  could  be  desired.  This  suggests  that  two  splints  may  be  used,  or 
that  other  material  will  suffice.  But  the  barrel  stave  you  have  with  you 
always. 


Fig.  2.     Rear  View,  Showing  Crossed  Bandage 

Undoubted^  the  prevailing  methods  of  treating  a  fractured  collar 
bone  have  not  given  good  results,  perfect  adjustment,  or:  abundant  satis- 
faction to  any  one  of  us.  Until  I  came  upon  the  barrel  stave  method  I 
had  looked  in  vain  for  some  plan  by  which  a  broken  collar  bone  could  be 
held  in  place  and  yet  give  no  discomfort  to  the  patient.  I  am  compelled 
to  say  that  there  has  been  a  disposition  to  follow^  teachers  and  textbooks 
too  slavishly,  and  that  certain  principles  supposed  to  be  vital  in  the 
matter  do  not  exist  at  all.  For  instance,  we  have  been  told  that  the 
deformity  in  fracture  of  the  clavicle  is  produced  '^y  the  action  of  the 
powerful  muscles  attached  to  the  scapula."  But  you  will  find  that  it  is 
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due  not  so  much  to  the  pull  of  muscles  as  it  is  to  the  dropping  down- 
ward and  inward  of  the  shoulder  by  its  own  weight.  Dowden,*  of  Edin- 
burgh, has  directed  especial  emphasis  against  the  textbook  descriptions 
of  the  pulling  of  groups  of  muscles  as  the  essential  cause  of  displace- 
ment in  some  fractures.  He  considers  force  as  the  factor  in  displace- 
ment, and  criticises  unfavorably  attempts  to  put  up  fractures  in  special 
dressings,  whereby  it  is  hoped  to  obtain  the  benefit  of  muscular  pull  or 
to  neutralize  the  effect  of  muscular  action. 

This  comment  applies  with  singular  fitness  to  fracture  of  the  clavicle. 
We  know  that  the  proper  position  of  the  girdle  of  the  upper  extremity 
is  obtained  by  throwing  the  shoulders  backward,  and  not  by  elevating 
them.  Indeed,  any  attempt  to  elevate  the  shoulders  will  result  in  an 
exaggerated  position,  and  will  actually  push  the  fragments  out  of  line 
when  the  clavicle  is  fractured.  Yet  in  the  usual  dressings  advised  for 
this  injury  the  chief  object  seems  to  be  elevation  of  the  shoulders.  The 
real  problem  is  to  throw  the  shoulders  back  and  keep  them  there — a 
procedure  which  securely  replaces  the  broken  ends.  The  barrel  stave 
does  this  and  nothing  more, 

I  ask  your  earnest  attention  to  this  simple  method  of  handling  a  com- 
mon injury,  Avith  the  expectation  that,  unless  you  have  been  better 
pleased  with  the  older,  more  complicated,  and  more  uncomfortable 
dressings  than  I  have,  you  will  adopt  the  use  of  the  barrel-stave  splint 
with  much  pleasure  and  satisfaction. 

DISCUSSION 

Dr.  Addison  G.  Brenizer,  Charlotte :  I  am  very  much  pleased  to 
see  this  simple  method,  especially  that  of  applying  it  across  the  chest. 
For  mvany  months  we  used  the  T  splint,  made  out  of  simple  material. 
We  cut  it  off  as  we  needed  it,  and  put  the  long  portion  of  the  T  running 
down  the  back.  The  long  T  was  extended  to  the  waist,  and  the  shoulders 
could  be  elevated  or  lowered.  With  either  method  you  get  the  rigidity 
you  want.  Cr.  Royster  is  overwhelmingly  right  about  those  wrapped- 
up  things  that  go  around  the  shoulders.  It  seems  to  me  that  they  in- 
crease the  deformity  instead  of  correcting  it.  Your  first  impression, 
I  think,  in  almost  all  of  these  splints  and  fracture  apparatus  is  that 
the  man  is  too  loosely  strung,  but  this  is  not  the  case.  After  the  expe- 
rience of  surgeons  in  the  war,  it  seems  to  nie  almost  a  crime  now  to 
stick  an  encasement  of  plaster  on  fracture  of  the  femur,  as  we  all  have 
done. 

Dr.  B.  it.  Hackney,  Luoama :  My  earliest  experience  with  fracture 
of  the  clavicle^  as  a  country  practitioner,  came  before  I  had  been  practic- 
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ing  a  hundred  days.  I  came  across  a  negro  who  fell  from  a  wagon,  and 
had  fractured  the  humerus  near  the  middle.  The  fall  had  also  fractured 
the  clavicle  on  the  same  side.  I  reduced  the  fracture  of  the  humerus, 
and  then  the  next  thing  was  the  fracture  of  the  clavicle.  I  reviewed 
all  the  methods  I  had  ever  heard  of,  without  comfort.  Finally,  I  picked 
up  a  straight  board,  laid  it  across  the  chest,  put  a  pad  under  each  end, 
and  fixed  it  with  a  figure-of-eight  bandage  and  trusted  in  the  Lord  for 
the  results.  When  I  removed  it,  five  Aveeks  later,  I  found  the  clavicle 
united. 

Just  after  I  had  been  talking  to  Dr.  Eoyster  in  September,  1918,  about 
this  barrel-stave  method  of  treatment,  I  had  the  usual  triad  of  fractures 
of  the  clavicle.  One  was  a  twelve-year-old  girl  who  was  taking  music 
lessons,  and  the  parents  were  more  than  usually  anxious  for  perfect 
results.  For  her  I  used  the  barrel-stave  splint,  and  told  her  not  to  prac- 
tice for  two  weeks.  After  five  weeks  I  removed  the  splint,  and  found 
perfect  adjustment,  but  I  learned  also  that  she  had  been  practicing  every 
day.  Early  in  October  I  had  a  man  who  weighed  280  pounds  and  was 
working  at  a  saw  mill.  He  had  fallen  from  'a  box  car.  This  man  was 
M-ell  muscled.  I  used  the  barrel-stave  on  this  case,  and  kept  the  hand  in 
a  sling  for  two  weeks.  I  let  the  splint  stay  on  for  six  weeks,  and  I  do 
not  believe  that  anyone  can  tell  now  Avhich  side  was  fractured.  ISText,  a 
little  boy  fell  off  a  wagon  and  fractured  the  humerus,  and  the  wagon 
ran  over  the  clavicle  at  the  junction  of  the  middle  and  outer  third. 
I  fixed  up  the  humerus  in  the  usual  way,  and  put  a  curved  splint  on  for 
the  fracture  of  the  clavicle. 

I  think  that  I  can  say  that  the  barrel-stave  apparatus  for  the  fracture 
of  the  clavicle  is  the  most  practical  thing  I  have  ever  seen  in  the  ordinary 
practice  of  surgery. 

Dr.  C.  M.  Strong,  Charlotte :  I  am  sure  that  we  are  under  a  debt  of 
gratitude  to  Dr.  Royster  for  his  exposition  of  this  splint.  In  my  experi- 
ence I  have  been  woefully  disappointed  in  the  other  methods.  For  the 
last  two  years  I  have  done  the  open  method  operation,  i.  e.,  cut  down  on 
fracture,  lap  over  the  periosteum  and  fascia  with  catgait,  which  holds 
it  in  good  position  and  with  very  little  deformity,  and  have  had  good 
results.  It  is  not  very  hard  to  do,  but  I  did  it  only  in  self-defense. 
Hereafter  I  shall  be  glad  to  try  this  simple  method. 

Dr.  L.  j^.  Glenn-,  Gastonia,  Chairman:  I  Avould  like  to  ask  Dr. 
Royster  how  this  splint  would  work  in  cases  where  the  outer  end  of  the 
clavicle  is  torn  from  the  acromion? 

Dr.  Royster,  closing  discussion :  I  will  answer  Dr.  Glenn's  question 
by  saying,  ''I  don't  know."     I  have  never  tried  this  splint  in  disloca- 
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tioii  of  the  clavicle.  I  hardly  think  it  would  fulfill  all  the  indications, 
yet  I  do  not  see  why  it  should  not  he  tried.  That  is  a  very,  very  trou- 
blesome kind  of  thing  to  handle.  You  wonder  whether  you  shall  do 
something  or  nothing,  and  often  end  by  doing  nothing.  My  cases 
have  nearly  always  turned  out  very  well. 

I  wish  to  emphasize  Dr.  Brenizer's  position  on  the  uselessness,  oft- 
times,  of  splints  on  any  fractures.  The  tendency  has  been,  in  the  last  few 
years,  to  use  s^ilints  as  little  as  possible,  and  this  has  been  augmented 
by  conditions  arising  during  the  great  war.  I  am  firmly  convinced  that 
Colles'  fracture  is  in  no  need  of  any  fixation  apparatus.  We  know 
that  in  fracture  of  the  femur  we  seldom  need  anything  but  rest  for  the 
whole  limb.  Many  years  ago  the  French  surgeons  called  attention  to 
the  fact  that  there  was  need  of  slight  motion  between  the  ends  of  the 
fracture  to  get  good  results.  When  Ave  put  a  limb  up  so  tightly,  we 
sometimes  do  damage  to  the  soft  parts.  A  surgeon  in  the  Royal  Edin- 
burg'h  Hospital  has  become  such  an  iconoclast  that  he  states  that  no 
fracture  ever  needs  a  splint.  Of  course,  I  do  not  think  that  we  should 
go  as  far  as  that  at  the  present  time,  nor  do  I  believe  that  what  I  have 
presented  here  is  the  only  method  of  treating  a  fractured  clavicle.  I  con- 
cede, of  course,  that  the  barrel-stave  might  be  placed  behind  in  some 
patients,  instead  of  in  front,  or  it  might  be  better  to  use  the  T  splint ;  and 
it  might  be  possible,  in  many  cases,  to  hold  the  shoulder  back  by  a  strap 
or  bandage,  without  anything  in  front.  The  possibilities  and  variations 
are  manifold.  I  do,  however,  insist  that  this  method  will  do  away 
with  many  bad  results,  with  discomfort  on  the  part  of  the  patient  and 
with  trouble  on  the  part  of  the  surgeon.  At  any  rate,  it  is  so  interesting 
to  me  that  I  eagerly  sought  the  chance  of  using  it,  and  have  been 
satisfied. 

FRACTUEES  OF  THE  PELVIS  AJ^D  TREATMENT,  WITH 
REPORT  OF  CASES. 

Dr.  Eugene  B.  Glenn,  Asheville 

M)\  President  and  Gentlemen  :  Fractures  of  the  pelvis  are  not  un- 
common injuries  and,  previous  to  the  use  of  the  X-ray,  they  were  not 
discovered  or  treated  in  the  majority  of  cases.  Fractures  of  the  pelvis 
include  the  entire  pelvis  or  any  of  the  three  bones  composing  it,  viz : 
the  ilium,  ischium,  and  os  pubis.  These  bones  are  rarely  "broken  ex- 
cept by  extreme  forms  of  violence,  high  falls,  runover  and  crushing 
accidents.  Frequently  the  associated  visceral  and  blood-vessel  injuries 
result  in  fatality. 
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Clinically,  there  are  two  divisions:  (1)  With  intrapelvic  injury, 
(2)  without  intrapelvic  injury.  Associated  with  intrapelvic  injury  is 
rupture  of  bladder,  urethra,  kidney,  intestines,  or  iliac  veins.  These 
conditions  should  always  be  looked  for,  and  when  found  they  usually 
are  of  more  importance  than  the  fracture  itself,  and  should  receive  the 
first  consideration. 

The  pelvic  bones  are  generally  considered  inaccessible,  but  with  a 
systematic  anatomical  examination,  especially  if  associated  with  a 
digital  examination  by  the  rectum  and  vagina,  practically  all  parts  of 
the  pelvic  bones  may  be  palpated. 

Examination. — Examination  should  be  systematically  made,  in  order 
to  cover  thoroughly  the  injured  bones  of  the  pelvis.  After  this  is  done, 
an  X-ray  examination  should  always  be  done,  to  make  sure.  Cathe- 
terization to  assist  in  determining  the  presence  of  an  injury  to  the 
urinary  tract  should  alwaj's  be  done. 

Fractures  of  the  ilium  are  not  unusual.  Fractures  of  the  pubic  por- 
tions of  the  ring  are  the  most  common,  and  are  usually  associated  with 
other  fractures  or  separations  of  the  bony  surfaces  of  the  pelvis.  Injury 
of  the  urethra  is  common  in  this  fracture.  Fractures  of  the  pelvis 
usually  heal  in  four  weeks. 

TREATMENT 

After  attending  to  all  visceral  damage  and  all  necessary  reductions  of 
displacements,  apply  an  adhesive  swathe,  four  inches  wide,  encircling 
the  pelvis,  for  the  purpose  of  immobilizing  the  fracture.  The  adhesive 
surface  of  the  swathe  should  have  a  gauze  coating  or  covering  over  every 
six  inches  out  of  ten,  as  the  remaining  four  inches  are  sufficient  to  hold 
the  adhesive.  This  lessens  the  discomfort  and  irritation  to  the  skin.  If 
the  fracture  is  of  the  ilium  alone,  the  swathes  should  be  applied  loosely 
enough  to  avoid  displacing  fragments  of  the  crest  inward.  Scudder 
states  that  "The  patient  should,  in  all  cases,  except  simple  frac- 
ture of  the  ilium,  be  placed  upon  a  properly  fitting  Bradford  frame. 
Upon  this  frame,  and  in  no  other  way,  can  the  patient  be  comfortable. 
The  bedpan  can  be  adjusted  with  ease,  without  disturbing  the  fracture. 
The  bed  can  be  most  readily  changed  and  the  patient  kept  clean  and 
comfortable."  Wiring  or  suturing  of  the  fracture  may  be  entertained 
and  practiced  if  the  comminution  or  displacement  of  fragments  is  great. 
Some  recommend  a  flexion  of  the  knees  and  a  plaster  of  paris  swathe  or 
cast  including  the  knees,  thighs,  and  waist,  for  the  purpose  of  holding 
the  knees  flexed. 
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The  object  of  this  paper  is  to  demonstrate  a  simple,  practical,  com- 
fortable, and  efficient  method  of  keeping  the  patient  comfortable,  getting 
the  desired  results,  and  making  the  nursing  and  cleansing  of  the  patient 
easy.  After  all  necessary  examination  and  after  treatment  has  been 
applied  as  mentioned  above,  the  least  strain  on  the  point  of  fracture  of 
the  pelvis  is  obtained  by  flexing  and  abducting  the  knees  and  by  the  use 
of  a  full  sized  bed  sheet,  folded  across  two  long  corners,  as  shown  in 
the  accompanying  photograph.  The  sheet  swathe  is  placed  under 
the  flexed  thighs  of  the  patient  (with,  for  comfort,  a  cotton  pad 
between  the  knees,  and  for  security,  a  figure-of-eight  bandage  over  the 
front  of  the  knees  and  below  the  sheet  swathe,  to  hold  it  up  and  prevent 
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its  slipping  backward  toward  the  buttock)  and  at  the  ends  of  the  sheet  are 
tied  to  the  head  of  the  bed.  This  forms  a  hammock  for  the  patient  and 
make^  the  simple  raising  of  the  hips  for  the  bedpan  and  cleansing  easy, 
because  the  patient  is  raised  and  lowered  against  the  same  pressure  in 
the  hammock,  without  pain  or  discomfort.  You  can  readily  see  that 
the  bringing  up  of  both  knees  flexed  at  the  same  angle  would  facilitate 
easy  approximation  of  fragments.  By  this  treatment,  you  are  not  both- 
ered by  discomfort  of  plaster  cast  or  Bradford  beds,  etc.  I  have  used 
this  mode  of  immobilization  in  a  number  of  cases  with  the  most  satis- 
factory results,  and  I  can  heartily  recommend  it  to  you. 

Case  1. — Mrs.  P.,  age  35,  referred  to  me  at  the  Meriwether  Hospital  by  Dr. 
Cheeseborough,  reared  in  Kentucky,  accustomed  to  handling  thoroughbred 
horses,  mounted  her  mettled  saddle  horse  one  morning.  The  horse  reared  on 
his  hind  feet  and  fell  backward  on  the  patient  in  the  saddle,  separating  the 
symphysis  pubis,  fracturing  the  ramus  of  the  right  side  and  the  ascending 
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and  descending  ramii  of  the  ischium,  with  a  slight  sacroiliac  cynchondrosis. 
Under  a  general  anaesthetic,  the  synchondrosis  was  reduced  and  the  fragments 
approximated  in  the  usual  manner  and  adhesive  applied,  with  pillows  band- 
aged under  flexed  knees.  The  pillows  interfered  with  the  care  of  the  patient 
and  did  not  prevent  pain  upon  motion.  It  was  suggested  by  the  nurse  in 
attendance,  Miss  Foister,  who  lost  her  life  in  the  flood  in  Biltmore  village  in 
1916,  that  a  hammock  made  of  a  sheet  would  give  the  desired  results  and  all 
the  conveniences  in  the  care  of  the  patient.  This  was  so  practical  and  easily 
applied  that  we  did  away  with  the  pillows  and  followed  this  suggestion.  In 
the  fractures  of  the  pelvis  since  that  time,  coming  under  my  care,  I  have  used 
the  sheet  hammock.  Mrs.  P.  recovered  without  a  limp,  Shortening,  lameness, 
sciatic  or  sacroiliac  pains. 

Case  2. — Mr.  E.,  age  38,  logger  by  trade,  referred  by  Dr.  English,  of  English, 
N.  C.  While  "snaking"  down  three  logs,  each  one  chained  to  another,  with 
two  mules  pulling  in  front,  the  logs  made  a  rush  down  the  mountain,  throwing 
the  mules.  One  mule  fell  on  the  patient,  which,  he  remarked,  did  not  hurt 
him.  While  Mr.  English  was  down,  he  was  overtaken  by  the  logs  and  caught 
between  one  of  the  logs  and  a  tree.  He  sustained  a  fracture  of  the  ilium  and 
ischium,  a  complete  separation  of  the  symphyses,  with  a  displacement  of  more 
than  four  inches,  and  the  sacroiliac  joint  separated  with  a  dislocation  of  the 
ilium  up  two  and  one-half  inches.  The  parietal  peritoneum  and  bladder  were 
pushed  forward  into  the  interspace.  The  accident  was  twenty  miles  from 
Asheville  and  happened  at  six  o'clock  in  the  afternoon.  The  roads  were  so 
bad  that  he  had  to  be  brought  half  the  distance  on  a  sled,  with  four  mules 
attached  and  two  extra  mules  for  a  relay.  At  the  end  of  the  first  ten  miles, 
they  secured  a  motor  truck  and  the  patient  arrived  at  the  Meriwether  Hos- 
pital, in  Asheville,  at  six  o'clock  the  following  morning,  after  having  been  on 
the  road  all  night.  The  patient  was  suffering  extremely  from  shock,  caused 
by  the  injury  and  loss  of  sleep.  Operation  was  postponed  for  twenty-four 
hours,  hoping  to  get  patient  in  better  condition.  At  the  end  of  twenty-four 
hours,  he  had  developed  a  peritonitis,  had  been  unable  to  void,  and  was  vom- 
iting everything,  even  water.  The  operation  consisted  in  readjusting  the 
fragments,  wiring  symphyses,  applying  adhesive  and  placing  him  in  bed  in 
a  sheet  hammock.  The  patient  never  vomited  after  the  anaesthetic,  never 
had  to  be  catheterized,  and  made  a  good  recovery. 

Case  3. — Master  M.,  age  18,  referred  by  Dr.  Terrell,  now  deceased,  of  Black 
Mountain.  While  trying  to  go  from  Black  Mountain  to  Ridgecrest,  boarded 
a  freight  train  at  night,  and,  thinking  that  the  steel  coal  car  was  filled  with 
coal,  attempted  to  go  forward  on  the  cars  and  jumped  into  the  car,  only  to 
find  that  the  car  was  empty.  He  landed  astride  of  a  bar  of  iron  in  the 
bottom  of  the  car,  fracturing  the  ramus,  separating  the  symphyses,  cutting 
the  membranous  urethra  completely  in  two.  He  was  brought  immediately 
to  the  Meriwether  Hospital,  after  the  doctor  failed  to  enter  the  bladder  with 
a  catheter.  A  general  anaesthetic  was  administered  and  after  all  efforts  to 
find  the  posterior  severed  end  of  the  urethra  had  failed,  a  suprapubic  opening 
was  made,  a  catheter  was  placed  forward  into  the  wound  and  then  passed  on 
out  through  the  anterior  severed  portion  of  the  urethra,  and  the  wound 
sutured,  with  drainage.  The  catheter  remained  in  the  bladder  from  three 
to  four  weeks  and  was  then  withdrawn.     The  passing  of  bougies  was  started 
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soon  after,  and  today  he  can  take  a  32  French  sound  without  difficulty.  Ad- 
hesive swathes  and  sheet  hammock  constituted  the  remainder  of  the  treat- 
ment.    His  recovery  was  complete. 
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SOME  OBSERYATIOXS  OX  PLASTIC  AND  ORAL  SURGERY 
AS  SEEN  IN  THE  A.  .E.  F. 

Dr.  C.  W.  Banner,  Greensboro 

In  the  recent  great  war  through  which  we  have  just  passed,  I  think 
the  statemeut  could  be  made  without  reservation  that  no  branch  of  sur- 
gery has  made  more  advances  than  that  of  maxillo-facial  or  plastic 
and  oral  surgery.     This,  probably,  is  due  largely  to  threa  causes : 

First,  the  great  number  and  rarietij  of  face  and  jaAv  wounds  that  we 
were  called  upon  to  treat. 

Second,  the  great  numher  of  qualified  and  specially  trained  men  wdio 
have  been  engaged  in  this  work. 

Third,  the  codperation  of  the  surgeons  and  the  dentists  in  treating 
these  very  complicated  cases. 

The  fact  that  there  has  always  heretofore  been  a  comparatively  small 
number  of  Avounds  of  this  region  has  made  it  impracticable  for  many 
surgeons  to  give  special  attention  to  oral  surgery,  and  as  a  consequence 
the  operative  procedures  for  wounds  in  this  region  have,  previously,  to 
some  extent  been  neglected. 

Trench  fighting  and  the  very  free  use  of  artillery  and  high  explosive 
shells  during  this  war  has  brought  to  lis  (and  I  have  reason  to  believe 
especially  to  the  Germans)  an  unusual  numher  and  variety  of  wounds 
about  the  head,  face  and  jaws,  and  has  given  us  unusual  opportunities  to 
try  out  some  of  the  old  methods  and  procedures,  and  to  originate  new 
ones  suitable  for  the  cases  in  hand. 

Another  factor  that  has  contributed  largely  to  our  success  in  these 
cases  has  been  the  improved  technique,  and  the  extended  knowledge,  in 
the  use  of  local  anccsthetics  in  these  cases.  One  of  the  great  draw^backs 
to  our  work  in  this  line  was  the  danger  of  pneumonia  from  inspiring 
septic  material  into  the  lungs  from  these  foul  wounds  about  the  respira- 
tory tract.  Now  we  can  do  almost  any  operation  required  about  the 
face  or  jaws,  with  local  anresthetics,  with  very  little  pain,  depression  or 
shock  to  the  patient,  and  frequently  with  very  great  convenience  to  the 
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operator.  Wounds  now,  if  proper  technique  is  followed  and  proper  sur- 
gical judgment  displayed,  are  delayed  in  healing  very  little  if  at  all  by 
the  use  of  local  anesthetics,  and  there  should  be  very  little  swelling  of 
the  tissues,  very  slight  shock,  and  very  little  after-pain  folloAving  the 
operation.  In  our  own  work  we  used  one-half  to  one  per  cent  novo- 
caine  for  infiltrating  the  tissue,  and  where  nerve  blocking  seemed  in- 
dicated a  two  per  cent  solution  was  used.  The  solution  should  be  fresh 
and  should  be  sterilized  by  boiling,  just  previous  to  use.  The  skin  and 
mucous  surfaces  must,  of  course,  be  sterilized  the  same  as  for  operations 
under  a  general  anaesthetic.  The  principles  of  modern  surgery,  with 
such  modifications  as  seem  called  for  in  the  special  case  in  hand,  must  be 
carried  out  with  the  greatest  care.  Among  these  principles  I  believe  I 
would  mention  in  the  order  of  their  importance : 

First,  surgical  cleanliness. 
Second,  immobilization. 
Third,  dependent  drainage. 

Surgical  cleanliness  does  not  differ  in  these  cases  from  surgical  clean- 
liness in  other  regions  of  the  body,  except  that  it  is  often  more  difficult 
to  attain  and  maintain  owing  to  the  great  number  of  communicating 
cavities  about  the  mouth,  nose,  sinuses,  etc.  For  very  many  septic 
wounds  that  came  to  us  not  only  were  infected  along  the  tract  of  the 
wound,  but  Avere  complicated  by  some  old  chronic  infection  from  the 
nose,  throat,  4;eeth,  or  one  of  the  communicating  sinuses  which  added 
very  greatly  to  the  difiiculty  of  the  cases. 

With  regard  to  immobilization,  I  would  say  that  it  was  just  here  that 
the  cooperation  of  the  dentists  came  in.  A  very  large  percentage  of  our 
cases  came  to  us  with  fractured  maxillae  or  mandibles  or  else  with  a 
great  part  of  these  bones  shot  away,  and  by  getting  the  jaws  iproperly 
•splinted,  with  the  remaining  parts,  if  there  be  any,  in  their  proper 
position  and  relation,  we  were  frequently  surprised  to  find  how  some 
apparently  hopeless  cases  came  through  with  useful  jaws  and  with  re- 
markably little  deformity.  Som;e  of  the  splints  used  were  very  ingen- 
ious, and  I  want  to  sa}^  that  the  spirit  of  interest  and  cooperation 
shown  by  all  the  dentists  in  the  sector  where  I  worked  was  splendid  and 
commendable. 

In  regard  to  dependent  drainage,  I  think  that  it,  as  a  surgical  princi- 
ple, applies  with  peculiar  interest  in  the  wounds  and  injuries  about  the 
face.  This  is  especially  true  about  wounds  in  the  lower  part  of  the  face 
where,  if  they  have  not  this  dependent  drainage,  the  infection  is  in- 
clined to  extend  downward  and  get  in  between  the  bands  of  fascia  in 
the  neck  and  extend  on  down  into  the  mediastinum  with  frequently  dis- 
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astrous  results.  "We  never  hesitated  to  make  a  fresli  Avouncl  for  drain- 
age, in  any  case  where  it  seemed  necessary,  and  usually  could  make  it 
under  the  chin  or  along  some  crease  or  seam  in  the  skin,  where  the  scar 
would  never  be  seen  or  would  be  almost  imperceptible  when  closed. 

Oral  surgery,  while  an  old  art,  as  practiced  during  this  war  has 
been  a  comparatively  new  field  or  specialty,  and  it  met  with  the  usual 
disfavor  that  all  the  special  branches  of  both  medicine  and  surgery 
usually  met  during  their  earlier  experience. 

We  had  not  been  in  France  long  before  we  were  made  to  feel  that 
this  was  true,  but  I  am  glad  to  say  that  this  feeling  toward  us  was  short- 
lived, for  these  wounds  were  so  numerous  and  so  extensive  and  so  diffi- 
cult to  handle  that  the  surgeons  and  the  men  in  the  other  specialties  soon 
learned  that  they  needed  men  especially  trained  in  this  work,  just  as 
they  needed  the  men  especially  trained  in  orthopedic  and  other  special 
lines  of  surgery,  I  think  the  work  accomplished  and  the  success  in 
handling  these  cases  have  placed  plastic  and  oral  surgery  on  a  firm  basis 
and  established  it  as  a  true  specialty  of  the  healing  art. 

While  the  saving  of  human  life  is,  and  should  be,  the  first  and,  prime 
obj'ect  of  the  surgeon,  the  man  who  stops  short  at  this  and  does  not 
attempt  to  restore  both  feature  and  function  to  all  the  parts  operated  on, 
has  fallen  short  of  the  full  meaning  and  opportunities  of  his  vocation. 
We  scarcely  conceive  of  how  much  any  individual  is  handicapped  who 
has  some  hideous  facial  blemish  or  deformity,  or  who  has  scars  and  seams 
that  distort  his  features  and  make  him  look  and  feel  like  some  gruesome 
or  distorted  being,  and  it  is,  to  say  th(i  least,  embarrassing  to  him  on  all 
occasions  and  at  all  times.  Life  becomes  a  burden  to  such  persons,  and 
they  avoid  crowds  and  people  and  keep  to  themselves.  It  also  inter- 
feres in  their  securing  many  positions  to  which  they  would  otherwise  be 
eligible,  except  for  such  deformity;  and  social  life  is  almost  barred 
against  them.  In  the  four  hospitals  where  I  had  supervision  and  con- 
trol of  this  work,  we  were  fortunate  enough  to  be  situated  only  about 
thirty-five  miles  from  the  front,  and  about  half  our  cases  during  the 
latter  months  of  the  Avar  came  to  us  directly  from  the  fighting  line  and 
we  were  able  to  see  them  and  treat  them  first  hand.  Many  of  our  cases 
seemed  hopelessly  deformed.  J^early  all  had  compound  comminuted 
fractures  of  mandible  or  maxilla  complicating  their  wounds  about  the 
face.  Most  of  them  came  with  dirty,  infected  wounds;  some  had  been 
dressed,  others  had  only  received  first  aid ;  their  nerves  were  exhausted 
and  the  men  tired,  worn,  weak,  and  hungry  from  a  strenuous  cam;paigu 
of  marching  and  fighting ;  some  weak  from  loss  of  blood,  and  from  suffer- 
ing, and  shocked  from  the  eifect  of  their  wounds.     So  our  first  efforts 
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were  largely  to  try  to  give  tliem  food  and  rest,  then  cleanse  and  dress 
their  wounds,  to  make  them  comfortable  until  Nature  could  assert  her- 
self, and  it  was  very  gratifying  indeed  to  see  what  a  little  food,  a  cig- 
arette and  a  good  night's  sleep  would  do  for  them.  J^o  operative  pro- 
cedures were  undertaken  except  in  emergency  cases  to  stop  a  hemorrhage 
or  apply  a  splint,  etc.,  to  a  fractured  and  misplaced  jaw,  or  to  remove 
sharp  spicules  of  hone  or  foreign  bodies  that  were  dangerously  near 
some  vital  organ  or  vessel.  Next,  our  efforts  were  toward  cleansing  and 
dressing  their  wounds  and  lujaking  them  comfortable  until  they  were  in 
such  condition  as  to  have  X-rays  made  and  we  could  examine  and  study 
the  case  thoroughly,  for  we  must  remember  that  each  case  was  different 
and  every  case  was  a  law  unto  itself  and  must  have  treatment  entirely  its 
o^\m.  As  soon  as  our  patient  was  in  favorable  condition  his  wounds  were 
thoroughly  cleansed,  all  foreign  bodies  removed,  together  with  all  dead 
tissue  and  loose,  unattached  spicules  of  bone,  etc.,  taking  care  to  preserve 
all  tissue  that  gave  any  hope  of  regeneration  or  revitalization. 

The  wounds  were  usually  left  open  and  sterile  dressings  applied,  some- 
times dry,  sometimes  with  the  Dakin  packs  or  Dakin  tubes  for  flushing 
and  draining  and  often  with  the  use  of  the  Dichloramine  T.  instead  of 
the  Dakin  Solution.  And  just  here  I  want  to  add  a  word  of  commenda- 
tion for  the  Dichloramine  T.  We  used  it  in  a  great  many  of  our  cases 
and  with  the  most  gratifying  results.  It  is  necessary,  however,  to  use 
it  freely  and  that  the  solution  shall  be  fresh,  a  two  per  cent  to  six  per 
cent  solution  being  the  strength  we  generally  used.  We  always  got  a 
fresh  supply  each  morning  and  applied  it  to  the  wounds  with  an  atom- 
izer, using  clean  sterile  gauze  to  pack  the  wounds.  We  never  packed 
the  wounds  tightly  and  we  used  gauze  sparingly.  I  think  I  may  also 
add  that  it  seemed  to  act  better  in  old  wounds  after  granulation  had 
begun  and  there  was  free  discharge  from  the  wound.  When  the  wound 
began  to  clean  up,  if  all  was  going  well,  we  began  to  draw  the  tissues  into 
their  normal  position  and  relation,  of  course  always  being  careful  that 
the  wound  should  have  proper  drainage.  No  plastic  operations  were 
undertaken  until  the  wounds  were  practically  clean  except  at  the  cor- 
ners of  the  mouth,  eyelids  or  vestibule  of  the  nose.  I  may  add  that 
we  soon  abandoned  the  custom  of  depending  on  the  laboratory  to  tell 
us  when  a  wound  was  ready  for  closure.  Any  surgeon  of  experience 
will  soon  learn,  from  observation  of  his  wound  and  of  the  condition  of 
dressings  remoted,  when  the  wound  is  ready  for  closure,  and  I  feel  sure 
from  our  observation  and  experience  that  the  laboratory  fiiidings  were 
no  more  accurate  or  reliable  than  the  judgment  of  an  experienced  oper- 
ator.    In  some  of  our  cases  we  failed  to  get  union  by  first  intention 
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but  our  failures  in  this  line  were  certainly  not  greater  tlian  when  we  had 
dejiended  on  the  microscope  to  determine  if  the  wound  was  clean  enough 
to  he  closed. 

Ofren  we  Avould  make  no  attempt  to  close  the  whole  wound  at  once  but 
would  close  only  that  part  which  seemed  clean,  leaving  the  remaining 
part  for  a  future  time. 

We  had  A^ery  little  opportunity  to  do  cartilage  or  bone  grafting  in 
our  sector,  for  in  most  of  our  cases  we  were  forced  to  evacuate  the  pa- 
tient to  som'e  point  farther  back  of  the  fighting  line  before  the  wounds 
were  sufficiently  cleaned  up  to  allow  work  of  this  nature,  but  as  all 
his  records  and  charts  went  with  him,  it  was  easy  for  the  men  in  the 
next  hospital  to  take  up  and  complete  the  work  that  we  had  been  forced 
to  leave  unfinished. 

One  difficulty  that  confronted  us  with  nuany  of  our  wounds  about 
the  mouth  and  nose  was  the  problem  of  securing  mucous  membrane  to 
restore  lost  parts  in  these  regions,  and  it  was  usually  much  more  diffi- 
cult than  getting  skin  to  restore  lost  parts  on  the  outer  or  skin  surfaces, 
for  usually — thanks  to  the  looseness,  elasticity,  and  flexibility  of  the 
skin — we  had  no  difficulty  in  getting  skin  from  the  cheek,  neck,  fore- 
head or  temple  to  cover  almost  any  wound  we  were  likely  to  encounter. 
In  many  cases  we  were  able,  and  indeed  forced,  to  use  the  skin  (by 
turning  it  outside  in)  to  supply  deficiencies  of  the  mucous  membranes, 
then  secure  another  flap  placed  over  this  to  supply  the  skin  surface 
that  had  been  shot  away. 

I  think  that  one  of  the  mistakes  that  we  made  in  our  early  experiences 
with  war  wounds  was  in  trying  to  close  too  many  wounds  by  primary 
suture.  Certainly  this  was  true  in  regard  to  the  face  and  jaw  injuries. 
A  very  large  per  cent,  of  the  wounds  that  we  received  from  the  mobile 
and  evacuation  hospitals  came  to  us  with  their  wounds  partly  or  com- 
pletely closed.  Most  of  these  cases  showed  suppuration,  and  we  were 
forced  to  remove  the  stitches  and  open  the  wound  up  at  once  for  drain- 
age. The  patient  would  be  running  a  septic  temperature  with  all  its 
concomitant  symptoms  and  signs,  and  feeling  and  looking  quite  miser- 
able. And  when  the  stitches  were  removed  and  the  wound  laid  open, 
cleansed  and  dressed,  you  were  not  long  in  seeing  your  patient's  condi- 
tion changed  for  the  better,  for  his  temperature  would  drop,  with  his 
relief  from  pain,  and  that  drawm,  pinched  expression  was  soon  changed 
to  a  smile  that  would  greet  you  every  time  you  visited  his  ward. 

Another  objection  to  primary  suture  of  wounds  is  in  the  greater  dan- 
ger of   secondary  hemorrhage.     The   only   cases   of   serious  secondary 
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hemorrhage  that  we  encountered  were,  with  one  exception,  in  the  cases 
of  wounds  that  had  been  closed.  The  confined  pus  caused  extending 
necrosis  and  ulceration  into  the  Avails  of  one  of  the  adjacent  vessels  and 
would  be  followed  by  a  sudden  profuse  hemorrhage,  which  was  often 
difficult  to  control,  and  in  fact  constituted  one  of  the  greatest  dangers  of 
wounds  in  these  parts. 

The  argument  that  primary  suture  left  less  scar  tissue  and  prevented 
shrinking  of  the  tissues  was  not  true  according  to  my  own  observation 
and  experience.  If  you,  in  reality,  got  union  by  first  intention,  this  rule 
might  apply,  but  so  many  of  the  cases  failed  either  completely  or  par- 
tially ihat  I  am  convinced  that  the  procedure,  as  a  wartime  practice, 
was  a  mistake.  If  only  partly  successful,  then  the  scar  that  was  left 
Avas  always  so  unsightly  that  a  secondary  operation  Avas  usually  re- 
quired to  remove  the  unsightly  scar;  AA^hile,  if  left  open  until  compara- 
tively clean,  the  edges  could  be  so  approximated,  in  most  cases,  as  to 
leaA'e  almost  no  Adsible  scar. 

The  Avork  in  plastic  and  oral  surgery  is  not  yet  finished,  but  is  being- 
carried  on  in  the  three  hospitals  that  were  set  aside  in  this  country  for 
this  work.  The  records  and  reports  are  being  compiled,  and  I  am  sure 
will  add  an  interesting  volume  to  the  literature  on  this  subject. 

While  the  greater  part  of  the  Avork  that  was  done  was  not  neAV,  there 
Avas  enough  original  work  done  to  give  added  interest  to  the  subject  of 
plastic  and  oral  surgery,  and  I  am  conAdnced  that  many  of  the  old  pro- 
cedures that  had  resulted  in  failures  Avill  have  been  eliminated,  and  that 
this  branch  of  surgery  Avill  have  been  established  on  a  more  substan- 
tial foundation,  and  be  regarded  with  much  greater  faA^or  than  ever 
before. 

Discussioisr 

Dr.  Addisox  G.  Brenizer,  Charlotte:  I  have  very  recently  been  in 
a  hospital  where  the  great  bulk  of  these  jaAv  cases  came  back,  after  the 
primary  operations,  for  the  secondary  closures.  In  the  beginning,  as 
Dr.  Banner  has  said,  there  Avas  an  attempt  made  at  primary  closure  of 
AA'ounds,  AA^hich  ended  in  disaster.  After  that  the  AA^ounds  Avere  left  open, 
usually  Avith  a  protective  dressing.  I  think  the  most  impressive  thing 
about  the  jaAv  is  the  Avonderful  power  of  regeneration,  especially  Avith 
the  mandibles.  They  Avould  remove  all  fragments  and  the  teeth  Avhen 
the  jaAv  was  fractured.  A  great  many  of  these  cases,  how^eA^er,  sup- 
purated for  a  good  while,  due  usually  to  insufficient  removal  of  bones. 
I  think  the  jaAv  man  feared  to  leave  considerable  space  of  bone  gone 
from  the  jaAV,  but  it  is  really  remarkable  how  this  space  would  fill  out. 
As  for  the  secondary  operation  for  the  removal  of  the  scar,  that  Avas 
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very  well  done  with  dehrideynent,  that  being  the  removal  of  the  devital- 
ized tissues.  I  had  had  very  little  experience  before  the  war,  but  with 
the  surgeons  and  dentists  working  together  it  was  wonderful  to  see 
what  work  could  be  done.  Cases  with  the  jaw  almost  gone,  with  frag- 
ments hanging,  when  the  men  came  back  from  the  front,  were  almost 
wholly  restored.  The  difficulty  in  some  cases  of  opening  the  m'outh  was 
done  away  with  by  packing  in  little  wedges  of  wood,  and  gradually 
opening  the  mouth  in  that  way. 

(In  answer,  to  a  question  by  Dr.  A.  J.  Crowell  as  to  the  restoration 
of  mucous  membrane).  We  used  skin  flaps  with  the  skin  turned  in. 
In  time  it  becomes  moist.  Those  repairs  are  remarkable,  and  they  miake 
us  feel,  as  we  frequently  do,  that  if  it  were  not  for  the  wonderful  re- 
pair of  the  body  we  probably  could  not  do  much  surgery. 

Dr.  Banner^  closing  the  discussion :  I  have  nothing  further  to  say, 
except  in  regard  to  the  bone  fragments.  It  was  our  custom  to  save  all 
fragments  that  had  periosteum  attached.  A  floating  fragment  was  al- 
vrays  removed.  Sharp  spicules  were  also  removed.  We  tried  to  save 
the  fragments  so  long  as  they  showed  signs  of  life.  Sometimes  later  they 
would  become  necrotic  and  we  had  to  remove  them.  If  we  could  save 
them,  they  served  as  a  nucleus  from  which  ISTature  would  start  the  re- 
generation of  new  bone.  Oftentimes  we  had  a  very  marked  trismius  in 
our  jaw  cases,  and  we  would  give  them  a  flat  piece  of  soft  wood,  about 
ten  or  twelve  inches  long,  trimmed  wedge-shaped,  and  let  them  prize  their 
jaws  apart  with  it.  They  had  nothing  else  to  do,  seemed  to  enjoy  the 
work,  and  often  the  results  were  remarkable. 

THE  PEE-  AND  POSTOPEEATIVE   TREATMENT   TO  PRE- 
VENT RECURRENCE  OF  STONE  FOLLOWING 
NEPHROLITHOTOMY 

A.  J.  Crowell,  M.D.,  and  Raymond  Thompson,  M.D. 
Crowell  Urological  Clinic,  Charlotte. 

In  revicAving  the  literature  of  nephrolithotomy,  one  is  struck  with 
two  facts:  first,  the  high  percentage  of  recurrences  of  stone;  second, 
that  no  one  has  offered  a  definite  or  plausible  plan  of  treatment  to  pre- 
vent its  recurrence. 

It  is  generally  admitted  that  infection,  trauma  or  any  condition  pro- 
ducing hemlorrhage  are  predisposing  causes  to  nephrolithiasis.  The 
necrosis  accompanying  infection,  or  clot  following  trauma  or  hemor- 
rhage from  whatever  cause,  forms  a  nucleus  upon  Avliich  the  salts  of  the 
urine  are  deposited. 
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Miicli  lias  been  written  on  tlie  subject  of  pyelitis  and  its  treatment  by 
pelvic  lavage  with  the  various  antiseptic  solutions  and,  especially,  nitrate 
of  silver,  but  no  one  seems  to  have  thought  of  this  as  routine  prepara- 
tion for  operation  and  as  after-treatment  as  a  means  of  preventing  the 
reformation  of  kidney  stone. 

In  practically  every  ease  of  nephrolithiasis  calling  for  operation  we 
have  to  deal  with  kidney  infection  as  well.  In  such  cases  the  elimi- 
nation of  the  infection  before  the  operation  is  very  important  if  we 
are  to  obtain  the  best  results  possible.  This  cannot  always  be  done,  but 
when  it  can  two  things  are  accomplished :  first,  union  by  first  intention 
is  made  possible;  second,  the  recurrence  of  stone  is  rendered  less 
probable.  This  plan  of  preparation  could  be  efficacious  only  in  cases  of 
infection  where  the  stone  is  located  in  the  kidney  pelvis.  Practically  all 
renal  calculi,  primarily,  are  located  in  the  kidney  pelvis.  This  is  cer- 
tainly true  with  the  exception  of  those  cases  associated  with  tuberculosis 
of  the  kidney,  and  these  call  for  nephrectomy. 

The  statistics  given  by  Cabot  and  Crabtree  cover  operations  for  stone 
in  the  kidney  and  ureter  at  the  Massachusetts  General  Hospital  for 
eight  years  previous  to  January,  1914.  The  list  includes  one  hundred 
and  fifty-five  oases  but  only  eighty-seven  of  these  were  carefully  exam- 
ined at  the  clinic  to  determine  the  postoperative  results.  Of  these 
eighty-seven  cases,  sixty-six  were  operated  upon  for  stone  in  the  kidney, 
twenty-one  for  stone  in  the  ureter.  Of  the  kidney  cases,  34,  or  51  per 
cent.,  were  not  well,  23,  or  49  per  cent.,  were  well.  Classified  according 
to  type  of  operation,  thirty  cases  of  nephrotomy  show  13,  or  43  per  cent., 
well,  and  17,  or  51  per  cent.,  were  not  well.  We  see  from  this  the 
better  results  were  obtained  by  pyelotomy.  This,  we  believe,  is  a  per- 
fectly natural  result,  since  hemorrhage  following  nephrotomy  is  more 
profuse  than  in  pyelotomy  and  the  probability  of  clot  retention  greater. 
Infection  following  nephrotomy  certainly  is  more  likely  to  occur. 

Their  conclusions  are  that  in  operations  for  kidney  stone  the  proba- 
bility of  recurrence  is  considerable;  that  it  depends  somcAvhat  upon  an 
entirely  unknown  factor,  the  liability  or  ability  of  that  particular  kid- 
ney to  form  concretions.  These  authors  state  that  in  their  opinion  infec- 
tion is  not  "a  factor  of  overwhelming  importance"  in  the  formation  or 
recurrence  of  kidney  stone.  In  the  last  two  conclusions  we  do  not  con- 
cur but  adhere  to  the  theory  of  infection  and  hemorrhage  as  predispos- 
ing causes  to  stone  formation. 

Dr.  Braasch,  of  the  Mayo  Clinic,  concludes,  after  a  study  of  eighty- 
eight  cases  operated  upon  there,  that  about  ten  per  cent  have  recurrence. 
Dr.  Frayer  of  London  believes  that  recurrence  is  so  frequent  that  non- 
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surgical  interference  is  the  better  policy  to  pursue  unless  decided  symp- 
tonfe  are  present.     He  believes  that  recurrence  is  almost  inevitable. 

Such  divergence  of  opinion  from  men  of  their  prominence  and  clinics 
of  such  wide  reputation  is  proof  positive  that  enough  v^^ork  on  the  sub- 
ject has  not  been  done  to  make  the  present  statistics  of  value  as  to  the 
frequency  of  recurrence.  Practically  nothing  has  been  suggested  to 
prevent  the  reformation  of  stone. 

The  above  mentioned  plan  of  treatment  occurred  to  us  while  working 
out  the  following  case: 

Mrs.  S.,  age  43 ;  complaint,  pain  in  back. 

F.  H. :   Negative. 

P.  H.:  Ordinary  diseases  of  childhood,  no  complications.  Married  at  age 
of  20,  three  healthy  children.  No  history  of  typhoid  fever  lor  any  illness 
which  would  act  as  a  predisposing  cause  to  nephrolithiasis  was  obtained. 

P.  I.:  Began  suffering  with  severe  pain  in  back  eight  years  ago.  These 
attacks  occurred  at  frequent  intervals  and  were  accompanied  with  pain, 
chills,  loss  of  appetite,  etc.  Occasionally,  hematuria  during  an  attack.  Pain 
in  back  is  increased  by  motion.  For  past  six  months  slight  frequency  of 
urination.     Two  weeks  ago  severe  attack  of  colic,  chills,  and  high  fever. 

Examination:  General  appearance,  anxious  expression  and  anemic;  no  de- 
formities. Eye,  ear,  nose  and  throat  negative.  Teeth  bad.  Heart  and  lungs 
normal.  Blood  pressure,  systolic  120;  diastolic  80.  Palpation,  negative. 
Percussion,  considerable  tenderness  is  found  over  each  kidney  but  more 
marked  on  right  side.  Urinalysis — Reaction  acid,  Sp.  G.  1022,  many  pus 
cells,  few  red  blood  corpuscles;  albumin,  medium  amount;  sugar,  negative; 
casts,  negative;  leucocyte  count,  14,000;  Wassermann  reaction,  negative.  Cys- 
toscopy— ^Bladder  capacity  300  c.c.  Marked  trigonitis  with  slightly  gaping 
and  inflamed  ureteral  openings.  Ureter  catheterization  showed  considerable 
infection  of  both  kidneys  but  more  marked  on  rig'ht  side.  X-ray  report 
showed  stone  in  each  kidney.  Thorium  pictures  demonstrated  their  presence 
in  the  kidney  pelvis.  Phthalein  output  from  the  right  kidney  18  per  cent., 
from  the  left  20  per  cent.,  in  fifteen  minutes. 

Preoperative  Treatment:  The  patient  was  prepared  for  opei'ation  by  irri- 
gating the  kidney  pelvis  with  a  solution  of  nitrate  silver  twice  weekly,  be- 
ginning with  one-half  of  1  per  cent.,  and  increasing  one-half  per  cent.,  each 
treatment.  After  six  treatments  there  was  no  evidence  of  infection  in  the 
left  kidney  and  very  little  in  the  right. 

Operation:  Patient  placed  on  stomach.  Regular  renal  incision.  Stone  was 
removed  from  each  kidney  by  pyelotomy.  The  incisions  in  the  kidney  pelvis 
were  reinforced  with  masses  of  fat.  The  left  incision  was  closed  completely. 
A  small  drain  was  left  in  the  right  for  two  days.  Both  wounds  healed  by 
first  intention. 

Postoperative  treatment:  We  began  pelvic  lavage  with  a  solution  of  nitrate 
of  silver  two  weeks  after  operation,  and  will  continue  until  there  is  no 
evidence  of  infection  of  the  kidney  pelvis. 

There  was  practically  no  pus  in  the  urine  obtained  from  the  left  kidney 
at  the  first  catheterization  after  operation. 
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CONCLUSIONS 


1.  That  recurrence  of  kidney  stone  is  very  frequent. 

2.  That  no  one  has  offered  a  definite  or  plausible  plan  of  treatment 
to  prevent  its  reformation. 

3.  That  pelvic  lavage  warrants  further  investigation  as  a  possible 
method  of  preventing  the  recurrence  of  stone. 


DISCUSSION 


Dr.  E.  T.  Dickinson,  Wilson:  I  got  from  Dr.  Bevin,  of  Chicago, 
the  idea  of  not  making  any  attempt  whatever  to  close  the  incision  in  the 
pelvis,  but  simply  putting  on  a  covering  of  fat,  etc.,  and  putting  in  a 
drainage  tube  for  a  day  or  two,  without  making  any  attempt  to  close 
the  incision  in  the  pelvis.  The  pelvis  is  very  brittle,  and  the  stitches 
tear  out  very  easily,  so  while  doing  no  good  they  may  do  only  harm 
by  furnishing  a  nucleus  for  reformation  of  stone. 

Db.  Hubert  A.  Royster,  Raleigh :  I  think  that  Dr.  Crowell's 
hypothesis — for  it  is  only  that — is  interesting,  but  the  plan  has  hardly 
been  used  long  enough  or  in  a  sufficient  number  of  cases  to  justify  a 
conclusion.  Two  things  must  be  admitted  :  There  are  many  kidneys  con- 
taining stones  that  are  not  infected ;  and  there  are  many  kidneys  infected 
that  have  no  stones. 

A  doubt  occurs  to  me,  in  a  spirit  of  friendly  criticism,  if  the  nitrate 
of  silver  will  really  disinfect  the  kidneys  so  that  there  will  never  be  any 
more  infection.  If  we  use  it  before  the  operation,  which  I  think  is  a 
very  good  thing  to  do,  and  then  use  it  after  the  operation  for  a  certain 
time,  are  we  sure  the  infection  will  be  destroyed,  even  if  we  think  the 
stones  are  the  result  of  the  infection?  How  long  should  we  keep  up  the 
treatment?  Is  nitrate  of  silver  an  efficient  germicide?  Does  it  always 
destroy  the  infection? 

In  December,  1917,  before  the  Southern  Surgical  Association,  Dr. 
Chas.  R.  Robbins,  of  Richmond,  read  a  paper  on  this  subject.  Ran- 
sohoff,  of  Cincinnati,  said  that  he  did  not  know  what  caused  stones  in 
the  first  place,  and  that  he  did  not  know  what  caused  them  in  the  second 
place;  but  he  thought  the  process  might  be  like  the  formation  of  the 
stalagmites  and  the  stalactites  in  the  Mammoth  Cave,  and,  if  some  one 
would  explain  that,  he  would  explain  the  formation  of  stones.  The 
point  is  that  there  are  certain  deposits  in  the  kidney  that  form  stone. 
These  elements  are  there,  and  if  not,  there  would  be  no  stone.  Now, 
what  we  want  is  to  determine,  if  we  can,  in  what  cases  recurrences  will 
take  place,  and  in  what  cases  they  will  not.  We  must  admit  the  facts  as 
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they  are,  tliat  stones  do  occur  often  in  the  kidney  and  in  the  urinary 
tract  everywhere  and  that  they  frequently  recur  after  they  are  removed. 
The  kidney,  being  the  source,  is  the  point  to  attack.  To  my  mind,  there 
has  been  no  satisfactory  explanation  offered.  I  am  open  to  conviction, 
and  I  hope  that  Dr.  Crowell  Avill  convince  me. 

Dr.  Crowell,  closing  discussion :  I  do  not  know  that  I  have  any- 
thing special  to  add  to  what  I  have  said.  It  is  just  a  plan  that  occurred 
to  me  to  be  rational,  and  I  am,  like  Dr.  Royster,  yet  to  be  convinced 
that  there  is  any  special  inherent  j^ower  in  any  kidney  to  form  kidney 
stone.  I  am  thoroughly  of  the  opinion  that  you  must  have  a  nucleus 
for  stone  formation,  and  that  the  nucleus  is  produced  by  infection  or 
hemorrhage, 

ISTow,  as  to  the  antiseptic  properties  of  nitrate  of  silver  being  sufficient 
to  cure  infection  of  the  kidney  pelvis,  I  have  done  no  work  to  ascer- 
tain the  antiseptic  properties  of  silver,  but  if  you  will  run  the  strength 
of  the  solution  up  to  5  per  cent.,  as  we  very  frequently  do,  you  will  get 
results.  Now,  whether  these  results  are  obtained  from  the  stimulation 
of  a  leucocytosis  by  thai  nitrate  of  silver,  or  by  the  antiseptic  properties 
of  the  nitrate  of  silver,  I  am  unable  to  say ;  but  I  do  know  that  in  our 
clinic,  by  pelvic  lavage,  we  get  rid  of  infection  and  cure  our  patients. 

This  is  all  I  have  to  say  on  the  subject  at  present.  It  is  a  plan  of 
treatment  that  occurred  to  us  as  rational.  We  hope  to  try  the  plan  out 
further  and  give  our  results  at  a  later  day. 


SOME   SUEGICAL  SEQUAL.^   OF  FLU,  AND   THEIR 
TREATMENT 

Dr.  C.  M.  Strong,  Charlotte 

This  paper  is  a  personal  experience,  not  exhaustive  nor  resourceful, 
but  we  think  tiiitely.  It  is  offered  with  the  hope  that  it  might  bring- 
out  something  from  the  surgeons  present  which  will  help  to  clear  out  the 
trenches  from  the  great  Boche  flu  offensive. 

History  has  presented  no  parallel  to  the  geographical,  numerical, 
and  casual  extent  of  this  epidemic.  It  Avas  found  in  the  torrids  of  the 
equator  at  a  temperature  of  110  degrees  in  the  shade,  and  the  icy  cold- 
ness of  the  Arctics  40  degrees  below.  Rich,  poor,  lord,  peasant,  infant, 
old  age,  civilian,  sailor,  and  soldier  all  succumbed  to  its  Avithering  blast. 
Its  death  toll  was  fearful,  so,  necessarily,  its  casuals.  In-order  to  best 
study  and  treat  its  casuals,  let  us  invoke  the  aid  of  the  bacteriologist. 
They  find  the  following  germs : 
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B.  Catarrhalis,  all  forms  of  Pneumococci,  B.  Influenza,  Friidlander's 
(rare),  and  the  pyogenic  with  the  streptococcus  predominating.  Among 
the  latter  Streptococcus  Haemolvtica,  which  feeds  on  the  hemoglobin, 
was  often  found,  thus  accounting  for  the  anaemia  so  frequently  found. 
Another  interesting  thing  was  the  low  white  count,  which  accounts  for 
the  extreme  weakness  found,  and  lowered  resistance,  making  possible  the 
sequalas  requiring  surgical -aid.  In  other  words,  the  patient's  resistance 
being  loAvered,  the  germs  are  given  a  fertile  field  to  do  their  work,  and 
attack  the  weakest  point. 

Are  our  surgical  cases  influenced  by  the  flu  epidemic? 

I  answer,  in  my  experience,  that  they  are.  I  cite  a  few  cases,  which 
are  out  of  the  ordinary. 

Two  cases  of  liver  abscess,  which  were  opened  and  drained;  culture 
showed  pus  organism ;  subsequent  sloughing  of  the  whole  liver,  evidently 
a  general  suppurative  hepatitis ;  one  died  and  the  other  will  likely  do  so. 
They  were  advanced  cases,  when  first  seen  by  me,  and  both  had  had  flu. 

Two  cases  of  gangrene  of  lower  leg,  requiring  amputation,  and  show- 
ing obliterative  suppurative  arteritis,  a  rare  condition.  Both  recovered 
and  had  had  flu. 

Three  cases  of  ankle  arteritis,  which  recovered  without  operation  by 
fixation  and  treatment.  Several  cases  of  pelvic  abscess  of  pyogenic 
infection,  with  no  clear  history  of  mode  of  infection;  no  gonococci 
found  or  suspected;  were  post  flu  cases.  These  will  suffice  to  call  our 
attention  to  the  i^robability  of  flu  influencing  surgical  cases. 

We  know  surgery  does  not  cure  all  cases.  When  we  have  a  localized 
focus  of  infection,  such  as  appendix,  gall  bladder,  or  tubes,  and  this  is  the 
primary  cause,  its  removal  cures  the  patient,  but  where  we  have  a 
secondary  abscess  the  result  of  a  general  infection,  surgery  is  only  a 
partial  cure  by  relieving  the  toxins  developed  by  pressure  and  re- 
absorbed into  the  system.  The  subsequent  recovery  depends  upon  the 
resistance  of  the  body.  Anything  which  eliminates  the  toxins  or  dilutes 
them,  such  as  sodium  citrate  and  carbonate,  is  useful.  Then  we  should 
use  anything  to  build  up  cell  activity,  tonic,  food,  etc. 

Personally  I  have  had  good  results  from  the  use  of  polyvalent  vac- 
cines, as  their  use'  seems  logical.  They  increase  cell  activity  and  pro- 
duce antibodies.  Select  the  mixed  vaccine  most  suitable  to  the  indi- 
vidual case  (practically  all  contain  the  influenza  and  haemolytica) 
and  give  it  in  gradual  doses  up  to  tolerance  as  an  aid  to  surgical  methods. 

My  conclusions  are : 

(1)  Practically  ever^^  one  was  subjected  to  flu  infection. 

(2)  It  Avas  a  virulent  type. 

(3)  It  was  a  mixed  infection. 
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(4)  Patients  who  succumbed  showed  marked  anaemia  and  weakness. 

(5)  Blood  picture  showed  decrease  in  haemoglobin  and  Avhite  cells. 

(6)  This  was  explained  by  the  presence  of  the  pus  cocci  and  strepto- 
coccus hsemolyticae. 

(7)  Some  surgical  cases  were  unusual,  as  liver  abscess,  arteritis,  and 
gangrene. 

(8)  Surgery  has  to  be  reinforced  by  other  means. 

(9)  That  mixed  polyvalent  vaccines,  given  up  to  tolerance,  have  in 
my  hands  given  good  results. 

DISCUSSION 

Dr.  L.  JM".  Glenn,  Gastonia,  Chairman :  I  do  not  suppose  a  paper 
has  been  read  today  that  more  of  you  are  in  position  to  discuss  than 
this  paper.  We  ought  to  have  this  subject  well  discussed,  and  I  shall 
be  glad  now  to  hear  from  you.  I  shall  be  especially  glad  to  hear  from 
some  one  who  has  had  experience  with  the  vaccines  and  can  tell  us 
something   about  their  use. 

Dr.  Alfred  Heineberg,  Philadelphia,  Pa. :  In  my  own  AA^ork  I  did 
not  come  in  contact  with  a  great  many  of  these  cases ;  but  in  regard  to 
the  question  of  the  application  of  vaccine,  I  might  tell  of  the  experience 
which  the  gentlem'an  who  shares  my  office  in  Philadelphia  had.  He  is  a 
nose  and  throat  specialist  but  was  called  upon,  as  many  men  were  dur- 
ing the  epidemic,  to  help  out.  You  know,  we  were  probably  harder 
hit  in  Philadelphia  than  in  any  other  city.  He  treated  actively  only 
very  few  cases  of  influenza,  but  he  gave  to  between  four  hundred  and 
five  hundred  cases  prophylactic  doses  of  a  stock  poly\^alent  vaccine. 
Of  course,  many  of  you  are  doubtful  about  the  value  of  stock  vaccines, 
yet  I  think  this  experience  of  Dr.  Kaufman  tended  to  show  the  value 
of  A'accine  as  a  prophylactic  agent  in  this  disease. 

He  was  called  one  afternoon  to  go  to  a  foster  home,  where  there 
were  between  one  hundred  and  fifty  and  one  hundred  and  sixty  children. 
At  the  time  of  his  arrival,  fifteen  were  down  with  influenza.  He  had 
taken  with  him  a  large  quantity  of  vaccine,  and  he  inoculated  every 
inmate  of  that  institution,  including  between  one  hundred  and  fifty  and 
one  hundred  and  sixty  children  and  some  thirty  or  forty  attendants 
and  nurses.  From  the  time  of  his  visit  and  the  first  injection,  only  four 
children  developed  influenza  after  the  inoculation.  This,  to  my  mind, 
represents  what  has  been  called  for  in  the  evaluation  of  vaccines  in  the 
case  of  controls.  Here  he  had  one  hundred  and  fifty  controls  and  fif- 
teen active  cases,  and  of  the  controls  only  four  developed  the  disease. 
To   other   cases   throughout   the   city  he  gave   two   hundred    and   fifty 
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prophylactic  injections,  and  of  those  only  two  developed  the  disease. 
The  physician  in  charge  of  the  employes  of  the  Philadelphia  Electric 
Company  gave  prophylactic  injections  to  about  800  and  not  one  of  them 
developed  the  disease.  I  had  a  conversation  with  this  physician,  and 
he  assured  me  that  this  was  his  experience. 

As  to  the  value  of  these  vaccines  after  the  disease  has  begun,  I  am 
not  prepared  to  say  anything.  I  doubt  very  much  if  they  would  be 
of  value  in  the  acute  stage.  In  the  convalescent  stage,  they  might  be 
of  valua  in  stimulating  leukocytosis  and  in  stimulating  other  forces  to 
activity. 

Dr.  Ben  H.  Hackney,  Lucam'a :  We  have  all  seen,  and  shall  continue 
to  see,  a  great  many  sequalse  of  influenza.  Among  the  operative  cases 
I  have  seen  one  case  of  paranephritic  abscess,  which  was  opened  and 
drained.  I  have  also  seen  several  cases  of  empyema.  In  regard  to 
these  sequalag,  it  is  remarkable  to  note  that  some  patients,  after  the  acute 
attack  has  passed,  pick  up  in  weight  and  feel  a  great  deal  better  than 
in  the  past;  while  a  large  number  will  be  greatly  depressed,  do  not 
regain  appetite,  and  feel  generally  miserable.  Among  these  cases  which 
do  not  fully  recover,  it  is  very  probable  that  the  streptococcus  hsemo- 
lyticus  is  present  and  that  the  patients  do  not  get  their  red  blood  cells 
back.  Perhaps  they  have  some  sinus  trouble  and  other  catarrhal 
trouble.  These  are  the  cases  that  come  back  to  see  us  and  tell  us  that 
they  are  not  much  improved.  In  these  cases  I  have  used  the  vaccines 
with  splendid  results.  In  the  acute  cases  I  do  not  use  any  vaccine; 
therefore,  I  do  not  know  how  it  would  have  worked,  but  I  am  of  the 
impression  that  it  would  have  been  of  value. 

Among  the  cases  of  the  depressed  type  of  which  I  have  spoken  I  had 
one  school  teacher,  an  elderly  man,  who  had  to  give  up  his  work.  To 
him  I  gave  ten  injections  of  the  vaccine,  and  at  about  the  fourth  in- 
jection he  felt  very  much  better,  and  after  the  sixth  he  told  me  that  he 
was  well  again.  Another  case  was  that  of  a  school  girl  with  influenza, 
with  pneumonia  following.  It  left  her  with  pleurisy.  She  was  very 
much  depressed,  and  felt  that  she  would  never  get  well  again.  After 
the  second  injection  she  admitted  that  she  was  better.  I  am  of  the 
oj^inion  that  we  get  value  from  the  vaccines  in  these  cases  of  depression, 
where  the  patients  do  not  improve  and  get  back  to  the  normal  after  the 
acute  attack  of  influenza  has  passed. 

Dr.  R.  H.  Lafferty,  Charlotte :  There  is  one  sequela  of  influenza 
that  has  the  Roentgenologist  up  a  tree,  and  that  is  the  appearance  of  the 
chest  after  influenza.     I  have  spent   three  weeks  in  ]^ew  York  with 
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Dr.  Witherbee  at  Rockefeller  Institute.  The  only  radiographic  work 
he  does  is  heart  and  lungs.  He  had  great  numbers  of  these  plates  that 
showed  what  I  am  speaking  of.  He  had  cases  that  came  in  as  incipient 
tuberculosis,  and  when  you  put  those  with  the  gassed  cases  and  bronchial 
infiltration  you  conld  not  tell  them  apart.  I  feel  that  the  lungs,  after 
influenza,  offer  a  fertile  field  for  tubercular  infection,  and  I  believe 
that  we  shall  have  au  increase  of  tuberculosis  folloAving  this,  and  I 
think  some  of  those  papers  in  the  Section  on  Medicine,  in  which  they 
said  'Teed,  feed,  feed,"  are  going  to  offer  the  solution. 

Dr.  L.  IST.  Glenn,  Gastonia,  Chairman :  I  am  just  back  from  the 
Mayo  Clinic,  after  three  weeks  up  there,  and  I  should  like  to  report  a 
little  experience.  You  know  that  Rosenau  is  as  able  a  man  as  Ave  have. 
Recently  he  has  devoted  a  great  deal  of  time  to  the  sequalffi  of  influenza, 
and  especially  to  the  so-called  pneunionias  following  influenza.  He 
has  perfected  a  vaccine — or,  at  least,  has  it  in  practical  use — which  they 
are  watching  very  closely,  giving  it  every  trial  and  sending  it  out  for 
others  to  give,  and  they  are  gathering  all  the  data  possible  on  it.  Their 
reports,  summing  up  results  from  the  treatment  of  a  good  many  thou- 
send  patients  with  that  vaccine,  show  very  much  smialler  percentages 
of  pneumonia  following  influenza  than  in  influenza  without  that  treat- 
ment. The  vaccine  was  not  given  with  the  idea  of  treating  the  influ- 
enza per  se,  but  was  given  to  treat  the  pneumonia,  or  so-called  pneu- 
monia, following  influenza.  Their  statistics,  on  the  face,  show  a  very 
marked  decrease  in  the  cases  having  a  subsequent  pneumonia,  and 
they  also  show  that  the  cases  that  do  have  pneumonia  have  it  in  a 
much  milder  form  than  those  cases  that  did  not  have  the  vaccine. 

The  Mayos  themselves  are  using  the  vaccine  and  advocating  it,  and 
teaching  it  as  an  established  fact  that  they  have  secured  some  protection 
against  the  so-called  pneumonia  following  influenza.  As  to  the  influenza 
itself,  they  do  not  claim  that  they  know  anything  more  than  we  have 
known  about  it,  but  they  do  claim  that  they  limit  the  number  of  pneu- 
monias following  influenza. 

Dr.  Strong,  closing  the  discussion :  I  have  not  had  any  experience 
in  the  prophylactic  treatment  of  influenza,  but  if  the  vaccine  helps  to 
cure  the  disease,  it  will  certainly  help  the  sequelae.  In  the  cases  of 
which  the  doctor  spoke — those  that  got  over  it  quickly — their  resistance 
had  been  built  up,  and  it  simply  acted  as  a  tonic. 

!From.  what  our  president  said  this  morning,  we  shall  have  to  quit 
giving  medicine,  and  since  we  have  to  fool  our  patients  with  something, 
we  might  try  the  vaccines.  But  I  do  know  that  in  those  cases  on  which 
I  operated,  with  a  low  haemoglobin  and  blood. count,  the  white  blood  cells 
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and  hfemoglobiu  increased  very  rapidly,  much  more  so  than  I  would 
expect  as  the  result  of  an  operation  without  the  use  of  vaccines.  I  have 
had  little  experience,  but  felt  that  I  ought  to  offer  the  results  of  it  to 
my  brothers. 

A  SATISFACTOEY  EXTENSION  SPLKvTT  FOE  THE 
LOWEE  LIMB 

Dr.  E.  T.  Dtckinson,  Wilson 

A  splint  that  is  easily  provided  almost  anyAvhere,  and  satisfactory  as 
a  permanent  appliance  for  nearly  all  pathological  conditions  of  the  lower 
limb  requiring  a  splint  without  additional  traumatism,  is  the  boon  I 
hope  to  describe  and  demonstrate.  This  splint  is  not  my  design,  but  I 
have  used  it  with  the  greatest  satisfaction  for  fifteen  years,  having  read 
an  attractive  description  of  it  in  some  journal.  I  have  never  seen  it 
used  except  in  my  own  cases.  But  I  am  impressed  that  the  splint  and 
its  principle  of  action  are  coming  into  their  proper  recognition^  as  I  see 
frequent  reference  to  the  principles  from  various  sources  in  recent  war 
surgery. 

In  recent  years  so  much  attention  has  been  paid  to  the  more  attractive 
major  surgery  that  the  subject  of  simple  fractures  seems  to  have  been 
sadly  neglected.  This  practice  has  been  essentially  a  rotation  year 
after  year  and  text  after  text  of  the  practice  of  previous  years  and  texts. 
Without  thought  of  ingenuity  the  law  of  precedent  and  custom  have  been 
strictly  followed.  It  may  be  that  judgments  from  damage  suits  have  in 
this  way  been  avoided  in  some  cases,  but  the  real  occasion  for  them  has 
not  been  disposed  of,  for  we  often  have  not  done  as  well  for  the  patient 
as  might  have  been  done. 

The  one  basic  principle  of  fixation  or  immobility  of  the  site  of  the 
fracture  has  been  the  prominent  feature  of  all  texts,  and  has  over- 
shadowed and  often  caused  to  be  forgotten  the  vastly  more  important 
principles  of  reduction  and  its  maintenance  and  of  the  very  essential 
element  of  comfort.  Extension  is  the  prime  essential  of  reduction. 
Good  form  is  the  clear  indication  of  proper  extension.  The  British 
Fracture  Committee  asserts  that  good  form  is  almost  synonymous  with 
good  function.  No  other  principle  of  treatment  produces  good  form 
so  well  as  the  application  of  extension.  This  is  best  shown  in  dealing 
with  the  powerful  muscles  of  the  thigh  in  cases  of  fracture  of  the  femur. 

Extension  of  the  segment  distal  to  the  fracture  and  retained  in  a  posi- 
tion which  gives  comfort  to  the  patient  should  be  the  first  requirement 
of  a  splint.  The  proximal  portion  of  a  fractured  liiub  takes  a  fixed 
position  on  account  of  strong  muscular  attachments.     Controlling  the 
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position  of  this  portion  by  confining  with,  splints  of  compression  is  quite 
impractical.  The  distal  portion  must  be  fitted  to  the  proximal.  So, 
in  the  various  fractures,  especially  of  the  thigh,  it  is  necessary  to  know 
the  position  assumed  by  the  proximal  portion,  so  that  the  distal  portion 
may  be  put  in  continuous  extension  in  tbe  same  general  direction. 

In  subtrochanteric  fracture  muscular  action  displaces  the  upper  frag- 
ment invariably  upwards  and  outwards,  and  when  the  lower  fragment  is 
properly  adjusted  to  the  upper  the  limlb  will  assume  the  position  of 
abduction  and  external  rotation.  A  splint  acting  physiologically  must 
bold  the  limb  continuously  in  this  position  until  union  is  firm. 

In  fractures  of  the  shaft  the  resultant  of  the  action  of  five  groups 
of  mtuscles  determines  the  position  of  the  fragments.  Here  it  is  difficult 
to  determine  the  resultant  effect,  but  here  it  is  not  so  essential  of  exact 
determination  since  the  upper  fragment  is  never  much  displaced,  unless 
the  fracture  be  high  where  the  pelvotrochanteric  muscles  predominate 
in  a  similar  way  to  that  in  subtrochanteric  fracture. 

The  British  Committee  on  Fractures  made  a  valuable  observation 
which  I  quote  here :  "It  is  of  importance  to  emphasize  the  strength  of 
the  muscular  actions  which  produce  these  displacements  of  the  femur ;  it 
is  such  that  no  manual  force  can  overcome  it,  and  immediate  reduction 
is  imipossible,  even  with  anaesthesia.  It  should  be  remembered  that  mus- 
cular action  is  more  powerful  Avhen  the  limb  is  extended  in  a  straight 
line.  If  the  thigh  is  flexed  on  the  pelvis  and  the  leg  is  flexed  on  the 
thigh,  muscular  relaxation  is  immediate  and  correction  easier."  After 
operative  disinfection  of  the  fracture,  if  compound,  fixation  and  con- 
tinuous extension  constitute  the  two  essential  objects  in  treating  all 
fractures  of  the  thigh.  Continuous  extension  is  the  only  means  of  restor- 
ing bone  and  muscle  to  normal  positions.  Continuous  extension  is  only 
satisfactory  when  the  pull  is  exerted  in  the  axis  of  the  upper  fragment. 
To  avoid  useless  effort  and  to  facilitate  extension,  the  limb  should  al- 
ways be  placed  in  a  position  which  naturally  neutralizes  the  displacing 
force.  The  ideal  realization  of  this  object  is  always  to  arrange  the  lower 
lim!b  with  the  leg  slightly  flexed  on  the  thigh,  and  the  thigh  on  the  pelvis. 
In  this  relaxed  position  a  much  smaller  force  will  effect  a  more  rapid 
and  complete  reduction. 

In  supracondylar  fracture  or  fractures  near  the  knee  the  lower  frag- 
ment is  pulled  backward  by  the  gastrocnemius  and  soleus  muscles,  the 
upper  fragment  only  slightly  forward.  So,  flexion  of  the  leg  on  the 
thigh,  relaxing  these  muscles,  and  continuous  extension  of  the  limb, 
while  so  flexed,  in  the  axis  of  the  upper  fragment,  reduces  the  dis- 
placement. 
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In  fracture  below  the  knee  displacement  of  the  fragment  is  not  so 
great,  and  reduction  may  be  made  and  retained  by  simple  extension  with 
continuous  traction. 

Fractures  of  the  neck  of  the  femur  and  luxation  of  the  sacroiliac 
synchondrosis  and  other  derangements  of  the  bones  of  the  pelvis  may 
be  most  satisfactorily  treated  by  suspension,  and  continuous  traction, 
while  the  thigh  is  flexed  on  the  pelvis  and  the  leg  flexed  on  the  thigh, 

A  splint  fulfilling  these  requirements,  which  are  the  requirements  of 
a  splint  giving  good  results,  may  be  made  without  tools  and  adjusted 
in  less  than  five  minutes.  The  only  materials  required  are  an  iron  rod 
the  size  of  a  lead  pencil  or  larger,  eighty  inches  long,  more  or  less  accord- 
ing to  the  length  of  the  leg,  and  a  roller  bandage  or  two. 

To  make  this  splint  find  the  middle  point  of  the  rod  and  bend  into  the 
shape  of  a  II,  making  the  curve  sufficient  in  size  to  readily  admit  the 
largest  part  of  the  thigh.  Bend  the  curved  portion  to  right  angles  with 
the  limbs  of  the  rod ;  placing  this  on  the  leg  find  the  point  opposite  the 
knee  and  bend  the  limbs  of  the  splint  down  at  this  point  to  an  angle  of 
fifteen  or  twenty  degrees.  This  completes  the  essentials  of  the  splint 
except  fixing  a  loop  of  bandage  to  the  angles  at  the  knee  for  suspen- 
sion and  throwing  a  strong  roller  bandage  or  two  around  both  limbs  of 
the  splint  to  form  the  hammock  on  which  the  limb  of  the  patient  will 
rest.  A  few  extras  may  be  added  at  will  and  at  leisure,  such  as  a  stirrup 
or  board  rest  for  the  foot  and  any  padding  that  may  seem  desirable  from 
day  to  day  for  rest  of  any  irritated  areas  of  tissue. 

The  limb  suspended  in  this  splint  may  be  given  extension  in  either 
of  two  ways.  The  cord  susi^ending  the  splint  and  the  leg  from  the 
points  opposite  the  knee  may  be  fastened  above  so  that  the  cord  will  pull 
at  an  angle  rather  than  vertically  so  as  to  give  any  moderate  traction. 
This  gives  the  pull  through  the  knee  joint  on  account  of  the  flexion  of 
the  ends  of  the  limbs  of  the  splint.  This  may  be  well  done  through  an 
old  but  close  fitting  shoe  on  the  foot,  having  a  nail  driven  into  or  through 
the  heel  of  the  shoe.  Or  extension  ni'ay  be  made  through  adhesive 
strips  fastened  to  the  skin  in  the  usual  way,  or  by  the  use  of  Steinman's 
pin  or  similar  modern  devices,  which,  however,  are  often  objected  to 
on  account  of  the  additional  traumatism. 

The  advantages  of  this  splint  are  too  numerous  to  mention  here  except 
in  a  general  way.  The  satisfaction  is  well  distributed  between  the 
doctor,  the  patient,  and  the  nurse.  In  simple  fracture  any  effort  at 
reduction  is  unnecessary  except  in  very  muscular  subjects.  If  put  up 
overnight  with  suspension  and  extension  in  the  proper  direction  and  the 
patient  given  a  good  dose  of  morphine,  relaxation  and  reduction  will 
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be  complete  and  permanent  so  long  as  extension  is  maintained.  Tlie 
patient  is  comfortable  because  lie  can  move  from  one  side  of  the  bed  to 
the  other,  sit  up  in  bed  or  turn  himself  on  either  side  without  interfer- 
ing with  the  site  of  fracture.  This  also  prevents  bed  sores  and  other 
pathology  incident  to  lying  too  long  in  one  position.  The  bedpan  can 
be  placed  and  displaced  by  one  nurse  with  ease,  having  the  help  of  the 
patient  while  one  leg  is  suspended  and  out  of  the  way,  free  use  being 
allowed  the  other.  The  back  also  can  be  bathed  and  cared  for  with  equal 
ease  and  comfort. 

DISCUSSION 

Dr.  Kigdon  0.  Dees^  Greensboro :  I  think  this  is  a  very  fine  paper, 
and  it  has  brought  out  one  feature  with  which  I  am  especially  pleased,  in 
the  fact  that  this  splint  will  to  a  great  degree  overcome  a  stiff  knee  in 
fractures  of  the  femur  or  the  tibia,  where  our  usual  method  is  to  put 
the  extremity  up  straight.  I  have  just  recently  had  a  case  of  fractured 
tibia  in  a  man  sixty  years  of  age,  in  which  the  Avorst  complication  was 
a  stiff  knee.  I  see  that  with  Dr.  Dickinson's  splint  this  is  overcome,  as 
you  leave  the  knee  in  a  neutral  or  semiflexed  position. 

Dr.  Dickinson,  closing  the  discussion :  I  would  say  in  reference  to 
the  remarks  just  made  that  this  splint  will  not  only  prevent  a  stiff  knee 
but,  in  cases  where  the  knee  is  already  stiff,  by  leaving  the  foot  unfas- 
tened, the  gradual  tendency  to  pull  the  knee  up  will  straighten  the  knee, 
unless  it  is  very  rigid.  I  have  recently  had  one  case  which  I  treated  in 
this  way,  and  the  results  have  been  very  satisfactory. 
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THE  DIAGNOSIS  AND  TKEATMENT  OF  ACUTE  EMPYEMA 

Franklin  A.  Stea-ens,  Lt.,  M.  C.  U.  S.  Army;   Walter  Reed  General 
Hospital,  Washington,  D.  C. 

The  recent  war  has  modified  the  treatment  of  disease  in  numerous 
ways.  Proper  methods  and  conceptions  have  not  been  lacking  but  the 
limited  number  of  cases  and  the  facilities  for  concentrated  study  have 
hindered  their  application  until  the  present  time.  In  this  respect,  pneu- 
monia and  empyema  differ  in  no  way  from  the  other  medical-  and  sur- 
gical conditions  encountered  during  the  last  few  years.  The  principles 
of  diagnosis,  Iloentgenology,  dietetics,  and  surgery  applied  to  lung  infec- 
tions and  the  sequelae  have  been  appreciated,  but  an  opportunity  to  con- 
summate the  results  of  such  treatment  has  not  been  offered.     With  the 
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mobilization  of  a  large  armj,  pulmonary  infection  was  emphasized  for 
two  reasons;  one  was  tlie  relatively  small  number  of  gastrointestinal 
cases  wbich  have  occurred  since  the  institution  of  typhoid  prophylaxis, 
and  the  second  that  measles  with  subsequent  bronchial  infection  was 
found  thruout  the  arniy  camps.  Recently  the  "influenza"  pandemic 
has  augmented  the  already  large  number  of  emf)yema  cases  in  the  United 
States.  These  factors  hare  revived  the  interest  of  the  medical  pro- 
fession in  a  condition  which  has  been  recognized  for  some  thousands  of 
years,  and  which  was  even  treated  by  the  old  Greek  surgeons  with  some 
degree  of  success. 

The  epidemics  of  pneumonia  which  have  occurred  during  the  last 
two  years  have  been  due  largely  to  the  pneumococcus  and  hsemolytic 
streptococcus;  the  influenza  bacillus  has  been  found  occasionally  as  the 
primary  cause,  but  has  usually  been  a  secondary  invader  of  the  already 
infected  lung.  Since  it  is  improbable  that  the  visceral  i^leura  can  be 
infected  without  a  preceding  lung  involvment,  and  furthermore,  be- 
cause the  influenza  bacillus  is  rarely  found  alone  in  the  pleural  exudates, 
the  clinical  descriptions  of  pneumococcus  and  of  streptococcus  empyema 
will  cover  nearly  all  these  cases.  The  usual  uncomplicated  lobar  pneu- 
monia is  due  to  pneumococcus  and  can  be  confused  with  certain  strep- 
tococcus pleurisies  in  which  there  is  a  very  rapid  accumulation  of  sero- 
purulent  fluid.  Both  are  sudden  in  onset  with  a  chill,  acute  thoracic 
pain,  and  a  temperature  Avhich  is  high  and  continuous  during  the  first 
few  days.  The  bacteriology  of  the  sputum,  the  physical  signs  elicited 
and  the  X-ray  are  means  of  differential  diagnosis.  Frequently,  even  be- 
fore the  bacteriologist  reports  the  organism  found,  the  character  of  the 
sputum  indicates  the  type  of  infection ;  in  lobar  pneumonia  it  is  bloody 
and  quite  profuse.  During  the  first  twenty-four  hours  the  diagnosis  is 
frequently  impossible  because  the  physical  signs  are  not  sufliciently 
marked.  A  fricton  rub  may  be  heard  over  the  entire  side  in  either  case, 
but  with  the  increasing  fluid  or  immobilization  of  the  lung  due  to  con- 
solidation this  disappears,  and  the  area  becomes  dull  on  percussion. 
The  character  and  the  location  of  this  flat  area  are  both  important; 
fluid  gives  a  note  completely  devoid  of  resonance,  it  is  elicited  first  in 
the  lower  back,  and  the  area  increases  rapidly  in  size.  This  contrasts 
sharply  with  the  semiresonant  note  over  early  consolidation.  Auscul- 
tation and  palpation  aid  in  the  differentiation,  but  they  are  by  no  means 
final.  In  fully  half  the  cases  during  epidemics  of  mixed  infection,  it  is 
necessary  to  aspirate  if  early  diagnoses  are  made.  After  the  third  or 
fourth  day,  when  the  fluid  has  filled  an  entire  chest  and  displaced  the 
thoracic  viscera,  these  cases  are  relatively  simple.  Altho  this  fulminant 
streptococcus  infection  is  not  uncommon,  the  majority  of  empyemas 
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develop  during  tlie  course  of  the  pneumonia.  This  is  true  in  most 
bronchopneumonias  where  the  temperature  rises  gradually  as  the  lungs 
become  more  involved.  After  several  days,  when  the  chest  is  a  mass 
of  coarse  rales,  the  resonance  of  certain  points  is  found  impaired.  The 
base  of  the  pleural  cavity  is  usually  inA''olved  first,  but  adhesions  are 
formed  early  and  pus  pockets  may  be  found  in  any  part  of  the  thorax. 
Large  dull  areas  or  patches  of  apparent  consolidation  which  do  not 
resolve  are  sufficient  indication  for  diagnostic  aspiration.  Frequently, 
the  temperature  continues  after  the  patient  has  passed  thru  the  acute 
stage  of  the  illness.  Here,  especially,  repeated  physical  and  X-ray 
examinations  should  be  made  until  the  presence  of  pus  can  be  excluded. 
In  any  event,  it  is  wiser  to  aspirate  than  to  be  in  doubt. 

Textbooks  state  that  definite  signs  are  elicited  over  every  pyothorax. 
Stress  is  giveai  the  distant  breath  sounds,  the  diminished  tactile  fremitus 
and  the  flatness  obtained  on  j^ercussion,  in  contrast  to  the  bronchial 
breathing  and  transmitted  voice  sounds  in  consolidation.  Our  concep- 
tion of  consolidation  need  not  be  changed,  but  we  must  realize  that  the 
difterentiation  of  these  conditions  is  difficult.  Massive  effusions  or 
pocketed  collections  of  pus  at  the  apices  or  near  the  hilus  of  a  lung  give 
marked  broncophony  and  occasionally  increased  tactile  fremitus.  We 
must  rely  most  on  the  complete  flatness  found  over  fluid  and  the  fact 
that  fremitus  is  never  as  marked  as  over  consolidation.  X-ray  diag- 
nosis is,  however,  essential,  and  aspiration  must  be  done  to  prove  the 
diagnosis.  The  diagnostic  aspiration  should  be  made  with  a  small 
syringe  sterilized  with  needle  attached ;  puncture  should  be  repeated 
until  one  is  assured  that  no  pus  is  present. 

Various  important  factors  enter  into  the  treatment  of  empyema. 
It  is  obvious  that  the  degree  of  pneumonia  existing  and  the  state  of  the 
patient's  nutrition  demand  what  may  be  called  a  timely  operation.  The 
mortality  following  operative  procedures  has  been  larger  than  the  study 
of  isolated  cases  indicates.  Death  results  not  from  the  operation  but 
from  the  exhaustion  attending  the  infection ;  hence,  thoracotomy  should 
be  avoided  if  the  patient  is  still  acutely  ill.  The  object  of  treatment  at 
this  time  should  be  preparation  for  drainage,  allowing  time  for  the  lung 
process  to  subside;  it  should  diffei*  in  no  way  from  the  treatment  of  any 
case  of  pneumonia.  It  comprises  the  removal  of  excess  fluid  and  proper 
feeding.  A  great  deal  of  the  reluctance  sho^^al  by  the  profession  to 
forced  feeding  in  fevers  has  been  overcome  by  the  excellent  results  ob- 
tained with  the  high  diets  now  given  typhoid  patients.  A  pneumonic 
certainly  has  the  same  food  requirements  and  fewer  contraindications  to 
forced  carbohydrate  feeding.  The  preparation  of  a  diet  of  cream,  rice, 
gruels  and  lactose,  which  can  be  given  at  frequent  intervals,  requires  no 
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more  care  than  tlie  simple  ones.  Carbohydrates  should  be  given  in 
unlimited  amounts.  Intravenous  glucose  solutions  have  been  used  very 
successfully  when  nausea  prevents  mouth  feeding. 

During  the  interval  between  diagnosis  and  operation  the  fluid  should 
be  removed  from  the  chest  by  i*epeated  aspiration.  This  may  be  accom- 
plished either  with  the  Potain  apparatus  or  by  introducing  a  canula 
with  a  catheter  which  is  clamped  and  left  in  the  chest  wall  peniianently. 
The  choice  of  these  methods  depends  on  the  rapidity  of  fluid  formation, 
since  some  cases  require  aspiration  daily  and  others  less  frequently. 
As  a  rule  large  effusions  which  form  during  the  first  few  days  of  illness 
are  most  profuse  and  are  more  easily  removed  with  the  cathfeter.  If  the 
pus  is  discovered  late  in  the  disease  and  the  quantity  is  sniiall,  a  needle 
is  simpler  and  more  satisfactory.  The  cavity  should  be  emptied  slowly. 
When  very  large,  the  contents  should  be  only  partially  withdrawn  the 
first  day.  This  treatment  is  merely  palliative;  it  seldom  cures  an  em- 
pyema, and  foreign  substances  or  chemicals  should  not  be  introduced  to 
sterilize  the  cavity  in  the  attempt  to  avoid  a  subsequent  operation. 

Occasionally  an  urgent  complication  such  as  pyopneumothorax  with 
excessive  intrathoracic  pressure  demands  immediate  surgical  interfer- 
ence. The  operation  should  otherwise  be  delayed  until  the  pneumonia 
has  subsided  and  the  exudate  has  become  frankly  purulent.  By  this 
time  the  pleurae  are  adherent,  so  that  the  shock  associated  with  sudden 
collapse  of  the  lung  is  avoided.  Inasmuch  as  I  have  studied  these  cases 
only  from  the  clinical  and  laboratory  sides,  I  am  not  in  a  position  to 
argue  concerning  the  character  of  the  operation,  that  is,  the  advisability 
of  resecting  a  rib  or  of  doing  a  simple  thoracotomy.  Judging,  however, 
from  the  healed  cases  which  the  surgeon  refers  to  the  internist  for  exam- 
ination, the  percentage  of  recurrences  is  higher  when  ribs  have  been 
resected.  The  rib  end  offers  an  excellent  harbor  for  bacteria,  thus 
lengthening  the  period  required  for  sterilization,  the  rib  becomes 
necrotic,  and  if  the  tract  is  not  entirely  obliterated  before  the  sinus 
closes  I  have  found  that  pus  acciimulates  and  secondary  operations  must 
be  performed.  When  free  drainage  is  established,  several  perforated 
tubes  are  placed  in  the  cavity  and  irrigation  with  a  neutral  solution  of 
chlorinated  soda  is  begun.  A  neutral  solution  will  not  irritate  the  skin 
if  the  area  surrounding  the  wound  is  covered  with  petrolatum  and  large 
absorbent  pads.  The  diet  mentioned  should  be  continued  well  into 
convalescence  and  bacterial  counts  of  the  discharge  should  be  made  fre- 
quently to  control  the  irrigation. 

These  principles  indicate  all  that  is  necessary  in  the  diagnosis  and 
treatment  of  acute  empyema.  The  injection  of  various  substances  for 
X-ray  diagnosis  is  to  be  aA'oided  until  the  patient  is  well  or  convalescent 
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and  tlie  knowledge  afforded  is  required  by  the  surgeon  in  the  treatment 
of  the  chronic  sinus.  We  must  remember  that  aspiration  is  not  curative, 
but  is  an  attempt  to  lessen  the  virulence  of  the  infection  until  the  proper 
surgical  procedure  can  be  carried  out. 

DISCUSSION 

Dr.  J.  T.  BuRRUS,  High  Point :  Perhaps  no  more  interesting  subject 
has  been  or  will  be  discussed  here  than  the  subject  of  empyema.  No  one 
condition  has  claimed  so  large  a  toll,  excepting  acute  lobar  pneumonia, 
or  pneumonJa  following  influenza,  than  has  this  condition  of  emp^'ema, 
and  the  man  who  has  had  the  opportunity  to  watch  and  study  the  differ- 
ent phases  of  empyema  as  seen  in  the  camps  of  this  country  is  indeed 
very  fortunate. 

During  the  Civil  War  some  one  said,  following  a  very  acute  battle 
down  in  Georgia,  that  *'hell  had  broken  loose  in  Georgia."  That  same 
phrase  could  be  applied  to  empyema  at  Beauregard,  and  you  could 
extend  it  over  the  entire  period,  and  say  that  hell  always  existed  down 
there. 

The  greatest  number  of  empyemas  came  as  a  sequelae  to  the  catarrhal 
pneumonia  that  complicated  measles.  In  our  first  epidemic  at  Beaure- 
gard we  cared  for  eighty-six  of  these  cases,  and  we  had  at  one  time 
eighty  of  these  cases  in  our  hospital.  It  was  my  privilege  also  to  observe 
at  this  time  a  number  of  cases  of  empyemla  at  Pike,  at  Bowie,  at  Travis, 
and  at  Houston.  The  infection,  as  we  saw  it,  was  either  a  streptococcic, 
a  pneumococcic,  or  a  hemolytic  infection.  The  type  of  infection  had 
much  to  do  with  the  treatment,  and  the  time  at  which  these  cases  were 
diagnosed  had  much  to  do  with  the  end  results. 

I  do  not  believe — I  hope  you  Avill  pardon  me  for  digressing — that 
there  is  such  a  thing  as  an  unresolved  pneumonia.  I  think  that  in  all 
cases  of  pneumonia,  where  the  fever  continues  for  an  indefinite  period, 
if  we  search  diligently  and  carefully,  we  shall  find  fluid  somewhere 
in  the  chest  cavity  or  in  the  lung. 

Our  greatest  mortality  at  first  came  from  failure  to  diagnose  empyema 
until  the  pleural  cavity  was  entirely  filled,  until  the  heart  had  been 
crowded  either  to  the  right  or  left,  and  until  the  patient  had  almost 
reached  a  state  of  complete  collapse.  Now,  the  majority  of  these  cases 
following  measles  were  cases  in  which  we  j^icked  up  the  diagnosis,  and 
the  majority  were  first  located  in  the  intersasuria  or  between  the  lobes. 
When  we  later  learned  to  go  to  this  location  to  drain  these  cases,  it  was 
then  that  we  were  able  to  begin  to  cut  short  the  fearful  harvest  that 
at  first  we  had. 
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The  treatment  used  was  this:  "WTien  the  pleural  cavity  was  filled 
we  went  in  at  about  the  fifth  interspace  with  a  drainage  tube,  then 
about  the  sixth  or  seventh  interspace  the  tube  was  brought  out,  encircling 
the  ribs.  Every  two  hours  Dichloraiuine  T  was  introduced  into  the 
cavity.  In  a  series  of  thirty  cases,  ten  on  Carrell-Dakin,  ten  on  Dichlo- 
ramine  T,-  and  ten  treated  by  autogenous  vaccines,  all  apparently  the 
same  type  of  infection  and  the  same  type  of  cases,  to  save  your  life 
you  could  not  tell  any  difference  in  the  Avay  those  cases  behaved.  One 
did  just  about  as  well  as  the  other. 

If  there  is  pus,  if  there  is  infection,  the  organism  producing  this  is 
detrimental,  and  the  earlier  you  get  that  out,  regardless  of  where  it  may 
be  located,  the  earlier  you  are  going  to  return  your  patient  to  health. 
If  it  is  the  pneumococcus,  then  you  can  play  with  it,  because  the  mor- 
tality in  this  type  is  not  nearly  so  great  as  in  the  streptococcic  type. 
If  it  is  streptococcic  hsemolyticus,  the  earlier  you  make  the  diagnosis, 
and  the  earlier  you  drain,  the  better  for  the  patient. 

As  to  diagnosis,  I  do  not  believe  there  is  an  agent,  or  a  combination 
of  agents,  enabling  us  to  make  as  early  a  diagnosis  as  does  a  dependable, 
experienced  Roentgenologist.  It  is  wonderful  how  quickly  he  will  locate 
this  little  white  spot.  You  are  enabled  to  put  your  tube  in  there  at 
once  and  drain  the  fluid,  and  you  will  save  life  by  doing  it. 

jSTow,  as  to  the  drainage  and  as  to  the  kind  of  tube:  If  you  have 
a  big  cavity,  give  it  good  drainage ;  if  a  small  cavity,  give  it  less  drain- 
age. An  important  thing  to  do,  after  you  have  inserted  the  tube,  is 
then  to  get  the  lung  as  quickly  as  possible  to  work.  "We  took  a  couple 
of  five-pint  bottles,  connecting  a  long  rubber  tube  to  one  that  would  go 
to  the  top  of  the  bottle,  then  a  glass  tube  came  out  from  the  bottom  and 
passed  into  another  bottle.  Every  five  hours  (day)  these  patients  were 
caused  to  blow  the  water  from  one  bottle  into  the  other,  in  this  way 
expanding  the  lung  and  filling  up  the  cavity  that  existed. 

As  to  the  drainage,  you  cannot  put  a  big  tube  in  the  side,  place  it 
directly  on  a  pad  of  gauze,  and  make  the  patient  comfortable.  But 
you  can  insert  the  tube  into  the  pus  cavity  and  conduct  the  fluid  through 
the  tube,  passing  the  end  of  the  tube  into  a  bottle,  letting  the  end 
of  the  tube  go  below  the  level  of  the  fluid  in  the  bottle. 

Here  I  must  say  to  you  that  we  had  fifteen  cases  at  one  time,  picked 
up  early,  who  had  large  cavities,  men  up,  walking  around,  and  taking 
their  lung  exercises  three  times  a  day,  eating,  gaining  strength  and 
gaining  flesh.  There  was  a  man  there  that  knew  exactly  how  to  fill 
up  those  cavities,  who  could  fill  them  up  in  the  twinkling  of  an  eye. 
He  was  going  to  do  it  with  Beck's  paste.  He  filled  them  up  with  this 
paste,  and  five  of  those  men  died  with  bismuth  poisoning.     If  a  man 
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were  going  to  put  Beck's  paste  into  the  side  of  my  brother  or  any  one 
near  and  dear  to  me,  if  I  could  not  stop  him  in  any  other  way  I  would 
shoot  him.  It  is  a  dangerous  procedure.  I  hope  you  will  take  a  word 
of  warning  from  me  and  leaA'e  it  off.  for  it  will  fix  your  patient  if  you 
are  not  careful. 

Dr.  a.  G,  Brenizer,  Charlotte :  I  am  glad  Colonel  Burrus  brought 
out  that  the  treatment  of  empyema  depends  upon  the  bacteria,  for  I 
think  that  is  the  most  important  point  made.  I  had  the  opportunity 
of  reviewing  the  empyemas  in  a  five-thousand-bed  hospital.  In  the  case 
of  streptococcic  infection,  an  operation  is  demanded,  as  soon  as  possible, 
for  emptying  the  chest.  In  almost  all  the  cases  that  died  from  im- 
mediate operation  we  found  accompanying  pericarditis.  It  was  mul- 
tiple serous  membrane  involvement  that  carried  those  mien  away. 

In  pneumococcic  infection,  you  can  wait  until  the  pus  is  quite  thick 
before  doing  the  operation.  As  to  aspirating  the  chest  in  this  type, 
we  had  great  difficulty,  due  to  the  rapidly  thickening  fluid.  As  to  the 
use  of  Dakin's  in  a  fresh  empyema^  where  the  fluid  is  coming  very, 
very  rapidly,  we  always  hesitated  to  use  Dakin's  until  after  the  cases 
had  become  pretty  chronic,  to  wash  out  the  chest  and  to  get  out  the 
necrotic  tissue.  As  to  closing  the  chest,  I  think  the  bacteriology  amounts 
to  very  much  more  there  than  the  count.  I  think  the  qualitative 
bacteriology  is  of  much  more  importance.  The  wounds  offer  consider- 
able local  resistance,  and  for  twelve  days  you  can  depend  on  the  local 
and  general  resistance  to  carry  you  through  and  close  the  large  majority 
of  wounds,  barring  the  streptococcus,  the  gas  bacillus,  and  the  tetanus 
bacillus. 

Lieut.  Stevens,  closing  the  discussion :  I  would  like  to  state  that 
I  am  sure  unresolved  pneumonia  does  exist,  and  altho  I  have  not  done 
any  experimental  work  myself,  I  can  refer  you  to  several  recent  articles. 
A  great  many  pneumonias  classed  as  unresolved  are  due  to  a  secondary 
infecting  agent,  and  I  believe  that  this  condition  may  exist  not  only  for 
three  or  four  months,  but  even  a  longer  time.  Some  cases  have  been 
mistaken  for  tuberculosis.  They  resolved,  and  recovered  completely. 
But  I  am  willing  to  say  that  the  "unresolved  pneumonia"  is  usually 
an  empyema.  I  feel  quite  sure  of  my  ground  in  saying  that  empyema, 
without  some  preceding  lung  involvement,  never  occurred  in  man. 
That  may  seem  a  broad  statement. 

The  type  of  organism  makes  no  difference  in  the  treatment  of  these 
cases.  I  think  the  lobar  pneumonias  with  empyema  should  be  treated 
exactly  as  streptococcus  empyema.  The  fluid  should  be  evacuated,  but 
not  primarily  by  resection  or  thoracotomy.     Many  of  the  cases  that  died 
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early  had  a  positive  blood  culture,  or  some  complication,  as  lias  been 
suggested,  either  pericarditis,  peritonitis,  or  lung  abscesses.  We  must 
admit  that  hsemolytic  streptococcus  infection  is  more  severe  than  that  of 
pneumococcus,  and,  for  that  reason,  more  careful  medical  treatment  is 
required  before  surgical  procedure.  In  practically  all  cases,  when  an 
empyema  is  opened  you  will  find  some  pneumonia  still  existing.  On  the 
other  hand,  I  have  seen  numerous  cases  in  which  the -chest  was  filled 
with  fluid  containing  streptococci  for  sen'eral  weeks  and  only  accident- 
ally discovered  in  the  routine  tuberculosis  examinations.  The  patients 
were  not  even  inconvenienced.  Apparently  the  pneumonia  is  the  prin- 
cipal thing,  and  the  one  Avhich  we  must  get  rid  of. 

I  do  not  think  it  has  ever  been  shown  that  streptococci  in  the  chest 
cavity  alone  cause  excessive  blood  destruction.  The  only  cases  in  which 
serious  blood  destruction  occur  is  in  streptococcus  septicaemia  and  in 
multiple  purulent  arthritis  where  the  joints  are  filled  with  haemolytic 
streptococci  and  the  hsemolysins  are  forced  out  into  the  blood  stream. 
The  products  of  blood  destruction  are  found  in  the  urine  in  such  cases. 

In  summarizing,  I  should  like  to  make  a  statement  concerning  vac- 
cination. It  is  a  very  interesting  subject  to  me.  I  do  believe  in  vac- 
cine in  chronic  cases  and  I  think  we  have  every  evidence  to  support 
the  use  of  vaccine  here.  Prophylactic  typhoid  vaccine  is  very  efficient, 
and  pneumococcic  vaccine,  one,  two,  and  three,  is  of  value  used  in  this 
way  but  it  is  by  no  means  as  valuable  as  the  typhoid  vaccine.  Influenza 
vaccine  is  apparently  worth  little.  Mixed  stock  vaccines  may  be  of 
value  occasionally,  but  very  seldom.  The  only  advantage  of  pneumo- 
coccus vaccine  in  Group  IV  pneumonia  is  that  in  cases  vaccinated  with 
Types  I,  II,  and  III,  there  may  be  a  slight  preventive  action.  This 
is  the  only  value  which  the  pneumococcus  vaccine  or  antigen  has. 
Streptococcus  vaccine  is  so  far  of  no  value.  Probably  the  most  im- 
portant work  done  on  pneumococcus  was  that  of  Lister  in  the  mines 
of  South  Africa.  On  the  basis  of  that  work,  I  think  we  must  conclude 
that  the  pnuemococcus  vaccine  will  be  of  value  in  the  future. 


SOME  MOOTED  POINTS  IjST  THE  TEEATMEI^T  OF 

SYPHILIS 

Capt.  C.  O.  Abernethy,  B.S.,  M.D.,  Raleigh 
Urologist  and  Dermatologist  to  Rex  Hospital  and  St.   Agnes  Hospital. 

It  is  not  my  intention  to  discuss  here  the  various  methods  of  admin- 
istering the  drugs  that  we  use  in  the  treatment  of  syphilis  but  to  briefly 
call  your  attention  to  a  few  of  the  points  that  many  of  us  do  not  seem 
to  be  able  to  agree  upon. 
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Salvarsan  occupies  a  very  important  place  in  tlie  treatment  of  syphi- 
lis, but  it  lias  been  very  much  overrated  and  has  done  much  harm.  I 
think  we  are  fully  prepared  to  say  that  one  or  many  doses  of  salvarsan 
do  not  cure  syphilis,  and  I  am  almost  tempted  to  say  that  in  my  opinion 
very  few  if  any  syphilitics  have  ever  been  cured  by  salvarsan  alone. 
This  drug  has  done  irreparable  injury  in  many  cases  by  giving  the 
patient,  and  very  often  the  doctor,  a  false  security  in  thinking  that  a  few 
doses  have  cured  the  patient,  w£ei^  in  reality  it  has  not  cured  but  retarded 
the  progress  of  the  disease. 

I  have  seen  salvarsan  clear  up  the  local  manifestations  of  syphilis 
very  rapidly,  while,  on  the  other  hand,  I  have  seen  patients  who  got 
weekly  injections  of  the  drag  for  from  thirteen  to  fourteen  weeks  and 
the  chancre  still  persisted.  It  has  been  said  that  it  is  practically  im- 
possible to  change  a  positive  to  a  negative  Wassermann  with  salvarsan 
alone.  I  have  had  no  opportunity  to  observe  this  because  I  have 
never  given  it  alone  long  enough  to  try  it  out,  but  I  am  thoroughly  con- 
vinced that  we  are  wasting  both  our  time  and  drug  when  we  try  to 
treat  syphilis  without  combining  other  drugs  with  salvarsan. 

It  has  been  demonstrated  that  the  spirochete  pallida  will  live  and  grow 
in  solutions  of  salvarsan.  So  it  is  not  a  spiroehetecide  in  the  sense  that 
mercury  is,  but  appears  to  act  like  any  other  preparation  of  arsenic 
by  irritating  or  stimulating  the  cells  of  the  body  to  activity.  Therefore, 
■as  an  adjunct  to  other  drugs  in  the  treatment  of  syphilis  it  occupies 
a  very  important  place,  but  is  practically  useless  when  used  alone. 

Mercury  as  a  spiroehetecide,  therefore,  is  much  more  important  in 
the  treatment  of  syphilis  than  salvarsan;  still  I  think  it  would  be  just 
as  irrational  to  treat  the  disease  with  mercury  alone  as  with  salvarsan 
alone.  However,  if  I  were  forced  to  depend  upon  either,  exclusive  of 
the  other,  I  would  prefer  mercury.  The  local  manifestations  of  the 
disease  can  be  controlled  just  as  quickly  and  effectively  with  mercury  as 
with  salvarsan.  The  cases  which  had  been  given  thirteen  and  fourteen 
doses  of  salvarsan  without  the  chancre  disappearing  were  cleared  up  in 
two  weeks  under  mercury  and  salvarsan  combined.  I  had  much  rather 
depend  upon  mercury  for  rendering  the  patient  noninfectious  than  sal- 
varsan. 

Let  us  stop  using  the  term  salvarsan  treatment  or  any  other  one-drug 
treatment  of  syphilis  and  begin  to  use  all  drugs  at  our  command  to  com- 
bat this  highly  contagious  and  dangerous  disease.  Also  let  us  get  rid  of 
this  idea  of  giving  a  course  of  salvarsan  followed  by  a  course  of  mercury. 
Let  us  use  all  the  drugs  at  once  and  push  them  to  their  limit.  Saturate 
your  patient   with   both   salvarsan   and  mercury   and,   in   the  tertiary 


SURGERY 


115 


stage,  with  tlie  iodides,  all  at  the  same  time  for  a  definite  period,  then 
let  him  have  a  complete  rest  from  all  medication  for  a  definite  time. 

This  rest  from  all  drugs  is  necessary  on  account  of  the  fact  that  the 
spirochete  pallida  has  the  power  of  encapsulating  itself  or  acquiring  an 
immunity  against  drugs  when  given  continuously  over  a  long  period  of 
time.  Therefore,  the  drugs  lose  their  power  and  produce  no  effect,  but 
after  the  period  of  rest  the  spirochete  again  becomes  active  and  the 
drugs  again  become  useful.  The  usual  period  of  treatment  is  about 
twelve  weeks  and  the  rest  about  six  to  eight  weeks. 

The  question  when  to  discontinue  treatment  and  pronounce  a  syphi- 
litic cured  is  very  hard  to  decide.  Usually  after  two  years  of  vigorous 
treatment,  with  no  return  of  symptoms  or  positive  laboratory  findings 
with  the  absence  of  treatment  during  the  third  year,  one  can  with  com- 
l^arative  safety  pronounce  the  patient  cured. 

DISCUSSION 

Dr.  Rigdon  O.  Dees,  Greensboro :  I  think  Dr.  Abernethy's  paper 
a  very  good  one,  short  and  to  the  point,  and  I  am  heartily  in  accord 
with  his  mixed  treatment.  Some  eminent  authorities  say  that  salvarsan 
will  cure  syphilis  if  sufficient  quantity  is  given,  but  from  what  experience 
I  have  had  in  the  treatment  of  this  disease  I  find  the  cases  respond 
more  readily  to  the  mixed  treatment,  mercury  and  potassium  iodid,  and 
salvarsan  intravenously.  If  you  can  get  the  patient  to  use  by  inunction 
50  per  cent,  mercurial  ointment  results  will  be  good  and  quick — it  will 
cure  up  the  primary  and  secondary  symptoms  very  rapidly.  Give  some 
salvarsan  and  use  mercury  at  the  same  time;  do  not  use  one  and  then 
wait  and  use  the  other,  but  combine  the  treatment  and  use  both. 

De.  D.  T.  Tayloe,  Washington :  It  is  my  plan  to  use  the  treatment 
mixed.  I  never  could  make  up  my  mind  to  give  up  the  old-fashioned 
treatment  of  syphilis.  I  ahvays  use  mercury  in  conjunction  with  salvar- 
san. In  that  way  I  always  get  good  results.  I  never  use  them  separately. 
I  am  very  glad  to  have  heard  Dr.  Abernethy's  paper,  because  it  gives 
me  more  confidence  in  what  I  have  been  doing  and  the  method  I  have 
been  using  all  along.  It  is  a  hard  disease  to  conquer,  and  I  think  one 
of  the  greatest  difficulties  is  that  we  are  not  persistent  enough  to  tell 
whether  our  patients  have  been  cured.  When  you  think  you.  have  got 
him  cleaned  up,  the  first  thing  you  know  the  patient  comes  back  with 
sore  mouth  or  some  lesion  and  with  symptoms  that  make  us  feel  satis- 
fied that  it  is  syi^hilis.  I  cannot  lay  too  great  stress  upon  the  im- 
portance of  persistency  of  the  treatment.  Salvarsan  is  a  valuable  ad- 
junct to  our  old  treatment.     I  believe  in  using  the  old  treatment  and 
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salvarsan  combined.     We  are  going  to  get  good  results  if  the  patient  is 
persistent  in  carrying  out  our  instructions  in  using  these  remedies. 

Dr.  Abernethy,  closing  the  discussion :  I  do  not  think  salvarsan 
shortens  the  case  one  bit.  Treatment  must  be  continued  for  a  long  time, 
frequently  two  years.  Do  not  use  salvarsan  alone,  but  use  also  mercury. 
The  idea  is  to  get  the  man  thoroughly  saturated  with  mercury  and  sal- 
varsan. The  only  thing  necessary  is  to  watch  the  kidneys.  Pile  him 
full  of  both,  but  do  not  overload  the  kidneys,  and  you  w^ill  have  no 
trouble.  I  have  not  the  time  to  give  much  of  an  idea  about  secondary 
cases.  Most  of  the  cases  we  see  are  not  the  secondary  cases.  There  is 
little  danger  of  overtreating.  Ninety-nine  out  of  one  hundred  are 
usually  undertreated  with  one  overtreated,  whereas  it  ought  to  be  that 
ninety-nine  out  of  every  hundred  are  overtreated.  That  is  one  thing 
we  do  not  want  to  forget. 


•      SOME  DEFORMITIES  OF  THE  ALIMEN'TARY  CAI^AL 
AS  SHOWN  BY  THE  RCENTGENOGRAM 

Dr.  R.  H.  Lafferty,  Charlotte 

Dr.  Lafferty,  by  a  few  slides,  illustrated  cardiospasm,  showing  dila- 
tation of  the  oesophagus,  cancer  of  the  oesophagus,  and  diverticulum  of 
the  oesophagus. 

Following  this  were  a  few  pictures  of  the  stomach,  illustrating  de- 
formities of  the  stomach  due  to  extrinsic  pressure,  to  ulcer  of  the 
stomach,  and  to  various  types  of  cancer.  Then  followed  a  few  pictures 
illustrating  ptosis  and  dilatation  of  the  duodenum. 

DISCUSSION 

Dr.  L.  ]Sr.  Glenn,  Gastonia :  Dr.  Lafferty  has  truly  said  that  it  is 
the  rule  when  examining  a  woman's  stomach  to  find  it  below  the  um- 
bilicus. Instead  of  considering  as  normal  the  position  of  the  stomach 
as  pictured  by  the  textbooks  and  described,  I  do  not  believe  five  per  cent, 
of  them  are  that  way.  I  believe  80  or  90  per  cent  are  perpendicular,  or 
very  nearly  so.  So  when  you  find  a  stomach  the  position  of  which  is 
away  up  or  away  down  I  do  not  think  it  is  a  stomach  to  be  scared  at,  or 
a  stomach  in  very  bad  condition  necessarily.  When  we  find  a  stomach 
in  the  transverse  position  we  look  upon  it  as  unusual,  or  at  least 
very  averse  to  the  general  rule. 

As  a  practical  thing  you  might  consider  the  ptosed  position  of  the 
stomach    in    abdominal    injury.     One    might    very   well   puncture    the 
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stomach  with  a  bullet  or  weapon  from  without,  when  you  would 
ordinarily  think  it  would  go  clear  of  the  stomach.  The  majority  of 
such  injuries  puncture  the  stomach  instead  of  missing  it.  The  stomach 
is  not,  as  a  rule,  where  you  have  been  taught  it  is.  It  is  below  there 
and  almost  perpendicular. 

Dr.  H,  H.  Dodso^T;,  Greensboro :  The  Roentgen  ray  has  so  changed 
our  preconceived  anatomical  ideas  of  the  shape  and  possible  position 
of  the  stomach  that  we  may  find  it  anywhere  from  the  normal  position 
way  down  to  the  loAvest  pelvic  area,  and  unless,  as  Dr.  Lafferty  stated, 
there  is  some  other  condition  of  stomach,  there  may  not  be  any  symp- 
toms, and  therefore  a  simple  ptosis  may  not  give  any  apparent  trouble. 
In  fact,  I  have  often-  seen  the  stomach  literally  in  a  woman's  lap. 
As  to  the  frequency,  I  believe  that  95  per  cent,  of  women  have  some 
degree  of  ptosis,  especially  those  who  have  borne  many  children.  At 
least  this  has  been  my  observation. 

Dr.  Lafferty,  closing  the  discussion :  Dr.  Glenn  has  asked  me  to 
say  more  about  ptosis  of  the  stomach.  This  is  a  pretty  big  job  he  has 
given  me,  for  really  we  hesitate  even  to  define  ptosis,  much  less  dis- 
cuss the  symptoms.  Ecentgenology  has  proven  that  there  is  really  no 
normal  position  for  the  stomach.  One  has  always  to  consider  the 
build  of  the  person  and  many  other  conditions.  If  we  find  a  stomach 
below  what  was  once  considered  the  normal  position,  but  one  that 
empties  normally  without  marked  dilatation  of  the  duodenum,  we  call 
it  a  normal  stomach.  The  time  was  when  we  considered  the  stomach 
below  the  level  of  the  umbilicus  as  ptosed.  We  hardly  find  one  woman 
in  five  hundred,  Avho  is  the  least  bit  inclined  to  be  thin,  who  does  not 
show  a  stomach  lying  below  this  level.  If  it  is  low  and  does  not  empty 
within  six  hours  we  speak  of  it  as  ptosed  and  we  may  expect  symptoms. 
Exactly  what  symptoms  it  is  difficult  to  say,  for  we  may  have  anything 
from  a  mild  nervous  disorder  to  a  severe  neurasthenia,  or  from  gas 
and  acid  stomach  to  severe  attacks  of  what  the  patient  calls  "bilious- 
ness." 

Some  one  in  a  recent  number  of  the  Journal  of  the  A.  M.  A.  discussed 
this  subject,  attributing  many  of  the  nervous  symptoms  among  women 
to  ptosis,  and  claimed  that  it  should  be  corrected  either  by  operation 
or  by  abdominal  binders.  Exactly  how  many  of  the  symptoms  are  due  to 
this  and  how  many  to  other  causes  it  is  very  difficult  to  say,  but  it 
should  be  corrected,  of  course,  on  a  venture  that  it  is  a  contributing 
cause  to  the  symptoms. 


GYNECOLOGY 

Dr.  Alfred  Heineberg,  of  Philadelphia,  Penu.,  expressed  his  thanks 
for  thei  invitation  which  was  extended  him  to  attend  the  meeting  of  the 
State  Medical  Society  and  address  the  section  on  any  question  which 
he  might  wish  to  select.     He  then  read  the  following  paper : 


A  COI^SIDEKATION  OF  SOME  PROBLEMS  IN  DISEASES  OF 
THE  CERVIX  UTERI 

Alfred  Heineberg,  P.D.,  M.D. 

Associate    in    Gynecology,    Jefferson    Medical    College;    Obstetrician    to    the    Jewish    Maternity 
Hospital;  Assistant  Gynecologist,    St.  Agnes  Hospital,    Philadelphia. 

The  ease  with  which  the  cervix  may  be  amputated  has,  I  am  con- 
vinced, frequently  led  to  its  removal  without  due  consideration  for 
other  possible  means  of  restoring  it  to  a  healthy  condition.  A  careful 
study  of  the  after  effects  of  amputation  of  the  cervix  as  ordinarily 
performed  must  reveal  that  frequently  the  immediate  result  and,  at 
times,  the  influence  upon  subsequent  pregnancy  leave  much  to  be 
desired.  In  most  instances  the  amputation  is  done  to  remove  a  cervix 
which  has  undergone  hypertrophy  and  erosion.  Such  conditions  result 
from  laceration  and  eversion  with  exposure  of  the  mucous  lining  of 
the  cervical  canal  to  infection,  trauma  and  irritation  of  the  acid  vag- 
inal secretion.  To  insure  complete  removal  of  the  diseased  cervical 
mucosa  and  eroded  area,  the  internal  incision  in  the  foi-mation  of  the 
flaps  must  be  made  so  high  across  the  mucous  membrane  of  the  cer- 
vical canal,  in  most  cases,  that  the  canal  or  internal  os  may  be  impaired 
in  one  or  two  ways.  The  latter  may  be  left  in  a  state  of  wide  dilation, 
or  the  former  may  be  tightly  constricted  by  a  ring  of  cicatrix  perpen- 
dicular to  the  long  axis  of  the  cervix,  formed  at  the  edges  of  the  apposed 
flaps.  A  permanently  dilated  internal  os  favors  infection  of  the  uterine 
cavity,  with  the  production  of  a  leukorrhoeal  discharge  which  is  much 
more  difficult  to  cure  than  ■  that  which  resulted  from  the  preexisting 
cervical  disease.  More  important  than  the  annoyance  of  the  discharge, 
however,  is  the  influence  of  the  infected  uterine  mucosa  and  widely 
patulous  OS  upon  subsequent  pregnancy.  Both  produce  unfavorable 
conditions  for  the  retention  of  the  impregnated  ovum  in  the  uterine 
cavity.  Several  cases  of  inevitable  abortion  have  come  under  my 
observation  in  women  who,  before  amputation  of  the  cervix,  had  no 
difliculty  whatsoever  in  carrying  a  pregnancy  to  full  term. 


IlLL'STRATION   I. 


Showing  the  Method  of  Introducing  the  Traction  Suture 
in  the  extebnax  flap 
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I  recall  especially  one  patient  from  wliom  I  liad  to  remove  retained 
products  of  conception  as  the  result  of  spontaneous  abortion  in  the 
twelfth  week  of  gestation,  two  years  after  a  high  cervical  amputation. 
She  had  undergone  three  normal  pregnancies  prior  to  the  operation. 
About  a  year  following  the  abortion  I  was  asked  to  see  her  again  by 
her  physician  and  found  her  in  the  tenth  week  of  gestation  with  evi- 
dences of  another  threatened  abortion,  and  it  was  only  by  enforced  rest 
in  bed  for  a  number  of  weeks  that  we  were  able  to  insure  the  continua- 
tion of  the  pregnancy. 

Leonard  reported  abortion  or  premature  labor  in  55  per  cent,  of  the 
pregnancies  occurring  in  women  whose  records  could  be  traced  after 
amputation  of  the  cervix  in  Johns  Hopkins  hospital. 

Stenosis  of  the  cervical  canal  produced  by  a  dense  ring  of  scar  tissue 
formed  along  the  edges  of  the  flaps  may  obstruct  the  flow  of  menstrual 
discharge  and  be  the  cause  of  dysmenorrhoea.  Such  a  cicatricial  ring 
may  produce  a  prolonged  and  exhausting  labor  and  uterine  dystocia 
because  of  the  inability  of  the  cervix  to  dilate  properly.  Indeed,  in 
some  instances  the  cicatrix  may  refuse  to  dilate  sufficiently  to  permit 
the  passage  of  the  foetus.  Leonard  found  that  nearly  70  per  cent,  of 
the  cases  of  amputation  of  the  cervix  subsequently  had  difficult  labor. 

In  two  patients  I  was  forced  to  make  bilateral  incisions  in  such  a 
cicatrix  to  insure  complete  dilation  of  the  cervix  and  permit  the  progress 
of  the  foetus  through  the  birth  canal.  In  addition  to  the  unsatisfactory 
results  thus  far  considered,  failure  to  produce  pleasing  cosmetic  effects 
by  the  usual  method  of  suturing  the  flaps  in  the  high  Schroeder  ampu- 
tation of  the  cervix  has  induced  me  to  seek  and  finally  adopt  measures 
which  have  served  to  overcome  the  objectionable  features  of  the  older 
operations.     These  I  will  describe  later  on. 

No  method  of  operation,  however,  will  diminish  the  necessity  for  high 
amputation  of  the  cervix  in  cases  of  extensive  hypertrophy  and  erosion, 
because  an  amputation  which  does  not  remove  all  of  the  pathologic 
tissue,  especially  the  eroded  surface,  is  only  partially  successful.  Any 
part  of  the  erosion  which  is  allowed  to  remain  will  continue  to  dis- 
charge and,  in  time,  spread  over  the  adjacent  surface  of  the  repaired 
cervix  and  thus  lessen  the  benefit  which  the  operation  should  have 
afforded.  In  so  far,  then,  as  amputation  of  the  cervix  is  concerned  the 
following  possibilities  always  may  confront  us, 

(a)  Stenosis  of  the  canal. 

(b)  Permanent  dilation  of  the  intei*nal  os. 

(c)  Failure    resulting    from    insufficient    removal    of    diseased 
tissue. 


120  NOETH    CAROLIISrA    MEDICAL    SOCIETY 

Since  the  amount  of  cervical  tissue  to  be  removed  must  be  controlled 
by  tbe  extent  of  the  erosion,  endocervicitis  and  hypertrophy,  it  would 
seem  advisable  to  reduce  these  pathologic  changes,  if  possible,  by  other 
methods  of  treatment,  in  order  to  limit  the  extent  of  the  amputation  or 
to  abolish  the  necessity  for  its  performance.  Emmett  and  others  of  the 
older  operators  recognized  the  advisability  of  such  procedure,  but  its 
practice  has  been  neglected  in  recent  years,  much  to  the  detriment  of 
the  patient.  It  has  been  my  practice  in  the  last  three  years  to  subject 
all  patients  suffering  from  a  combination  of  erosion,  endocervicitis, 
laceration,  and  hypertrophy  of  the  cervix  to  a  method  of  treatment 
found  to  be  uniformly  successful  in  restoring  the  cervix  to  a  healthy 
state  before  operation.  In  many  instances  operations  have  been  avoided 
on  cervices  vs^hich  would  formerly  have  been  subjected  to  high  ampu- 
tation. It  is  the  method  employed  in  'producing  these  results  that  I 
want  particularly  to  describe. 

The  secret  of  success  lies  in  the  preparation  of  the  cervical  mucous 
membrane  for  the  reception  of  the  active  medicating  agent.  "We  know 
that  the  cervical  canal  in  health  contains  a  plug  of  clear,  tenacious 
mucus.  In  pathologic  conditions  the  cervical  secretion  is  increased 
in  quantity  and  becomes  thick,  cloudy,  mucopurulent,  and  still  more 
tenacious.  Most  of  the  medicinal  agents,  such  as  silver  nitrate,  phenol, 
formalin  or  the  organic  silver  compounds,  Avhich  are  useful  in  the  treat- 
ment of  diseased  mucous  membranes,  coagulate  mucous  as  soon  as  they 
come  in  contact  with  it.  The  resulting  dense  wall  of  coagulum  acts 
as  a  barrier  to  the  access  of  the  medicinal  agent  to  the  mucous 
memlbrane  and  diminishes  whatever  effect  it  might  have.  Complete 
removal  of  the  secretion  cannot  be  effected  by  swabbing  with  cotton 
or  gauze,  or  by  the  use  of  a  suction  apparatus,  and  these  methods  when 
persisted  in  frequently  cause  bleeding  which  still  further  counteracts 
the  action  of  the  medicament. 

After  experimenting  with  different  methods,  I  have  found  that  the 
cervical  discharge  can  be  easily  and  thoroughly  dissolved  or  dislodged  by 
irrigation  of  the  cervical  canal  with  a  weak  alkaline  solution  of  the 
following  formula : 

Sodii  bicarb., 

Sodii  chlorid., 

Sodii  borat,  aa  gr.  XL 

Aqua  q.  s.  Oi. 

I  use  for  the  purpose  a  large  Keys-Ultzman  syringe.  The  tip  of  the 
syringe  is  introduced  well  into  the  cervical  canal  and  the  fluid  expelled 
under  sufficient  pressure  to  dislodge  the  mucus.     Several   syringefuls 
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may  be  necessary.  There  is  not  much  likelihood  of  forcing  the  solution 
into  the  uterine  cavity,  unless  the  internal  os  is  dilated  or  too  much 
force  is  employed.  Before  beginning  the  treatment  the  condition  of 
the  internal  os  should  be  determined  with  a  thin  sterile  probe.  If  it  is 
found  too  much  dilated,  as  it  rarely  is,  the  alkaline  solution  should  be 
applied  on  cotton-wrapped  applicators  instead  of  by  irrigation.  After 
the  cervical  mucous  membrane  is  entirely  clean  it  should  be  thoroughly 
dried  with  absorbent  cotton,  when  it  is  ready  for  the  application  of  the 
medicating  agent.  I  find  no  drug  as  good  as  silver  nitrate  for  the  pur- 
pose of  curing  erosion  and  endocervicitis.  In  the  aggravated  cases 
of  long  standing,  in  which  the  mucosa  is  greatly  thickened  and  the 
erosion  extensive,  I  begin  the  treatment  with  a  50  per  cent,  solution, 
applied  every  three  or  four  days.  The  first  few  applications  are  apt 
to  cause  bleeding  from  the  eroded  surface.  As  the  discharge  lessens 
in  amount  and  becomes  thinner  and  less  purulent,  the  strength  of  the 
solution  is  gradually  decreased  to  10  per  cent. 

If  the  cervix  is  large  and  boggy,  the  applications  of  the  silver  nitrate 
are  supplemented  with  boroglycerin  tampons  until  the  cervix  is  reduced 
in  size.  The  patient  is  given  a  prescription  for  the  alkaline  powder 
with  directions  to  use  one  tablespoonful  in  two  quarts  of  hot  water  as 
a  vaginal  douche  once  or  twice  a  day,  depending  upon  the  amount  of 
the  discharge.  It  is  most  gratifying  to  observe  the  changes  which  take 
place  in  the  cervix  under  this  treatment.  The  erosion  gradually  de- 
creases in  area  through  substitution  of  stratified  squamous  for  the  thin 
columnar  epithelium.  The  change  can  be  well  seen  at  the  edges,  where 
the  ingrowth  of  squamous  epithelium  radiates  toward  the  external  os. 
In  addition,  islands  of  squamous  epithelium  may  be  frequently  observed 
in  the  center  of  the  erosion,  looking  very  much  like  small  skingrafts  on 
a  granulating  surface. 

By  the  time  the  erosion  has  disappeared  the  cervical  mucosa  has 
returned  to  its  normal  state ;  the  discharge  has  decreased  in  amount  and 
resumed  its  clear,  mucoid  character.  Furthermore,  the  size  of  the  cervix 
will  have  perceptibly  diminished  through  the  removal  of  the  underlying 
cause  of  the  hypertrophy,  except  in  those  cases  of  a  very  tough,  fibrous 
cervix.  In  many  cases  I  have  observed  a  shrinkage  of  50  per  cent,  in  the 
size  of  the  cervix.  The  time  required  to  produce  the  desired  results  by 
this  treatment  varies  between  three  and  six  months.  Its  distinct  advan- 
tage is  that  it  lessens  the  necessity  for  extensive  amputation.  The 
cases  of  bad  erosion  and  ectropion,  which  were  formerly  subjected  to 
high  amputation  in  order  to  get  rid  of  the  diseased  tissue,  require  after 
the  treatment  only  trachelorraphy  or  a  moderate  amputation,  if  any 
at  all. 
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In  Leonard's  most  instructive  and  important  essay,  before  referred 
to,  he  has  brought  out  the  advantages  of  trachelorraphy  over  ampu- 
tation. He  showed  that  after  trachelorraphy,  as  compared  with  ampu- 
tation, there  is  an  increase  in  fertility,  a  decrease  in  the  frequency  of 
abortion  and  prem'ature  labor,  and  a  more  favorable  influence  upon  the 
character  of  the  first  labor  after  the  operation.  He  reports  fertility 
in  38  per  cent,  of  the  cases  after  trachelorraphy  as  against  19.4  per  cent, 
after  amputation. 

Abortion  and  premature  delivery  occurred  in  28  per  cent,  of  the 
trachelorraphy  cases  and  in  55  per  cent,  of  the  amputation  cases.  The 
character  of  the  first  labor  after  each  operation  is  interesting.  "Fol- 
lowing amputation  of  the  cervix  the  first  labor  was  difficult  in  seven 
of  the  eleven  cases.  In  striking  contrast  to  this  result  is  the  fact  that 
eight  of  the  ten  cases  of  full  term  pregnancy  following  trachelorraphy 
had  easy  labors."  In  addition  to  these  figures  of  Leonard,  other  authors 
have  shown  that  dystocia  after  amputation  of  the  cervix  (due  to  cica- 
tricial stenosis)  is  not  only  of  frequent  occurrence  but  that  it  may  reach 
any  extreme,  even  causing  rupture  of  the  uterus.  "After  trachelor- 
raphy, dystocia  has  evidently  but  seldom  been  met  with,  for  references 
to  its  occurrence  are  very  scarce." 

If  after  the  herein  described  treatment  of  the  cervix  an  amputation 
of  moderate  extent  is  still  required  to  reduce  the  hypertrophy  and  relieve 
the  ectropion,  it  should  be  undertaken.  In  order  to  reduce  the  stenosis 
following  the  amputation  and  to  eliminate  the  uneven  surface  produced 
by  the  older  plan  of  tying  the  sutures  over  the  edges  of  the  flaps,  I 
resorted  to  the  Bonney  suture  to  invert  the  long,  external  flap  of  the 
amputated  cervix.  Unfortunately,  the  traction  of  the  suture  not  infre- 
quently caused  sloughing  of  the  central  area  of  the  inverted  flap,  and 
left  an  ulceration  which  occasionally  persisted  for  a  long  time  and, 
in  cicatrization,  caused  a  depression  resembling  a  laceration,  which 
detracted  from  an  otherwise  satisfactory  result. 

This  defect  of  the  Bonney  suture  has  been  overcome  in  my  later  cases 
by  introducing  both  ends  of  the  suture  about  a  quarter  of  an  inch  back 
of  the  edge  of  the  external  flap  and  then  carrying  them  through  the 
cervical  wall  at  the  edge  of  the  internal  flap  before  they  are  tied  to 
each  other. 

This  modified  method  eliminates  the  pressure  caused  by  tying  the 
suture  over  the  edge  of  the  flap,  distributes  the  tension  over  a  wider 
area,  prevents  sloughing,  and  gives  a  better  cosmetic  result. 

During  the  last  two  years  I  have  further  improved  the  cosmetic 
effect  of  amputation  by  exercising  greater  precision  in  fashioning  the 


GYNECOLOGY 


123 


flaps  and  in  coaptatiou  of  their  edges.     These  results  have  been  ren- 
dered easier  by  securing  a  bloodless  field  of  operation. 

The  technic  of  bloodless  repair  which  I  have  elsewhere  described 
combines  simplicity,  ease  of  application,  and  efficiency.  Hemostasis  is 
secured  through  the  use  of  two  angulated  tenaculum  forceps  (Illus- 
tration IV)  and  a  rubber  band  about  one-quarter  inch  wide.  The  chief 
feature  of  the  forceps,  in  addition  to  the  angulation,  is  a  pedunculated 
ball  attached  to  the  outer  aspect  of  each  blade  above  the  angle.  The 
balls  serve  the  purpose  of  retaining  the  rubber  band  in  a  position  to  com- 
press the  cervix  above  the  grasp  of  the  forceps. 


Illustration  IV.     Author's  Speclvl  Forceps  For  Producing 
Bloodless  Field  of  Operation. 

The  technic  is  as  follows : 

1.  Introduce  a  self-retaining  speculum  in  the  vagina. 

2.  Grasp  the  anterior  lip  of  the  cervix  in  the  median  line  with 
an  ordinary  double  tenaculum. 

3.  Dilate  the  cervix  moderately,  chiefly  to  determine  the  precise 
location  and  direction  of  the  canal.     Curette  the  uterus  if  desired. 

4.  Draw  the  cervix  toward  one  side  and  apply  the  angulated 
forceps  to  the  cervix  well  above  the  level  of  the  proposed  ampu- 
tation or  denudation.     (Illustration  V) 

5.  Draw  the  cervix  to  the  other  side  and  apply  the  second  angu- 
lated forceps  opposite  the  first  one. 

6.  Remove  the  ordinary  tenaculum. 

7.  Place  the  handles  of  the  forceps  together.  Stretch  the  rub- 
ber band  over  them  and  push  the  band  up  on  the  cervix  to  above 
the  retaining  balls.     (Illustration  VI) 

8.  Separate  the  handles  of  the  forceps  and  hand  them  to  an 
assistant.     (Illustration  VII) 

It  will  be  observed  that  the  forceps,  thus  held,  act  also  as  lateral  retrac- 
tors of  the  vagina.     During  the  progress  of  the  operation  the  assistant 
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should  avoid  undue  tension  on  tlie  forceps,  or  unnecessary  separation  of 
the  handles,  in  order  to  prevent  making  a  ragged  tear  in  the  cervix  with 
the  points  of  the  forceps.  After  the  repair  has  been  completed,  cut 
the  rubber  band  and  remove  the  forceps.  The  forceps  and  band  may 
be  removed  before  the  sutures  are  tied. 

The  application  of  the  herein  described  methods  in  over  one  hundred 
cases  personally  treated  has  shown  that  in  more  than  half  of  them 
medical  treatment  alone  was  sufficient  to  cure  the  existing  cervical 
disease.  In  most  of  the  others,  either  trachelorrhaphy  or  moderate 
amputation  restored  the  cervix  to  practically  normal  state. 

REFERENCE 

Leonard,  V.  N.:  The  Postoperative  Results  of  Trachelorrliaphy  in  Com- 
parison with  those  of  Amputation  of  the  Cervix.  Suri/ery,  Gynecology  and 
Obstetrics,  January,  1914,  pp.  35-45. 

DISCUSSION 

Dr.  D.  a.  Stanton,  High  Point :  I  was  intensely  interested  in  Dr. 
Heineberg's  paper,  and  it  has  added  to  my  belief  that  there  is  much 
more  to  be  done  to  the  cervix  medically  than  we  have  been  doing.  Of 
late  years  there  has  been  too  much  of  a  fad  to  do  surgery.  I  have  been 
doing  it,  and  sometimes  I  am  forced  to  believe  that  my  results  are  not 
as  good  as  when  I  depended  on  medical  treatment.  I  was  very  much 
impressed  by  Dr.  Heineberg's  preparatory  treatment.  The  plan  he  has 
outlined  is  one  which  I  used  to  follow,  but  of  recent  years  I  have  not  fol- 
lowed it.  There  is  much  in  it  for  the  benefit  of  the  patient  and  for  our 
own  satisfaction,  and  I  think  the  sooner  we  lose  sight  of  our  operative 
ingenuity  and  turn  to  the  medical  side,  the  better  it  will  be  for  some  of 
our  patients  and  the  more  satisfactory  to  ourselves.  The  operation  Dr. 
Heineberg  describes  is  indeed  an  ideal  one,  and  one  that  I  would  like 
to  see  him  do.  It  approximates  the  lips  of  the  cervix  better  than  I  have 
ever  seen  described.  His  technic  for  controlling  the  blood  supply  is 
one  that  I  have  never  seen  before. 

Dr.  H.  a.  Eoyster,  Ealeigh :  I  want  to  call  your  attention  to  the 
fact  that  there  is  nothing  medical  about  this  treatment.  You  can  be 
doing  surgery  without  cutting  and  slashing.  The  word  surgeon  comes 
from  two  Greek  words  meaning  "hand"  and  "work,"  and  whenever  you 
are  working  with  the  hand  you  are  doing  surgery.  I  am  perfectly 
willing  to  admit  that  we  sometimes  do  operations  when  we  should  not, 
but  that  is  not  surgery — it  is  poor  human  judgment.  This  treatment 
described  by  Dr.  Heineberg  is  not  medical  treatment.  I  know  of  a 
large  book  on  "Medical  Gynecology."     I  deny  that  there  is  any  such 


Illustration  V.  Showing  the  Cervix  Drawn  to  One  Side  and  the  Appli- 
cation OF  the  Special  Forceps  to  One  Side  of  the  Cervix  Aeon's  the 
Line  of  the  Proposed  Repair 
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Illustration  VI.     Showing  the  Method  of  Stretching  the  Rubber  Bands 
Over   the   Handles    of   the    Forceps 


Illustration  VII.     Showing  Both  Forceps  and  Rl'bber   Band  in   Position. 
Note  How  the  Forceps  Act  Also  as  Lateral  Retr.\ctors  of  the  Vagina 
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tiling.  I  praise  our  essayist  for  this,  that  he  uses  the  hest  method  for 
treating  the  disease  and  curing  the  patient. 

TheTe  is  no  dividing  line,  until  you  try  the  local  methods  first, 
between  cases  that  must  be  operated  and  those  that  .need  not.  The 
topical  treatment  of  the  cervix  is  a  very  important  thing.  For  every 
ten  physicians  we  find  who  know  how  to  amputate' — and  do  it  very 
poorly  sometimes — we  find  one  who  can  heal  the  cervix  without  ampu- 
tation. I  find  that  the  greatest  mistake  in  amputations  is  in  trying  to 
cut  the  garment  to  fit  the  cloth. 

The  author's  stitch  is  a  good  one.  I  have  had  the  difiiculty,  very 
many  times,  of  finding  that  if  you  stick  a  needle  in  the  cervical  mucous 
membrane  it  is  very  apt  to  pull  out,  and  if  you  stick  it  in  the  other  way 
it  is  likely  not  to  come  through. 

The  human  judgment  to  be  exercised  here  is  whether  you  need  to  do 
any  operation  at  all,  and,  second,  whether  you  need  a  trachelorraphy  or 
an  amputation.  That  does  not  depend  upon  whether  or  not  the  man  is 
a  good  surgeon,  but  upon  absolutely  sound  common  sense. 

Dr.  Heineberg,  closing  the  discussion :  I  am  gratified  to  learn  that 
the  two  gentlemen  who  have  taken  occasion  to  discuss  the  subject  which 
I  have  brought  before  you  agree  with  my  judgment  in  handling  these 
cases.  1  particularly  selected  this  subject  because  I  thought  I  would 
be  addressing  men  in  general  practice,  rather  than  men  interested  in 
gynecology  as  specialists.  I  would  be  gratified  to  learn  if  the  so- 
called  medical  treatment  meets  with  the  same  success  in  the  hands  of 
men  far  away  from  Philadelphia  as  in  the  hands  of  my  friends  who 
have  been  following  it  there.  It  is  so  simple,  so  almost  one  hundred 
per  cent,  perfect  so  far  as  its  results  are  concerned.  The  only  things  it 
requires  are  time  and  patience,  and  the  application  of  a  very  simple 
technic.  Of  course,  if  you  promise  a  patient  that  you  are  going  to 
cure  an  eroded  and  hypertrophied  cervix,  and  that  you  are  going  to 
cure  it  and  get  rid  of  the  discharge  in  two  or  three  weeks,  she  Avill  be 
disappointed.  Tell  them  that  it  will  take  from  three  to  six  months  to 
eifect  a  cure,  if  they  are  willing  to  submit  themselves  to  this  treatment. 
If  a  patient  has  infection  of  the  tubes  and  ovaries  and  requires  an 
operation  for  that  condition,  in  a  large  number  of  those  cases  I  ampu- 
tate the  cervix  also.  But  in  most  of  my  cases  I  tell  the  patients  that 
they  are  going  to  be  under  observation  and  treatment  for  six  months, 
during  which  time  I  propose  to  cure  the  so-called  ulcer  of  the  cervix 
and  get  rid  of  the  discharge. 

There  is  another  case  I  would  like  to  speak  of.  Just  before  I  left 
home,  I  had  a  patient  who  six  years  ago  had  a  curettage  in  order  to 
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place  her  in  condition  so  tliat  slie  could  have  a  child.  She  did  not  have 
a  bit  of  discharge  before  the  operation,  but  has  had  it  ever  since. 
I  believe  that  the  operation  of  dilatation  and  curettage  in  such  cases 
ought  to  be  abandoned.  It  cannot  do  anj  good.  If  we  believe  in  the 
recent  pathologic  studies  of  the  uterus,  there  is  no  such  thing  as  endo- 
metritis. Most  of  the  discharge  comes  from  the  cervix,  and  what  possi- 
ble good  can  it  do  to  scrape  away  the  perfectly  normal  mucous  mem- 
brane, and  possibly  introduce  infection  from  the  vagina? 


CyESAEEAN"  SECTION  YEESUS  ANY  OTHER  METHOD  OF 
TREATING  ANTEPARTUM  ECLAMPSIA 

Dr.  D.  a.  Stanton,  High  Point 

In  presenting  this  paper  I  shall  make  no  attempt  to  explain  what 
puerperal  eclampsia  is,  or  its  cause.  When  we  are  confronted  with 
a  case,  as  probably  every  one  present  has  been,  wie  are  confronted  with 
a  condition  on  which  there  is  no  time  to  theorize.  Action  is  impera- 
tive for  the  safety  of  two  lives.  The  treatment  in  days  gone  by  was 
blood  letting,  morphine,  tincture  of  veratrum  viride,  etc.  All  recog- 
nize that  the  early  emptying  of  the  uterus  affords  greater  safety  to 
mother  and  child  than  any  other  one  thing  which  could  take  place,  but  it 
so  often  happens  that  there  is  no  effort  on  the  part  of  nature  to  establish 
labor,  and  the  trauma  incident  to  forcible  dilatation  and  mechanical 
means  for  delivery  is  so  great  that  thus  to  deliver  a  woman  is  only  add- 
ing insult  to  injury,  jeopardizing  the  life  which  is  already  hanging  in 
the  balance. 

"What  is  the  best  course  to  pursue? 

Csesarean  section  answers  the  question. 

With  our  present  knowledge  of  surgery,  with  a  hospital  in  reach  of 
almost  every  physician,  good  roads,  and  automobiles  for  quick  trans- 
portation, but  a  few  hours  at  most  are  lost  in  getting  the  most  distant 
patient  to  the  surgeon  or  getting  the  surgeon  to  the  patient.  In  cities 
where  tbere  are  hospitals  only  a  little  time  is  needed.  The  operation  is 
quickly  and  easily  done,  with  less  trauma  than  a  forcible  delivery.  Why 
not  take  the  shortest  and  safest  route  for  the  patient's  safety?  These 
patients  are  all  toxic,  and  the  emptying  of  the  uterus  is  the  one  thing 
most  necessary  for  recovery. 

A  Csesarean  section  should  be  done  just  as  quickly  as  possible  after 
the  first  convulsion,  for  by  so  doing  we  have  done  what  is  recognized  as 
the  best  that  can  be  done,  namely,  emptying  the  uterus. 
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Of  the  cases  coining  under  my  care  for  tlie  past  few  years  on  which. 
I  did  the  C^esarean  section  (twelve  in  number),  two  died.  That  is 
a  high  mortality,  but  it  was  not  the  operation  that  killed,  it  was  the 
toxemia  and  the  delay  in  operating.  Had  the  uterus  been  emptied  as 
promptly  in  these  tAvo  cases  as  in  the  other  ten  I  have  no  doubt  but  that 
they,  too,  would  have  been  living  today. 


OPERATION 


As  quickly  as  possible  after  the  first  convulsion  get  your  patient  to 
a  hospital,  or  get  a  surgeon  to  the  patient.  Give  1/4  gi'ain  morphine  and 
3450  atropin,  and  have  the  patient  prepared  for  operation.  An  incision 
through  the  right  rectus  beginning  2  inches  above  the  umbilicus  and 
extending  2  inches  below  is  made.  Thus,  when  the  uterus  is  emptied 
and  sinks  down,  there  is  no  danger  of  adhesion  between  the  abdominal 
and  uterine  scars.  The  uterine  incision  is  longitudinal  from  the  top 
of  the  uterus  downward  from  3'V2  to  ^  inches  in  the  median  line,  no 
attempt  being  made  to  avoid  the  placenta. 

I  do  not  go  directly  through  with  the  first  cut,  preferring  to  work 
through  into  the  uterus  cavity  with  the  handle  of  the  knife  so  as  to 
avoid  injury  to  the  child  or  cord.  With  scissors  the  incision  is  then 
completed  to  full  length.  Sometimes  the  dextrorotation  of  the  uterus 
is  so  great  that  the  left  tube  appears  in  the  abdominal  wound  and  some 
manipulation  is  needed  to  make  the  median  line  accessible.  Care  must 
be  taken  to  cut  at  right  angles  to  the  surface,  as  otherwise  a  shelving 
incision  is  made  and  good  apposition  is  not  so  easily  secured.  While 
the  child  is  being  removed  an  injection  of  one  c.c.  of  pituitrin  or 
egotole  is  given  in  the  gluteal  region.  After  the  removal  of  the  pla- 
centa the  interior  of  the  uterus  is  gently  rubbed  over  with  gauze  to 
insure  the  complete  removal  of  the  membranes. 

When  there  is  little  or  no  dilatation  of  the  os  some  operators  advise 
pushing  a  strip  of  gauze  through  the  os.  This  I  have  never  done,  dila- 
tation and  drainage  having  always  been  satisfactory.  The  uterine  inci- 
sion is  closed  by  three  layers  of  sutures,  the  first  being  of  interrupted 
suture  of  No.  2  chromic  gut  through  the  muscular  layer  only.  I  prefer 
this  method  to  the  continuous  sutures  which  some  operators  like.  The 
next  layer  consists  of  continuous  sutures  of  No.  1  chromic  gut,  which 
unites  the  surfaces  of  the  wound,  and  the  needle  is  made  to  enter  and 
emerge  close  to  the  edge  of  the  incision.  This  makes  the  closed  wound 
a  narrow  line  over  which  the  visceral  peritoneum  is  easily  drawn  by 
a  second  No.  1  chromic  gut.  A  scar  in  this  situation  is  not  so  liable  to 
strain  and  stretching  as  one  in  the  lower  uterine  segment  would  be. 
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The  liability  to  rupture  is  therefore  less.  In  closing,  the  edges  are 
everted  so  the  peritoneum  is  applied  to  the  peritoneum,  and  adhesion  is 
less  likely  to  take  place  between  the  scar  and  the  viscera  or  omentum. 

DISCUSSION 

Dr.  E.  T.  Dickinson,  "Wilson :  I  agree  that  emptying  the  uterus  is 
the  best  thing  to  do,  really  the  only  thing  we  are  to  consider.  But 
I  prefer  rapid  dilatation  of  the  cervix  and  delivery  by  version.  This 
is  easily  enough  done  in  the  cases,  because  the  child  is  usually  small 
and  flabby.  It  takes  no  more  than  fifteen  minutes  in  any  case  from  the 
time  of  administering  the  anassthesia  to  the  end.  The  child  stands,  in 
these  cases,  just  as  good  a  chance  of  its  life,  delivered  in  this  way. 
Altogether  there  is  much  more  to  do  in  Csesarean  section  than  by  rapid 
dilatation  and  delivery.  Then  too,  death  might  occur  from  complica- 
tions arising  from  the  more  protracted  anaesthesia.  The  kidneys  are 
always  involved  and  ether  is  cojitraindicated.  JSTitrous  oxide  and  ogy- 
gen  is  the  anaesthetic  for  these  cases.  There  are  no  kidney  complications 
with  this  anaesthetic.  My  preference  is,  therefore,  that,  while  we  think 
Caesarean  section  is  safe,  so  far  as  operation  is  concerned,  the  simpler 
way  is  rapid  dilatation,  for  we  are  pretty  sure  of  a  safe  delivery.  Then 
we  may  let  the  case  remain  at  home,  rather  than  moving  to  a  hospital, 
with  that  much  delay. 

Mr.  Chairman,  we  have  with  us  Dr.  Southgate  Leigh,  of  K^orfolk, 
Va.  I  move  that  the  courtesies  of  the  floor  be  extended  to  him  and  that 
we  hear  from  him  on  this  subject. 

Dr.  Southgate  Leigh,  ISTorfolk,  Ya. :  This  is  a  subject  we  have  been 
very  much  interested  in,  and  I  might  say  a  word  in  regard  to  nitrous 
oxide  oxygen  anaesthesia,  which  seems  to  us  to  greatly  lessen  the  risk  in 
these  cases.  There  is  absolutely  no  bad  effect  from  the  anaesthetic, 
while  ether  is  risky,  on  account  of  the  already  bad  condition  of  the  kid- 
neys, and  chloroform  need  hardly  be  considered,  since  it  is  but  little 
used  in  hospital  work. 

It  has  been  a  great  disappointment  to  me  that  the  profession  has  not 
taken  to  nitrous  oxide  oxygen  more  than  it  has.  It  is  pleasant  to  taste 
and  to  smell,  does  not  irritate  the  lungs  or  the  kidneys,  and  seems  to 
have  no  effect  on  the  heart.  Nausea  is  reduced  to  a  minimum.  So  far 
as  we  have  been  able  to  make  out,  there  is  no  bad  effect  in  any  organ 
of  the  body.  The  only  disadvantage  is  that  it  requires  an  expert  to 
administer  it,  and  I  think  that  is  a  mighty  good  advantage.  I  do  not 
think  any  one  should  give  an  anaesthetic  who  is  not  an  expert.     Nitrous 
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oxide  oxygen  does  require  a  great  deal  more  experience  to  adrainister 
comfortably  than  ether  does.  I  would  like  much  to  see  you  gentle- 
men of  the  profession  in  this  great  state  of  North  Carolina,  who  have 
always  been  in  the  front  ranks  of  medical  progress  and  developmient, 
take  up  and  push  the  use  of  this  anaesthetic,  which  seems  to  us  to  have 
so  many  and  great  advantages  over  ether  and  chloroform.  In  our  clinic 
we  have  already  used  it  in  nearly  five  thousand  cases,  and  we  have 
never  had  from  it  any  bad  eifect,  either  directly  or  indirectly. 

Dr.  Foy  Roberson,  Durham :  I  want  to  thank  Dr.  Stanton  for  his 
excellent  paper  on  Caesarean  section,  and  in  connection  with  the  subject 
of  the  anaesthesia,  as  discussed  by  Dr.  Leigh,  I  want  to  call  your  atten- 
tion to  the  use  of  local  anaesthesia  in  Cesarean  section.  Of  course, 
nitrous  oxide  combined  with  oxygen  is  an  excellent  anaesthetic,  but  one 
does  not  always  have  it  available,  and  an  expert  anaesthetist  is  abso- 
lutely necessary.  I  want  to  report  the  case  of  a  woman  who  had  this 
history : 

Mrs.  M.,  46  years  of  age,  referred  by  Dr.  Hackney  of  Bynum,  N.  C.  When 
she  came  to  me  she  was  seven  and  one-half  months  pregnant.  She  had  had 
four  other  pregnancies.  The  first  two  were  uneventful.  The  third  one  was 
terminated  at  the  end  of  six  months  on  account  of  convulsions.  The  child 
was  lost.  Two  years  later  she  had  another  pregnancy;  had  convulsions  and 
lost  the  child  at  the  seventh  month.  At  the  time  she  came  to  us  it  was  four 
years  after  the  last  pregnancy.  She  was  complaining  of  severe  headache. 
Had  had  general  anasarca.  Her  kidney  function  was  26  per  cent.;  haemo- 
globin was  20  per  cent.;  there  were  less  than  two  million  red  cells,  and  the 
urine  contained  a  heavy  cloud  of  albumin.  We  kept  her  under  observation 
four  weeks.  She  was  kept  in  bed  practically  all  this  time  and  given  alkalies, 
as  suggested  by  Fisher  of  Cincinnati  and  MacNider  of  Chapel  Hill.  After 
remaining  in  the  hospital  about  four  weeks  the  edema  had  practically 
disappeared,  but  would  return  if  the  patient  was  allowed  to  be  out  of  bed. 
Examination  of  the  heart  revealed  a  rather  loud  systolic  murmur  at  the 
apex,  with  the  heart  somewhat  enlarged  downward  and  to  the  left.  She  was 
now  about  eight  and  one-half  months  pregnant.  The  question  arose  as  to 
whether,  if  allowed  to  go  to  term,  she  would  have  a  successful  outcome.  We 
did  not  think  she  would  have  convulsions,  but  we  realized  the  danger  of  an 
acute  dilatation  of  the  heart,  and  we  did  not  think  she  would  be  able  to 
undergo  a  prolonged  labor.  After  careful  consideration  and  consultation,  we 
decided  to  do  a  Ca?sarean  section  under  local  anaesthesia,  as  suggested  by 
Trout  of  Roanoke.  The  procedure  was  carried  out  as  follows:  Two  hours 
before  the  operation  the  patient  was  given  one-eighth  grain  morphine  com- 
bined with  one  two-hundredth  grain  hyoscine  hypodermically.  This  hypo- 
dermic injection  was  repeated  one  hour  before  the  operation.  The  abdomen 
was  shaved  and  given  the  usual  iodine  preparation.  The  skin  was  first 
injected  with  a  solution  of  one-half  of  one  per  cent  novocaine.  The  incision 
was  then  made  down  to  the  fascia.  Th.e  fascia  was  then  injected  with  the 
same  solution  and  incised.     The  muscles  were  next  injected  and  separated. 
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The  peritoneum  was  then  injected  and  incised,  one-half  of  one  per  cent  solu- 
tion novacaine  heing  used  throughout.  As  you  know,  the  uterus  is  not 
supplied  with  sensory  nerves  and  no  injection  was  necessary.  It  was  simply 
incised  in  the  usual  manner  of  doing  Csesarean  section,  and  the  patient  did 
not  feel  it  at  all.  It  is  indeed  remarkable  how  easily  and  with  how  little 
discomfort  to  the  patient  the  whole  procedure  can  be  carried  out.  The 
membranes  were  then  ruptured  and  the  child  and  placenta  delivered.  The 
uterine  and  abdominal  wounds  were  closed  in  the  usual  way.  The  whole  opera- 
tion consumed  about  forty  minutes.  Both  mother  and  child  were  returned  to 
the  ward,  and  after  three  weeks'  time  both  went  home  in  splendid  condition. 

Cesarean  section  under  local  ansesthesia  can  be  carried  out  with  great 
safety  and  with  much  satisfaction  to  both  the  patient  and  the  surgeon, 
and  in  those  cases  where  general  anaesthetic  is  contraindicated,  such  as 
pulmonary  tuberculosis,  cardiorenal  conditions,  and  marked  anasmia,  I 
believe  it  to  be  a  lifesaving  procedure  for  both  mother  and  child. 

Dr.  Moir  S.  Martin,  Mt  Airy:  This  is  a  very  interesting  subject, 
and  it  appeals  to  the  man  connected  with  the  small  hospital.  We  are 
occasionally  up  against  a  stiff  proposition  as  to  what  is  best  to  do  in 
these  cases.  In  my  work  we  have  tried  to  be  conservative  and  tried 
different  methods,  and  personally  I  think  the  abdominal  Csesarean  sec- 
tion is  by  far  the  easiest  method.  Take  as  an  example  a  primipara 
who  is  having  convulsions,  and  try  a  rapid  dilatation  of  the  cervix  in 
the  delivery  of  that  child.  I  am  frank  to  say  that  I  can  do  an  abdom- 
inal section  in  less  time  and  with  more  safety  than  I  can  the  dilatation. 
It  may  be  that  some  of  our  men  are  able  to  handle  it  better  the  other 
way,  but  the  abdominal  route  is  a  comparatively  easy  operation,  only 
taking  a  short  time,  and  the  results,  so  far  as  mother  and  child  both 
are  concerned,  are  certainly  better  in  my  hands  by  this  method  than  by 
any  other. 

I  am  sure  this  section  was  glad  to  hear  from  Dr.  Leigh  in  regard  to 
the  question  of  gas  oxygen,  and,  as  Dr.  Leigh  says,  you  have  but  to  try 
it,  but  when  you  try  it  you  want  a  skilled  anaesthetist. 

Take  these  cases  of  C^esarean  section — it  does  not  take  long  for  an 
operation,  and  the  patient  is  awake  and  in  good  shape  practically  when 
she  leaves  the  table. 

Thanks  to  Dr.  Leigh,  his  clinic  has  been  a  great  help  to  the  men  of 
the  South.  For  a  long  time  he  has  been  an  advocate  of  the  gas  oxygen. 
It  is  a  splendid  method. 

I  thank  the  doctor  for  presenting  this  paper  to  us  today. 

Dr.  Rigdon  Dees,  Greensboro :  I  think  Csesarean  section  as  a  rou- 
tine practice  is  not  the  best  thing  for  all  patients.     Take  into  consider- 
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ation  men  out  in  general  practice  who  see  the  greater  per  cent,  of 
eclamptic  cases,  sometimes  far  removed  from  a  hospital  and  removed 
from  capable  and  competent  surgeon  and  nurse,  and  the  question  of 
time  a  factor.  The  method  described  by  Dr.  Dickinson  I  think  is  the 
best  all  round  method,  except  that  Dr.  Dickinson  recommends  rapid 
dilatation.  If  one  will  take  the  slow  method  of  dilatation,  or  Harris' 
method,  there  will  be  less  hazard  to  the  mother  and  child  and  less 
trauma  than  in  a  CjBsarean  section.  The  only  feature  of  this  method 
is  a  liability  to  traumatize  the  cervix  and  soft  parts,  and  certainly  is 
this  true  in  a  rapid  dilatation,  and  later — ten  to  twenty  years — or  when 
the  patient  arrives  at  the  age  of  forty  to  forty-five,  we  are  confronted 
with  an  epithelioma  or  cancer  of  the  cervix.  If  the  general  prac- 
titioner, or  the  one  who  sees  the  most  of  these  cases,  would  have  the 
cervix  operated  on  later  and  these  lacerations  repaired,  it  would  elimi- 
nate to  a  great  degree  the  cancer  of  cervix  which  sometimes  later  occurs. 
A  torn  cervix  means  the  point  of  election  or  fertile  field  for  cancer  in 
after  years. 

Dr.  Sta^ttox,  closing  the  discussion :  I  thank  the  gentlemen  for  the 
discussion.  All  seem  to  be  agreed  on  one  point,  namely,  emptying  the 
uterus,  as  the  most  essential  thing  to  do.  This  I  will  admit  can  be 
done  by  dilatation,  but  only  under  an  anaesthetic,  whereas  a  Csesarean 
section  can  be  done  under  local  anaesthesia,  and  almost  as  quickly 
as  dilatation  can  be  brought  about.  The  kidney  is  the  organ  that  suffers 
most  in  the  class  of  cases  we  are  discussing,  and  we  should  strive  to 
minimize  the  burden  the  kidneys  are  bearing,  and  also  to  lessen  reflex 
by  minimizing  trauma. 

It  is  the  convulsion  which  kills,  and  whatever  the  factor  that  causes 
the  convulsion,  it  seems  that  it  is  augmented  by  the  child  in  th?  womb, 
as  the  convulsion,  as  a  rule,  ceases  after  delivery. 

After  fifteen  years  of  dealing  with  these  cases  by  the  dilatation 
method,  and  losing  more  cases  than  was  satisfactory,  of  late  years  I 
have  depended  upon  Cesarean  section,  and  find  it  more  satisfactory, 
having  a  lower  mortality. 

Dr.  Dickinson  commenced  practice  in  my  town,  and  I  realize  now 
that  .1  started  him  wrong  and  he  will  not  depart  from  the  error  of  his 
way. 
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THE  SPEEAD  OF  CAI^CEK  KNOWLEDGE 
Dr.  Ben  F.  Royal,  Morehead  City 

Every  man  is  to  some  extent  his  brother's  keeper.  It  is  always  the 
duty  of  the  man  who  knows  to  enlighten  the  man  in  ignorance.  The 
modern  missionary  idea  is  a  direct  outgrowth  of  this  law,  and  today 
the  world  cedes  the  point  that  missions  are  worth  while. 

The  few  minutes  allotted  to  this  paper  are  to  be  filled  with  things 
practical  far  more  than  with  things  scientific.  If  I  can  show  you  that 
the  one  missionary  of  today  is  the  practicing  physician,  and  that  his  field 
is  right  here  at  home,  and  that  it  is  his  duty  to  keep  people  Avell  and 
comfortable  here  on  earth  instead  of,  primarily,  preparing  them  for 
entrance  into  Heaven,  then  this  effort  will  have  been  worth  while. 

Cold  blooded  statistics  tell  us  that  in  excess  of  eighty  thousand  people 
have  died  of  cancer  since  this  section  last  met,  right  here  in  America. 
Statistics  tell  me  to  inform  you  that  on  the  law  of  general  averages 
one  out  of  every  twelve  of  you  men  who  will  reach,  or  who  have  already 
reached,  the  age  of  thirty-five  will  have  cancer  and  of  your  wives  and 
daughters  one  in  eight  will  be  a  sufferer  from  that  disease,  and,  further- 
more, under  the  present  state  of  general  ignorance  she  has  only  ten 
chances  in  one  hundred  of  getting  well. 

The  term  "cancer  problem"  has  been  an  often  used  phrase  during 
the  past  few  years.  Many  individuals  and  several  deeply  interested, 
highly  endowed,  thoroughly  equipped  scientific  groups  of  men  have 
labored  long  and  painstakingly  over  this  problem,  but  until  this  good 
hour  the  end  is  not  yet  in  sight,  for  even  the  exact  causative  factor 
has  not  been  determined.  While  this  is  to  be  regretted,  yet  much  has 
been  learned.  Unfortunately,  however,  the  known  facts  are  not  gener- 
ally practiced  by  the  men  who  should  know  the  most  about  thera,  and 
by  the  laity  not  at  all.  The  medical  man  sees  cancer  kill  largely 
through  the  eyes  of  the  indifferent;  the  layman  witnesses  the  same  sad 
spectacle  through  the  eyes  of  the  ignorant.  That  either  should  be  com- 
pelled to  witness  the  event  means  that,  in  ninety-five  per  cent,  of  the 
cases,  somebody  has  blundered.  The  term  "safety  first"  has  its  deep- 
est significance  when  the  medical  man  applies  the  principle  to  the 
patient  he  is  examining.  There  are  two  conditions  with  which  the 
practitioner  meets  that  he  must  handle  with  gloves  off,  and  about  Avliich 
he  must  be  brutally  frank  if  necessary — tuberculosis  and  cancer.  The 
vast  majority,  yes,  practically  all,  of  these  cases  are  curable  early;  not 
one,  late.  The  physician  knows  this  and  the  layman  does  not;  there- 
fore, as  your  brother's  keeper,  it  is  your  duty  to  enlighten  him. 
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Tlie  whole  idea  of  this  paper  is  to  preach  the  gospel  of  cancer 
knowledge.  Forget,  if  need  be,  that  there  is  much  unknown  about  the 
disease  and  preach  in  season  and  out  of  season  the  known  fact,  and 
thereby  greatly  decrease  the  mortality  of  this  great  plague.  Just  a 
few  years  ago  tuberculosis  was  killing  people  to  such  an  extent  that  it 
Avas  branded  ''The  Great  White  Plague"  and  the  profession,  realizing 
that  something  had  to  be  done,  began  a  campaign  of  education  that  has, 
in  just  a  few  years,  checked  in  most  localities  the  rapid  increase  and 
has  even  materially  lessened  the  death  rate  from  that  disease.  "Wliat- 
ever  has  been  accomplished  in  the  prevention  and  cure  of  tuberculosis 
has  been  accomplished  through  enlightenment.  The  results  obtained 
have  been  brought  about  simply  because  the  men  who  knew  told  the 
men  who  did  not  know  how  to  keep  from  contracting  the  disease,  and 
to  the  individual  already  infected  they  preached  the  known  method  of 
treatment  and  cure,  and  thereby  have  added  to  the  general  average  of 
human  life. 

Today  in  certain  parts  of  the  world  the  mortality  from  cancer  is 
half  that  from  tuberculosis,  and  right  here  in  America  the  death  rate 
from  cancer  among  women  is  even  greater  than  that  from  tuberculosis. 
Is  there  one-half  as  much  said  about  its  prevention,  early  diagnosis,  and 
cure  ? 

I  realize  that  in  discussing  tuberculosis  one  refers  primarily  to  a 
lung  condition,  whereas,  in  discussing  cancer,  from  the  standpoint  of 
the  gynecologist  at  least,  the  discussion  must  of  necessity  relate  to  the 
vagina,  uterus  and  the  breast,  and  just  to  that  extent  popular  discus- 
sion cannot,  with  propriety,  be  as  widespread.  I  realize,  too,  that  the 
average  woman  will  consult  her  physician  about  a  chest  condition  and 
take  all  kinds  of  trouble  with  temperature  records  and  weights,  when 
through  a  false  sense  of  modesty  she  will  remain  at  home  and  "hope 
that  everything  will  come  out  all  right,"  with  her  suspicious  cancer  when 
the  necessary  effort  to  remove  doubt  means  a  thorough  examination 
with  its  attendant  embarrassment.  It  is  this  period  of  "hoping,"  with 
its  necessary  delay,  that  m;akes  most  cases  hopeless. 

According  to  Judd,  eighty-five  per  cent,  of  all  lumps  in  women's 
breasts  are  malignant  when  they  first  present  themselves  for  examina- 
"tion,  and  of  the  remaining  fifteen  per  cent,  one-half  will  terminate  in 
cancer  if  the  woman  lives  long  enough.  If  the  average  woman  who 
discovers  a  small  lump  in  her  breast  realized  that  she  had  ninety-two 
and  one-half  chances  in  a  hundred  of  being  a  cancer  death  from  that 
lump,  do  you  believe  that  she  would  sit  idly  by  and  watch  the  lump 
grow  from  the  size  of  a  shot  to  that  of  a  hickory  nut  before  having  the 
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necessary  treatment  instituted?  Do  you  believe  that  tlie  old  lady,  years 
past  the  menopause,  who  discovers  that  she  has  a  bloody  vaginal  dis- 
charge, would  joke  about  her  condition  and  tell  the  neighbors  that  she 
had  renewed  her  youth,  if  she  knew  the  portent  of  that  blood?  It  is 
somebody's  duty  to  inform  these  victimis  that  they  have  a  veritable 
"sword  of  Damocles"  hanging  over  their  heads.  It  is  somebody's  duty 
to  tell  these  women  that  there  was  a  time  when  their  cancer  was  not 
a  cancer,  and  at  that  time  the  percentage  of  cures  under  proper  treat- 
ment numbered  about  one  hundred;  whereas,  Avith  each  day's  delay, 
after  the  growth  passes  the  dividing  line  and  actually  becomes  malig- 
nant, the  percentage  of  cure  decreases  until  finally  the  day  of  salvation 
is  passed  and  the  mortality  is  one  hundred  per  cent. 

If  I  were  called  upon  to  make  one  criticism  of  Providence,  I  Avould 
say  that  a  mistake  was  made  when  incipient  cancer  was  made  so  near 
painless.  Kelly,  quoting  Waldstein's  figures,  in  reporting  the  initial 
symptom  in  a  series  of  two  hundred  and  nineteen  cases  of  uterine  can- 
cer, found  one  hundred  and  twenty  cases  of  a  typical  uterine  bleeding 
and  seventy-five  cases  of  leukorrheal  discharge;  in  sixteen  cases  there 
was  a  simple  increase  in  the  quantity  of  the  menstrual  flow,  and  in 
only  seven  was  there  any  pain,  and  this  was  noted  as  a  sacral  back- 
ache. The  patient  who  waits  for  the  breast  lump  or  the  uterine  con- 
dition to  become  painful  usually  has  but  little  longer  to  wait  for  the 
undertaker,  the  preacher  and  the  flowers.  If  early  cancer  were  as  pain- 
ful as  toothache,  the  mortality  rate  would  be  cut  seventy-five  per  cent. 
in  one  year.  It  is  pain  that  brings  the  average  patient  to  the  doctor, 
and  since  pain  comes  late  in  cancer,  and  usually  as  the  result  of  second- 
ary infection  or  pressure,  it  naturally  follows  that  most  diagnoses 
are  made  late,  and  as  a  further  natural  consequence  there  is  a  high  recur- 
rence and  a  high  mortality  rate.  If  cancer,  then,  is  such  a  painless  dis- 
ease how  is  the  patient  to  know  when  the  disease  is  present  ?  It  is  some- 
body's duty  to  inform  womankind  that  her  best  life  insurance  policy 
is  a  semiannual  examination  by  a  competent  physician.  It  is  the  duty 
of  someone  to  cause  every  woman  to  look  with  fear  and  distrust  upon 
any  unnatural  vaginal  discharge,  whether  bloody  or  leukorrheal. 
Every  woman  should  know  that  ninety-five  per  cent,  of  all  women  who 
have  borne  children  have  some  degree  of  tear,  and  that  unhealed  tears 
and  imperfect  scars  are  a  favorite  site  for  beginning  malignancy. 
Women  should  be  told  and  be  made  to  know  that  for  all  practical  pur- 
poses a  breast  lump  means  cancer.  She  should  see  printed,  and  have 
verified  by  her  doctor,  the  statement  that  postclimacteric  bloody  vag- 
inal discharge  means  cancer.  It  is  somebody's  duty  to  womankind  to 
make  it  clear  that  most  precancerous  lesions   are   amenable   to   treat- 
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ment  by  local  measures  Avhicli  offer  a  very  high  percentage  of  cures^ 
and  to  those  requiring  operative  measures  for  relief  there  is  almost  no 
mortality. 

Unfortunately,  the  little  that  is  known  about  cancer  by  the  average 
woman  is  that  some  one  of  her  acquaintances  once  had  cancer  and 
was  operated  upon  for  the  disease  and  eventually  died  of  a  recurrence. 
To  the  uninformed  mind  the  reasoning  is  clear  that  once  a  cancer, 
always  a  cancer,  and  that  to  operate  is  to  spread  the  disease  and  to 
make  it  grow  faster.  What  this  woman  should  be  told  is  that  the 
cancer  made  its  return  because  of  a  late  diagnosis,  with  a  necessarily 
late  operation,  when  the  chances  for  cure  are  small.  She  should 
know  that  had  her  friend  known  the  danger  sigTials,  and  had  she 
informed  her  j)hysician  early,  then  the  operation  would,  in  all  proba- 
bility, have  effected  a  cure.  In  a  word,  every  woman  should  be  taught 
the  danger  signs  that  precede  cancer.  She  should  be  placed  on  her 
guard  by  the  man  who  knows  and  then  cases  would  be  seen  in  their 
incipiency  instead  of  in  the  borderland  and  beyond.  How  then  is 
this  knowledge  to  be  spread?  As  I  see  it  there  are  two  ways.  First, 
and  I  believe  raost  important,  is  by  the  family  doctor.  He  is  the  man 
whose  word  is  given  most  consideration.  He  is  the  man  who  can  and 
should  view  suspicious  evidence  with  a  suspicious  mind.  He  should 
be  perfectly  frank  with  his  patient  and  insist  upon  thoroughly  exam- 
ining every  woman  who  presents  any  of  the  danger  signals  of  cancer 
and  when  a  suspicious  precancer  lesion  is  found  he  should  preach 
prevention  of  cancer  and  hope  of  cure.  It  is  to  the  family  doctor  and 
not  to  the  specialist  that  a  woman  who  suspects  herself  of  being  a 
cancer  victim  first  applies,  hence  it  is  his  privilege  and  his  duty  to 
add  to  her  future  happiness  and  longevity  by  accurate  information  and 
proper  advice.  Women  talk,  and  it  does  not  take  long  for  a  doctor 
to  acquire  a  reputation  for  thoroughness  when  he  gets  the  examination 
habit. 

Every  man  who  operates  sees  women  occasionally  who  have  been 
examined,  sometimes  more  than  once,  and  who  have  been  given  to 
understand  that  there  was  no  serious  trouble  present.  Many  such 
cases  have  their  suspicion  allayed  by  the  assurance  from  the  doctor 
that  they  are  passing  through  the  "change  of  life."  This  term  covers 
a  multitude  of  diagnostic  sins.  Most  errors,  however,  are  the  result 
of  careless  or  indifferent  examination  and  not  of  ignorance. 

The  second  way  to  spread  this  knowledge  is  through  tactful,  not  too 
technical,  press  articles.  There  are  several  women's  magazines  in  this 
country  into  which  any  short  cancer  article  could  be  inserted  and  reach 
hundreds  of  thousands  of  women  each  month,  and  I  will  venture  the 
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opinion  that  with  a  five-jear  publicity  program  faithfully  carried  out, 
a  material  reduction  could  be  effected  in  America's  cancer  death  rate. 

Now,  to  bring  the  matter  nearer  home,  I  will  again  predict  that 
just  one  page  of  our  most  excellent  Health  Bulletin  designated 
"The  Cancer  Page,"  and  given  over  in  each  issue  to  some  phase  of  the 
cancer  problem,  would  in  a  very  few  years  materially  lower  the  cancer 
mortality  in  North  Carolina.  And  after  all  is  said  and  done,  can  you 
conceive  of  a  bigger  or  a  better  work  for  the  ISTorth  Carolina  physician 
than  to  prevent  the  untold  suffering  of  the  cancer  victim  and  to  pro- 
long the  life  of  the  average  North  Carolina  woman? 


DISCUSSION 


Lt.  Col.  J.  T.  Bureus,  High  Point :  I  rise  to  most  heartily  endorse 
and  to  put  every  emphasis  on  the  importance  of  Dr.  Royal's  paper.  I 
hope  he  will  cause  a  sufficient  number  of  reprints  to  be  made  so  that 
every  physician  in  North  Carolina  may  have  this  paper.  I  am  sure 
that  all  of  us  are  too  careless,  and  fail  to  investigate  properly  our 
cases,  and  the  result  of  this  is  frequently  cancer.  It  is  allowed  to  go 
from  the  local  condition  to  a  constitutional  trouble.  I  am  very  glad. 
Dr.  Eoyal,  that  I  could  hear  your  paper. 

Dr.  Southgate  Leigh,  Norfolk,  Va. :  I  venture  to  say  that  you 
have  no  paper  on  your  program  of  more  vital  importance  than  the 
one  read  by  Dr.  Eoyal.  The  question  of  cancer  education  has  been 
fearfully  neglected.  Why,  I  do  not  know.  Some  years  ago  the  Tri- 
State  Medical  Association,  as  the  members  here  know,  appointed  a 
committee  on  cancer  education,  and  that  committee  did  considerable 
work.  The  committee  itself  and  its  memlbers  got  out  at  least  a  dozen 
papers.  Reprints  of  these  papers  were  widely  distributed  and,  I 
believe,  did  a  great  deal  of  good.  'The  starting  of  that  work  came 
from  a  paper  by  Dr.  Taylor,  of  Richmond,  on  "Cancer  of  the  Uterus," 
and  in  his  opening  words  Dr.  Taylor  said  "Within  the  sound  of  my 
voice  and  within  sight  of  this  building,  there  stands  an  institution 
which  is  today  doing  more  harm  in  the  State  of  Virginia  than  any 
dozen  hospitals  are  doing  good,"  referring  to  the  Kellam  Skin  and 
Cancer  Hospital.  The  Ladies'  Home  Journal,  and  I  think  Collier's 
WeeMy,  took  up  the  work,  and  accomplished  much  good. 

There  is  a  National  Commission  on  Cancer  Education  in  New  York 
City,  which  formerly  did  some  effective  work,  but,  on  account  of  war 
activities,  has  been  rather  quiet  in  the  last  few  years. 

The  committee  of  the  Tri-State  succeeded  in  getting  the  boards  of 
liealth    of    North    Carolina,    Virginia,    and    South    Carolina,    to    issue 
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special  bulletins  on  cancer  education.  I  believe  that  there  ought  to 
be  in  every  issue  of  these  bulletins  an  article  on  this  subject.  In  other 
words,  it  should  be  kept  before  the  public  and  the  profession  all  the 
time.  While  the  Public  Health  Service  is  doing  great  good  in 
protecting  against  venereal  diseases,  it  could  do  better  work  by  taking 
up  cancer  education,  which  is  more  vital  and  important. 

In  connection  with  cancer  in  other  parts  of  the  body  than  the  uterus, 
there  has  been,  generally  speaking,  a  good  deal  of  improvement, 
especially  with  cancer  of  the  stomach,  liver,  and  breast.  But  the  most 
horrible  situation,  and  most  neglected,  is  that  of  cancer  of  the  uterus. 
We  all  of  us  see,  from  time  to  time,  the  most  pitiful  cases  in  compara- 
tively young  women,  practically  all  of  which  could  have  been  saved 
if  they  had  applied  for  treatment  in  time.  The  trouble  lies  with  the 
doctors.  They  do  not  themselves  recognize  the  danger  signals,  and 
do  not  warn  their  patients.  Women  do  not  understand  that  leucorrhea 
and  profuse  menstruation  are  signs  of  disease.  Many  a  woman  goes 
on  into  cancer,  thinking  that  she  is  having  "change  of  life."  There 
is  a  remedy.  Every  general  practitioner  should,  to  a  certain  extent, 
be  a  gynecologist.  The  general  practitioner  looks  upon  gynecology  as 
something  beyond  him — something  uncertain — and  the  majority  dis- 
like it  more  than  anything  else  they  have  to  do  in  medicine.  Medical 
schools  are  not  paying  the  proper  attention  to  gynecological  exami- 
nations. 

Every  practitioner,  especially  in  the  country  districts,  not  close  to 
hospitals,  ought  to  have  an  office  hour  two  or  three  times  a  week  at 
■w'hich  he  will  have  a  woman  attendant.  Women  will  not  go  to  him 
unless  he  has  a  woman  attendant,  and  I  do  not  blame  them.  By  doing 
this  he  will  not  only  discover  a  large  number  of  precancerous  and 
early  cancerous  conditions,  but  he  will  have  a  very  large  increase  in 
his  practice,  and  greatly  add  to  his  income. 

I  hope  that  you  are  sufficiently  interested  in  this  matter  to  ask  your 
council  to  appoint  a  committee  on  cancer  education,  and  that  it  be  a 
standing  committee,  and  that  you  refer  to  that  committee  the  most 
excellent  paper  that  has  just  been  read  by  your  member,  Dr.  Royal. 

Dr.  Royal,  closing  the  discussion :  The  one  point  concerning  cancer 
that  I  did  not  mention  in  the  original  paper  and  to  which  I  wish  to  call 
your  attention  is  that  cancer  is  on  the  increase.  As  a  result  of  an 
increased  knowledge  of  the  etiology  and  pathology  of  diseases  in  gen- 
eral, much  has  been  done  in  disease  prevention,  and  in  practically  the 
whole  domain  of  medicine  and  surgery  statistics  show  a  reduction  in 
both  incidence  and  mortality.     Cancer  furnishes  the  one  big  exception 
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to  this  rule.  This  increase  is  not  merely  an  apparent  increase,  attrib- 
utable to  refined  methods  of  diagnosis,  but  a  real  increase  borne  out 
by  many  investigators. 

What  I  have  had -to  say  has  been  spoken  from  the  viewpoint  of  the 
gynecologist.  The  same  general  rule  applies  in  the  domain  of  the 
general  surgeon.  The  man  or  woman  who  has  been  perfectly  well 
until  around  the  age  of  45,  and  who  then  begins  to  develop  ''indiges- 
tion" is,  in  the  vast  majority  of  cases,  a  surgical  case.  Almost  every 
operator  sees  such  cases  who,  after  going  the  rounds  of  the  medical 
men,  come  to  the  surgeon  with  a  palpable  mass  in  the  epigastrium  and 
a  progressing  jaundice — a  hopeless  case.  The  man  with  the  cracked 
lip  which  fails  to  heal  promptly  is  wasting  valuable  time  applying 
salves  and  lotions.  This  man  often  makes  his  way  to  the  surgeon's 
office  only  after  the  glands  of  the  neck  are  involved.  Sinuses  and 
fistulas  in  various  parts  of  the  body,  especially  about  the  anus,  are 
fraught  with  great  "malignant  possibilities."  The  pigmented  moles  of 
the  body,  especially  when  they  are  so  situated  as  to  become  irritated 
by  the  clothing  or  by  coming  in  contact  with  the  chair  back,  are  apt 
to  take  on  a  lawless  growth  and  become  fearfully  malignant.  And  so 
the  list  grows.  My  contention  is  that  to  reduce  cancer  mortality  a 
program  of  education  must  be  undertaken  that  will  reach  the  general 
public,  and  when  once  the  avarage  man  learns  of  the  potential  danger 
from  malignancy  of  the  now  simple  and  benign  abnormality,  he  will 
go  to  the  man  who  can  cure  him  with  a  minimum  of  expense  and  at 
a  minimum  of  time  loss. 

I  thank  the  gentlemen  for  the  discussion  of  my  paper. 


EYE,  EAR,  NOSE  AND  THROAT 

THE  EYE  AS  AN  AID  m  DIAGNOSIS  AND  LOCALIZATION 

OF  inteacran:al  lesions 

Dr.  Louis  Nelson  West,  Raleigh 

In  the  routine  examination  of  patients  with  intracranial  lesions  or 
disease,  in  order  to  make  a  more  correct  diagnosis,  and  if  possible  to^ 
localize  the  trouble,  we  wish  to  determine  the  following  points: 

1.  The  sensibility  of  the  cornea. 

2.  The  size,  shape,  and  reaction  of  the  pupil. 

3.  The  acuteness  of  vision  and  the  field  of  vision. 

4.  The  fundus  of  the  eye  and'of  blood  vessels.     The  optic  disc  as 

respects  atrophy. 

5.  The  condition  of  the  muscles  of  the  eye,  nystagmus,  squint 

or  paralysis. 

6.  Any  anomalies  of  the  eye. 

COKNEA 

Disturbances  of  sensation  in  the  cornea  do  not  manifest  themselves 
by  any  special  objective  or  subjective  phenomena.  The  normal  cornea 
is  not  sensitive  to  pressure,  and  it  is  sensitive  only  to  heat  in  the  periph- 
eral portions  (not  in  the  center).  Its  entire  surface,  however,  is 
sensitive  to  pain.  The  sensibility  of  the  cornea  is  tested  most  con- 
veniently by  touching  the  cornea  with  a  piece  of  absorbent  cotton,  care 
being  taken  here  to  eliminate  fear  from  actual  pain.  In  normal  con- 
ditions when  the  cornea  is  touched  the  eye  will  wink,  and  the  patient 
also  will  give  evidence  of  some  discomfort.  In  other  cases  the  wink 
is  absent,  indicating  a  partial  or  complete  anaesthesia.  After  section 
of  the  ophthalmatic  division  of  the  fifth  nerve,  and  after  instillation 
of  cocaine,  there  is  complete  anaesthesia.  Neuroparalytic  keratitis  is 
a  condition  that  is  frequently  the  cause  of  anaesthesia  of  the  cornea, 
'and  this  is  due  to  a  lesion  close  to  the  gasserian  ganglion.  Anaesthesia 
is  sometimes  present  in  tabes,  but  is  always  accompanied  by  cutaneous 
numbness  of  the  region  supplied  by  the  trigeminus.  If  the  anaesthesia 
is  unilateral,  without  any  diminished  facial  sensation,  it  may  mean  a 
tumor  of  the  cerebellum  on  the  same  side.  In  such  cases  there  will 
also  be,  of  course,  nystagmus  to  the  same  side.  Diminished  sensation  of 
one  or  both  corneae  may  be  a  sign  of  hysteria  when  corroborating  evi- 
dences are  found.  Diminished  sensation  of  one  cornea,  therefore, 
means  a  lesion  of  the  fifth  nerve  of  that  side,  a  lesion  of  the  cerebellum 
of  that  side  compressing  the  fibres  of  the  fifth  nerve,  or  hysteria. 
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PUPIL 


JSTormal  size  2%  to  4%  mm.  Only  in  natural  sleep  is  the  pupil  in 
repose,  and  it  is  then  strongly  contracted.  Abnormal  contraction  of 
the  pupil  is  the  result  either  of  excitation  of  the  third  nerve,  spasm 
of  sphincter  muscle,  or  of  enervation  or  paralysis  of  the  sympathetics, 
paralysis  of  the  dilators,  or  it  may  be  the  result  of  purely  mechanical 
causes — the  intra-cranial  affections  that  stimulate  or  irritate  the  nerves 
of  the  sphincter  Tvithout  destroying  the  cells  with  which  they  com- 
municate. Paralysis  of  the  cervical  sympathetics  is  always  accom- 
panied by  myosis,  but  the  pupil  still  reacts  to  light  and  eserine,  and 
will  dilate  with  atropine.  Associated  symptoms  are  ptosis  and 
anesthesia  of  the  fifth  nerve.  There  is  no  general  disease  so  frequently 
the  cause  of  myosis  as  syphilis,  notably  the  cerebrospinal  form,  that  is, 
as  tabes  and  general  paresis.  It  occurs  in  the  first  stage  of  tabes 
and  even  to  a  high  degree  after  complete  tabetic  optic  atrophy,  whereas 
in  other  forms  of  optic  atrophy  there  is  ordinarily  m^ydriasis.  Tabetic 
myosis  resists  the  action  of  cocaine  and  atropine. 


MYDRIASIS 


Relative  dilation  of  the  pupil,  like  myosis,  may  be  functional,  i.e.,  due 
to  excitation  or  irritation  of  the  cervical  sympathetics,  or  due  to 
an  intracranial  or  cervical  lesion,  to  the  influence  of  psychic  and 
sensory  phenomena,  or  to  paralysis  of  the  sphincter.  In  functional 
mjydriasis  the  light  and  convergence  reactions  are  present.  Paralytic 
mydriasis  is  really  paralysis  of  the  sphincter  of  the  pupil,  and  is  the 
effect  of  a  drug  or  disease.  Meningeal  irritation  may  cause  a  spasm 
of  the  sphincter  muscles  with  contraction  of  both  pupils.  Com- 
pression of  the  nucleus  of  the  nerve  for  the  sphincter  muscles  or  of  the 
fibres  in  the  third  nerve  trunk  will  cause  dilation  of  the  pupil,  but 
since  the  nucleus  of  the  sphincter  and  that  for  accommodation  lie  close 
fogether,  you  will  have  paralysis  of  accommodation,  and  the  patient 
will  not  be  able  to  see  near  objects  clearly.  Usually  the  light  reaction 
is  also  absent.  Of  clinical  interest,  ophthalmoplegia  interni  occurring 
in  one  eye  and  lasting  a  long  time  is  almost  always  due  to  a  luetic 
nuclear  lesion.  Argyll-Robertson  pupil  is  a  condition  in  which  light 
reflex  is  lost  and  convergence  is  present,  and  is  found  to  be  associated 
with  anomalies  of  the  knee-jerk,  etc.  The  condition  is  to  be  explained 
by  a  break  in  the  reflex  arc  for  the  light  reaction.  It  is  now  gen- 
erally agreed  that  the  break  in  the  arc  must  be  in  the  fibres  connecting 
the  primary  visual  center  with  the  sphincter  nucleus.  In  support  of 
this,  a  tumor  nonleutic,  in  the  region  of  the  third  ventricle,  by  pressure 
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may  produce  Argyll-Robertson  pupil.  It  is,  however,  almost  without 
exception  a  symptom  of  syphilis  of  the  nervous  system.  In  cortical 
blindness  from  circulatory  or  other  lesion  of  the  occipital  lobe,  the 
pupils  retain  their  normal  diameter  and  their  reaction  to  light.  It  may 
be  said  that  blindness  resulting  from  lesions  that  are  not  cortical  has 
for  effect  mydriasis  Avith  absence  of  light  reflex.  In  acute  meningitis, 
septic  sinus  thrombosis,  brain  abscess,  bilateral  m^^driasis  is  not  rare. 
All  trauma,  neoplasms  and  inflammations  capable  of  implicating  the 
third  nerve  anywhere  along  its  course  from  the  nucleus  to  the  globe 
may  be  a  cause  of  mydriasis,  contrary  to  the  former  conceptions,  which 
were  to  the  effect  that  the  lesion  in  question  must  produce  complete 
paralysis  of  the  third  nerve.  They  may  be  limited  to  the  pupillary 
or  accommodative  fibres. 

Consensual  reaction  is  when  the  pupils  contract  equally  when  one 
is  illuminated.  Now  if  the  pupil  of  the  side  exposed  to  the  light 
does  not  contract,  but  the  other  does,  and  on  changing  the  light  to  the 
other  side,  consensual  reaction  is  lacking,  this  indicates  a  peripheral 
lesion  in  the  nervous  apparatus  for  innervation  of  the  pupil  on  the 
side  first  examined.  If  now  the  pupil  on  the  side  exposed  to  the  light 
does  not  contract,  nor  does  its  fellow,  but  changing  the  light  to  the 
other  side  causes  contraction  of  both  pupils,  this  indicates  a  profound 
trouble  either  of  the  apparatus  concerned  in  peripheral  perception  or 
transmission.  The  consensual  reaction  is  lacking  in  both  eyes  only  in 
lesions  of  the  peripheral  or  the  central  nervous  system,  most  probably 
syphilitic. 

FIELD   OF   VISION 

The  perimeter  findings  in  choked  disc  are  as  varied  as  the  condition 
that  causes  it.  In  some  instances,  at  least,  in  the  early  stages  no  exter- 
nal evidences  of  the  presence  of  choked  disc  may  be  found  other  than  the 
ophthalmoscopic  picture.  The  extent  and  stage  of  the  papillitis  will 
largely  determine  the  perimeter  findings.  There  is,  as  a  rule,  contrac- 
tion of  form  and  color  field.  It  may  be  concentric  or  sectorlike  or 
the  color  field  may  be  reversed,  and  there  is  as  a  rule  a  rather  rapid  loss 
of  the  nasal  field.  However,  all  of  this  is  usually  a  late  phenomenon, 
and  indicates  nerve  fiber  degeneration.  -The  reversal  of  the  color  field 
should  also  be  remembered  as  a  frequent  symptom  of  hysteria,  and 
hysteria  in  turn  is  often  associated  with  patients  suffering  from  brain 
tumor. 

Central  scotomata  is  chiefly  due  to  affections  of  the  papillo  macular 
bundle.  This  group  of  neurons  passes  in  the  temporal  sector  of  the  optic 
nerve  and  is  particularly  susceptible  to  pressure.     Central  scotomata 


142  NORTH    CAROLINA    MEDICAL    SOCIETY 

of  one  eve  due- to  pressure  is  found  wdtli  frontal  lobe  tumors  of  the 
same  side  and  also  with  disease  of  the  posterior  ethmoid  cells. 

FUNDUS    OF   EYE 

The  ophthalmoscopic  changes  in  the  nerve  head  that  interest  us  are 
atrophies  and  edema.  The  simple  atrophy  in  the  great  majority  of 
cases  is  a  symptom  early  or  late  of  tabes. 

The  papilledema,  as  it  occurs  in  brain  tumor,  is  now  generally 
regarded  as  a  purely  mechanical  character  coming  on  in  both  eyes  at 
about  the  same  time.  The  starting  point  of  papilledema  in  brain 
tumor  is  the  blocking  of  the  passage  between  the  third  and  fourth  ven- 
tricle and  the  distention  of  the  lateral  ventricles.  This  liquid  is  forced 
in  the  subdural  space  and  out  in  the  subdural  lymph  space  of  the  optic 
nerve.  The  early  or  late  appearance  of  papilledema  depends  much 
upon  the  situation  of  the  tumor.  A  tumor  blocking  the  passage 
between  the  third  and  fourth  ventricle  will  cause  early  choked  disc 
and  decompression  here  will  not  give  relief.  Tum'ors  distant  from  the 
third  ventricle  do  not  block  the  passage  until  late,  and  decompression 
is  indicated.  If  the  tumor  cannot  be  located  and  the  optic  disc  shows 
signs  of  edema  with  failing  vision,  a  decompression  should  be  done 
at  once  in  order  to  save  vision  and  with  the  hope  that  later  the  tumor 
will  give  some  localizating  signs  and  then  be  removed.  If  the  vision 
has  been  reduced  through  atrophy  of  the  nerve,  further  atrophy  may 
be  checked,  but  the  lost  vision  will  not  return. 

Optic  atrophy  and  pallor  both  may  affect  only  a  sector  of  the  disc, 
usually  the  lower  temporal  portion.  Temporal  pallor  is  a  symptom  of 
multiple  sclerosis,  alcohol  and  tobacco  poisoning,  though  it  does  not 
necessarily  give  any  indication  of  the  gravity  of  the  disease. 

In  order  to  better  understand  optic  atrophy,  it  is  necessary  to 
remember  that  the  optic  nerve  fibres  are  the  axis  cylinders  of  the  gan- 
glion cells  of  the  retina.  When  the  ganglion  cell  is  destroyed  the  axis 
cylinder  degenerates  throughout  its  entire  length — this  is  ascending 
atrophy.  If  the  fibre  is  cut  across  in  its  course  to  the  brain,  the  fibres 
degenerate  in  both  directions,  ascending  from  the  lesion  to  the  brain 
and  descending  from  the  lesion  to  the  retina.  The  other  causes  of 
atrophy,  besides  toxic,  are  mostly  mechanical.  There  are  forms  of  optic 
atrophy  descending  from  lesions  of  the  optic  nerve  behind  the  entrance 
of  the  central  retinal  artery  as  far  back  as  the  chiasm  in  which  loss 
of  function  precedes  the  atrophy  by  a  long  time.  Even  after  the 
atrophy  is  complete  the  retinal  vessels  may  remain  normal  for  several 
vears. 
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The  chief  cause  of  secondary  atrophy  varies  in  frequency  with  the 
age  of  the  subject;  in  childhood  it  is  due  chiefly  to  neuroretinitis, 
secondary  to  meningeal  infections,  pneumococcus  infections  and  to  sup- 
puration of  the  middle  ear,  and  these  causes  are  often  bilateral.  In 
adults,  syphilis  stands  first. 

The  diagnosis  of  beginning  papillitis  is  clear,  if  in  addition  there 
are  present  signs  of  retinitis  or  chorioretinitis.  Often  the  hyperemia 
extends  to  the  entire  papilla,  the  physiological  cup  is  obliterated,  and 
the  borders  of  the  disc  disappear.  Choked  disc  is  most  always  bilat- 
eral, though  seldom  developed  alike  in  both  eyes.  A  certain  localizing 
value  has  been  ascribed  to  the  condition  when  occurring  first  in  one 
eye  as  indicating  that  the  neoplasm  is  on  the  corresponding  side.  True, 
simple  inflammatory  or  infectious  papillitis  is  often  monolateral  when 
caused  by  local  lesions  of  the  orbit  or  septic  cellulitis  extension  from 
the  sinuses  of  the  nose;  if  from  a  general  infectious  disease,  it  is  fre- 
quently monolateral.  Choked  disc  when  present  is  one  of  the  most 
valuable  signs  of  tumor,  but  it  must  be  borne  in  mind  that  it  is  absent 
in  all  cases  at  an  early  period  and  in  most  cases  until  a  late  period.  Its 
evidence  is  supposed  to  be  earlier  with  tumors  involving  the  cerebellum 
than  in  those  of  the  cerebrum. 

The  degree  of  visual  acuity  that  accompanies  choked  disc  is  most 
variable.  The  sight  often  remains  good  even  into  the  advanced  stages ; 
or  it  may  be  profoundly  affected  almost  with  the  first  signs  of  change 
in  the  papilla.  In  these  cases  normal  central  vision  niay  be  associated 
with  great  narrowing  of  the  peripheral  field.  Rapid  and  early  loss 
of  sight  calls  for  urgent  palliative  measures   (decompression). 

The  ocular  palsies  of  central  origin  are  largely  the  result  of  degen- 
erative changes  in  the  nerve  cells  and  in  the  blood  vessels  of  the  brain 
and  spinal  cord,  and  for  these  syphilis  is  directly  or  indirectly  respon- 
sible. This  is  also  true  as  to  most  of  the  neoplasms  that  figure  in  the 
etiology  of  deviation  of  the  globe. 

The  paralysis  is  peripheral  when  the  lesion  is  situated  anywhere 
along  the  course  of  the  nerve  between  its  nucleus  and  its  termination 
in  the  muscle. 

Peripheral  paralysis  is  divided  into  extracranial  and  intracranial. 
In  order  to  decide  as  to  whether  or  not  a  given  case  is  peripheral  or 
central  in  origin,  it  is  necessary  that  one  bear  in  mind  the  anatomy 
of  the  nerve  supply  of  the  ocular  muscles.  The  superior  oblique  and 
externus  rectus  have  their  special  motor  nerve.  All  the  rest,  including 
the  levator  and  the  intrinsic  muscles  of  the  eye,  are  supplied  by  the  third, 
hence  paralysis  of  the  ocular  muscles  occurs  singly  or  in  groups.  Paraly- 
sis strictly  limited  to  one  of  the  muscles  having  its  own  individual  nerve 
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warrants  tlie  supposition  that  the  lesion  is  peripheral,  and  one  looks 
carefully  into  the  history  as  to  some  such  cause  as  syphilis  or  fracture 
of  the  base  of  the  brain,  infections  of  the  middle  ear,  or  extracranial 
lesions  or  trauma.  When  all  the  muscles  innervated  by  the  third  nerve 
are  paralyzed  it  is  equally  probable  that  the  lesion  is  peripheral.  If 
the  inferior  oblique,  the  sphincter  of  the  pupil  and  ciliary  muscles  are 
alone  paralyzed,  one  may  conclude  that  the  lesion  is  orbital. 

Paralysis  of  all  the  muscles  of  the  eye,  both  external  and  internal 
(total  ophthalmoplegia)  may  be  set  down  as  peripheral,  i.  e.,  orbital 
or  basilar.  Associated  symptoms  of  the  fifth  nerve  are  frequently 
present.  If  there  are  no  associated  symptoms  and  one  notes  besides 
that  there  are  other  symptoms  pointing  to  trouble  of  the  oblongata, 
the  lesion  may  be  called  nuclear.  This  is  particularly  true  when  the 
syndrome  assumes  the  type  known  as  ophthalmoplegia  externus.  This 
is  when  the  external  ocular  muscles  only  are  involved,  and  the  pupil 
and  ciliary  body  still  retain  their  function. 

ISTuclear  paralysis  of  the  oculo  motor  is,  in  consequence  of  the  great 
extent  of  the  nucleus,  seldom  total.  The  sphincter  pupilla  and  ciliary 
muscle  generally  remain  unaffected.  A  nuclear  lesion  of  the  abducus 
causes,  as  we  know,  not  isolated  paralysis  of  the  externus  rectus  of  same 
side  but  conjugate  paralysis  affecting  the  rectus  externus  on  the  side 
of  the  lesion  and  the  rectus  externus  of  other  eye,  the  result  being 
conjugate  deviation  toward  the  same  side.  Eurther  nuclear  abducus 
paralysis  is  accompanied  by  facial  paralysis  of  peripheral  type,  owing 
to  proximity,  as  the  nerve  turns  around  the  sixth  nucleus. 

In  intranuclear  paralysis  of  the  third,  the  sphincter  and  ciliary 
muscle  practically  never  escape,  as  the  nerves  are  in  close  contiguity 
with  those  of  externus  ocular.  Intranuclear  abducus  lesion  causes 
isolated  paralysis  of  externus  rectus,  not  conjugate  paralysis  of  that  and 
rectus  of  other  eye. 

When  we  have  progressive  pathology  (gummatous  tumors,  or  men- 
ingitis) in  the  neighborhood  of  the  third  emergence,  ptosis  is  usually 
the  first  symptom.  Fractures  of  the  base  involve  most  frequently  the 
abducens,  which  occupies  a  very  exposed  portion  at  the  summit  of 
pyramid  of  the  petrous  bone.  Of  the  irritation  symptoms  affecting  the 
ocular  motor,  nystagmus  first  deserves  mention.  Lesions  near  the 
abducens  nucleus  may  cause  nystagmus  and  in  rare  cases  conjugate 
deviation,  the  deviation  being  to  the  side  of  the  irritation. 

In  lesions  of  the  cerebral  peduncles  we  have  in  addition  to  the  pyra- 
midal lesion,  which  causes  a  complete  hemiplegia  of  the  opposite  side, 
involvement  of  the  roots  of  the  third,  which  leads  to  oculomotor  paraly- 
sis on  the  same  side  as  the  lesion  (Weber's  paralysis). 
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LESIONS  OF  THE  CORTEX  OF   CUNEUS 

A  unilateral  lesion  has  homonymous  lateral  hemianopsia  with 
retarded  pupillary  reaction.  If  lesion  is  bilateral  as  in  tumors  of  falx 
cerebri  or  toxic  disturbances  as  in  uremia,  we  have  cortical  blindness 
with  the  pupillary  reaction  unaffected.  Gunshot  injuries  of  the  occip- 
ital lobe  producing  hemianopsia  have  been  very  frequent  in  the  past 
war.  Gordon  Holmes  in  Brain  (1916)  points  out  the  very  interesting 
fact  that  each  macula  lutea  has  a  representation  in  one  occipital  lobe 
only,  not  in  both. 

LESIONS    OF    THE    WHITE    MATTER    OF    OCCIPITAL    LOBE    OF    ANGULAR    GYRUS 

Bilateral  lesions  involving  the  visual  memory  centre  in  the  cortex  or 
the  association  fibres  which  pass  from  the  centres  cause  object  blind- 
ness or  sensory  aphasia. 

SENSORY  APHASIA 

A  lesion  affecting  the  visual  word  centre,  a  lesion  affecting  either  of 
these  centres,  or  a  lesion  affecting  the  fibres  which  connect  these  centres 
either  with  themselves  or  with  the  two  motor  centres,  will  produce 
aphasia.  The  character  of  the  aphasia  will  depend  wholly  upon 
whether  the  individual  centre  is  affected,  whether  the  individual  centre 
plus  the  fibre  leading  to  another  centre  is  affected,  or  whether  one  or 
more  centres  are  affected.  The  visual  word  centre  is  situated  in  the 
angular  gyrus.  The  type  of  lesion  that  usually  causeal  aphasia  is  circu- 
latory and  therefore  apoplectic.  Rarely  is  it  due  to  the  presence  of  a 
new  growth. 

PTOSIS 

CongeLital  ptosis  is,  as  a  rule,  bilateral  and  j)artial,  and  is  usually 
accompanied  by  other  ocular  anomalies  such  as  squint,  nystagmus, 
coloboma  of  the  nerve  tract,  opacities  of  lens,  etc.  Not  infrequently 
there  is  undevelopment  of  the  entire  organism. 

The  anatomical  causes  are  usually  (1)  x\bsence  of  the  nerve  centre, 
or  of  the  conducting  neurons.  Injury  at  birth  may  cause  a  traumatic 
ptosis  by  direct  injury  to  nerve.  (2)  Arrested  development  of.  the 
levator. 

Acquired  ptosis  is  more  important.  Ptosis,  through  which  the  func- 
tion of  the  motor  nerve  of  the  levator  is  suspended  or  its  substance 
destroyed,  is  either  peripheral  or  central.  Among  the  peripheral 
causes  are  tumors,  hemorrhage,  inflammation  and  abscess  in  the  orbit 
or  from  accessory  sinuses. 

Lesion  involving  the  nucleus  of  the  third  nerve  or  immediately 
surrounding  it  constitutes  the  central  cause  of  paralytic  ptosis.  Of 
10 
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the  primary  causes  of  this  form  of  ptosis,  whether  peripheral  or  cen- 
tral, syphilis  stands  at  the  head.  Syphilitic  ptosis  may  appear  three 
weeks  or  thirty  years  after  the  initial  lesion,  and  is  nearly  always 
accompanied  by  paralysis  of  oiher  branches  of  the  third  nerve,  and  is 
at  times  seen  in  connection  with  other  phases  of  the  disease,  such  as 
tabes,  etc. 

Isolated  paralysis  of  the  levator  branch  of  the  third  nerve  is  strongly 
suggestive  of  a  central  lesion.  Other  affections  of  which  ptosis  may 
sometimes  become  a  symptom  are  syringomyelia,  Basedow's  disease, 
cerebral  tumor,  multiple  neuritis  and  simple  senility,  and,  in  some, 
poisons,  etc. 

NYSTAGMUS 

"When  nystagmus  dates  back  to  infancy  it  has  no  great  diagnostic 
significance,  but  a  well  marked  nystagmus  coming  on  later  in  life  is 
always  significant.  It  may  come  with  the  most  diverse  intracranial 
condition,  but  certain  types  have  definite  significance.  The  occurrence 
of  nystagmus  in  disease  of  the  spinal  cord  is  without  doubt  an  indica- 
tion of  the  involvement  of  the  cerebrospinal  nervous  system,  the  cere- 
bellum or  of  parts  adjoining  it. ' 

The  diseases  of  the  nervous  system  in  which  nystagmus  occurs  are 
multiple  sclerosis,  Friedreich's  ataxia,  alcoholism,  syringomyelia,  brain 
tumor,  cerebral  hemorrhage,  and  softening. 

There  may  be  a  nystagmus  when  a  muscle  of  the  eye  is  about  to  be 
paralyzed  or  when  it  is  recovering  from  a  paralysis,  and  here  the  twitch 
is  in  the  direction  of  the  muscle  affected.  Marked  nystagmus  in  look- 
ing to  one  side  may  mean  a  pontine  lesion,  nystagmus  coarse  and  slow 
to  one  side  and  fine  and  rapid  to  the  other  may  mean  a  cerebellar 
lesion  on  the  side  of  the  coarse  movement. 

Pulsating  exophthalmos  is  generally  due  to  a  fracture  of  the  middle 
fossa,  of  the  cranium,  which  tears  the  internal  carotids  which  permit 
communication  between  the  carotids  and  the  cavernous  sinus.  The 
other  forms  of  exophthalmos  of  moderate  slow  development  or  of  rapid 
development  are  generally  local,  and  are  usually  in  the  socket. 

A     LESION     INVOLVING     THE     OPTIC     NERVE 

Total  destruction  of  the  optic  fibres  peripheral  to  the  chiasm  pro- 
duces, of  course,  complete  blindness  of  the  eye  and  the  pupillary  reflexes 
are  not  evoked  by  this  eye,  but  may  be  by  the  other  eye.  If  only  a  por- 
tion of  its  fibres  are  destroyed  we  have  instead  scotomata  and  narrowing 
of  the  field  of  vision,  etc. 
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LESION   OF  THE  CHIASM 

If  the  lesion  involves  only  the  mesial  portion  of  the  chiasm,  as  in 
cases  of  tumors  of  the  hypophysis;  hydrocephalus  of  the  third  ventricle 
and  empyema  of  the  sphenoid  antrum,  the  result  is  blotting  out  of 
both  temporal  halves  of  the  field  of  vision.  If,  on  the  other  hand,  the 
external  portion  of  the  optic  nerve  decussation  is  destroyed,  the  mesial 
remaining  unaffected — a  condition  which  is  possible  by  aneurysm  of  both 
carotids  or  gummatous  foci  at  the  base  of  the  skull — we  have  sup- 
pression of  function  in  the  outer  portions  and  hence  nasal  blindness. 

The  result  of  destruction  of  one-half  the  chiasm  is  blindness  on  the 
side  of  the  lesion  and  temporal  hemianopsia  on  the  other  side. 

LESIONS    OF    THE    OPTIC    TRACT 

All  of  these  lesions  cause  homonymous  lateral  hemianopsia  for  the 
halves  of  the  fields  contralateral  to  the  lesion.  If  the  lesion  is  periph- 
eral to  the  point  at  which  the  reflex  fibres  to  the  pupillary  nucleus 
are  given  off,  a  ray  of  light  thrown  on  the  blinded  half  of  the  retina 
causes  no  contraction.  If  the  lesion  is  central  to  the  point  at  which 
the  above  reflex  fibres  are  thrown,  illumination  of  the  insensitive  half 
of  the  retina  does,  on  the  contrary,  cause  contraction  of  the  pupil. 
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TREATME^TT  OF  DACRYOCYSTITIS 
J.  G.  Johnston,  M.D.,  Charlotte 

The  trite  remark  that  the  first  thing  to  be  taken  into  consideration 
is  the  cause  of  the  disease  is  as  approipriate  here  as  anywhere  else.  In 
a  great  majoTity  of  cases  there  is  some  underlying  condition,  usually 
in  the  nose,  that  is  responsible  for  the  disease.  It  seems  a  far  cry 
from  an  ordinary  epiphora  to  the  treatment  of  a  lachrymal  abscess, 
but  with  a  pathological  condition  in  the  nosie  or  in  the  lower  part  of 
the  lachrymal  canal  that  will  stop  the  passage  of  tears  and  with  the 
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ever  present  germs  to  set  up  pus  formation,  you  will  ere  long  have  to 
treat  a  lachrymal  abscess.  Therefore  the  first  thing  to  do  is  to  treat 
the  cause.  The  nasal  mucous  membrane  must  be  gotten  in  good  shape, 
so  as  to  prevent  an  upward  extension  of  the  infection.  If  there  be 
any  bony  malformation  in  the  nose  it  must  be  corrected,  by  removal 
of  the  inferior  turbinates  or  whatever  may  be  necessary,  so  as  not  to 
impiede  the  free  passage  of  tears.  If  your  trouble  is  in  the  lachrymal 
canal,  be  it  stricture  of  the  canal,  or  hypertrophy  of  the  lining  mem- 
brane, probing  resorted  to  in  a  judicious  manner  will  often  overcome 
the  trouble  temporarily,  at  least.  I  say  temporarily  advisedly,  for  a 
great  many  of  these  cases  will  remain  in  good  condition  for  a  few 
months  or  years  possibly,  but  upon  a  slight  provocation  will  have  a 
return  of  the  trouble.  In  some  cases  syringing  the  sac  will  relieve 
the  condition.  In  infants  there  is  sometimes  a  thin  membrane  over 
the  mouth  of  the  lachrymal  canal  that  prevents  the  passage  of  the 
tears.  This  must  either  be  ruptured  by  probing  or  in  some  more  con- 
venient way,  and  the  trouble  will  usually  pass  away  in  a  short  while. 

Many  of  these  cases  in  which  the  mucous  membrane  of  the  canal  is 
thickened,  thereby  occluding  the  lumen,  and  Avith  no  bony  constric- 
tion of  the  canal  or  blocking  of  its  exit  in  the  nose  by  an  enlargement 
or  nasal  growth,  may  be  relieved  and  sometimes  permanently  cured, 
by  the  installation  in  the  eye  of  a  simple  wash  containing  a  weak 
solution  of  adrenalin  chloride.  If  this  is  going  to  be  eifective,  it 
usually  shows  its  good  results  in  a  few  days,  but  even  in  these  favor- 
able cases  it  should  be  continued  for  some  tim'e  in  order  to  allow  all 
hypertrophy  of  the  membrane  lining  the  canal  to  disappear. 

If  this  is  not  effective  and  the  progress  of  the  disease  shows  itself  by 
incrieased  lachrymation  and  swelling  over  the  lachrymal  sac,  pressure 
upon  which  causes  either  a  purulent  or  a  glairy  secretion  to  be  expelled 
from  the  canaliculus,  they  may  be  treated  by  expressing  the  contents 
of  the  sac  sieveral  times  a  day  by  pressure  upon  it,  followed  by  wash- 
ing out  the  sac  with  boric  acid  or  normal  salt  solution,  after  which 
the  adrenalin  solution  may  be  instilled  in  the  eye  as  before.  In  a 
limited  number  of  cases  this  will  bring  about  recovery. 

Probing  the  nasal  duct  comes  next  in  Hue  of  treatment  of  these  con- 
ditions. In  those  cases  in  which  you  have  hypertrophy  of  the  mucous 
membrane  lining  the  duct,  or  a  permeable  stricture,  this  method  prob- 
ably presents  the  most  satisfactOTy  mianner  of  handling  these  cases. 
Preliminary  to  this,  of  course,  it  is  necessary  to  either  slit  the  canali- 
culus or  dilate  it  with  a  pointed  conical  dilator  in  order  to  enable  the 
lachrymal  probe  to  be  inserted.  This  rather  painful  procedure  can 
be  much  modified  by  the  injection  of  a  weak  cocaine  solution  into  the 
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sac  before  the  probing  starts.  If  the  probe  has  been  passed  properly 
and  far  enough  the  end  of  the  probe  can  always  be  seen  in  the  inferior 
meatus  of  the  nose,  thereby  proving  that  the  canal  is  open.  Two  ways 
of  accomplishing  the  desired  end  in  this  manner  are  advocated.  One 
is  the  rapid  dilatation  of  the  duct  by  inserting  probes  of  different  sizes, 
beginning  with  a  small  one  and  going  rapidly  up  to  a  larger  and  still 
larger  size  at  the  same  sitting,  until  a  comparatively  large  probe  has 
been  j^assed.  The  other  and  slower  method  is  to  pass  a  probe  of  small 
calibre  the  first  time,  leaving  it  in  for  fifteen  or  twenty  minutes  before 
removing  it.  The  patient  is  then  given  the  adrenalin  solution  to  use 
in  the  eye  and  is  told  to  return  in  three  or  four  days,  at  which  time  a 
probe  one  size  larger  is  passed  and  allowed  to  remain  for  fifteen  or 
twenty  minutes  as  before.  In  this  way  we  take  probably  several  weeks 
to  dilate  the  duct  to  its  full  size.  Following  either  of  these  methods 
you  may  inject  a  few  drops  of  argyrol  solution  into  the  sac  and  then 
wash  it  out  with  a  boric  acid  solution.  You  must  remember  to  wash 
out  the  sac  well  following  the  injection  of  the  argyrol  or  you  may  have 
the  unpleasant  experience  of  having  a  case  of  argyrosis  on  your  hands 
to  worry  you  the  rest  of  your  natural  life.  I  had  this  misfortune  on 
one  occasion  in  which  I  either  failed  to  wash  out  as  thoroughly  as 
I  should  or  the  patient  was  peculiarly  susceptible  to  argyrol,  or  there  was 
some  unknown  reason,  but  all  the  same  I  had  one  of  the  prettiest  cases 
of  argyrosis  of"  the  conjunctiva  that  you  ever  saw.  I  do  not  know 
whether  it  ever  cleared  up  or  not,  but  the  last  time  I  saw  her  she 
had  a  bluish  black  eye  that  was  anything  but  a  pleasure  to  behold.  So 
you  see  why  I  am  cautious  in  regard  to  the  use  of  argyrol.  The  prob- 
ing must  be  continued  at  intervals  for  several  months,  otherwise,  after 
an  apparent  cure,  the  patient  will,  in  the  course  of  time,  come  back  with 
tears  overflowing  again  or  some  of  the  other  symptoms  of  lachrymal 
disease. 

One  other  thing  in  this  connection  deserves  mention,  and  that  is  the 
wearing  of  styles.  These  are  supposed  to  allow  drainage  of  tears^  pus, 
or  whatever  may  be  in  the  lachr;)Tnal  sac,  through  them  or  by  them 
down  into  the  nose.  It  is  necessary  to  slit  the  canaliculus  and  insert 
the  short  bent  end  of  the  style  in  this  cut,  wearing  it  until  it  becomes 
necessary  to  remove  it  in  order  to  clean  it  or  remove  some  obstruction 
from  its  lumen.  Theoretically  they  seem  the  proper  thing  to  use,  but 
practically  few  permanent  cures  are  brought  about  through  their  use. 
Some  cases,  however,  are  cured. 

Some  authors  advise  and  practice  the  insertion  of  a  few  strands  of 
silk  down  through  the  nasal  duct,  the  upper  end  fastened  to  the  brow 
by  adhesive  plaster  and  the  lower   end  brought  out  of  the  nose  and 
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fastened  to  the  cheek.  This  is  left  in  place  for  several  days.  Others 
advocate  passing  the  sutures  through  the  nasal  duct,  tying  the  two 
ends  together  and  leaving  the  silk  circle  in  place  for  a  sufficient  number 
of  days  to  be  sure  that  the  duct  remains  patulous.  It  has  been  sug- 
gested that,  in  order  to  make  the  cure  more  certain,  every  day  or  two 
the  suture  circle  should  be  moved  backward  or  forward  through  the 
duct,  thus  preventing  the  closure  of  the  canal.  After  sufficient  length 
of  time  has  elapsed  the  suture  is  cut  and  then  drawn  out,  either  up  or 
down. 

An  old  operation  that  had  fallen  into  disuse  was  revived  by  Toti, 
who  makes  an  incision  almost  the  same  as  if  he  were  going  to  remove 
the  sac.  The  sac  and  canaliculus,  however,  are  carefully  preserved, 
being  drawn  forward  and  outward,  and  an  opening  is  made  through 
the  bone  into  the  nose.  This  opening  must  be  of  sufficient  size  to 
make  its  closure  very  improbable.  A  portion  of  the  inner  posterior 
wall  of  the  sac  is  now  removed,  as  well  as  a  part  of  the  nasal  mucous 
membrane  at  least  equal  in  size  to  the  part  of  the  sac  removed.  The 
skin  is  now  sutured  and  slight  pressure  dressing  is  applied.  Toti 
regards  this  operation  as  being  peculiarly  adaptable  to  those  cases  in 
which  an  intractable  fistula  has  developed.  It  certainly  has  the  advan- 
tage of  at  least  directing  and  carrying  off  the  tears  in  the  way  that 
nature  intended,  even  if  not  in  the  same  channel.  JSTo  attention  is  paid 
to  the  nasal  duct.  West  has  devised  a  procedure  by  which  the  exter- 
nal incision  is  done  away  with,  all  his  work  being  done  intranasally. 
He  passes  about  a  No.  4  probe  as  a  guide  and  then  going  very  care- 
fully, in  order  not  to  break  through  into  the  maxillary  antrum,  an 
opening  about  10  by  12  mm.  is  made  through  the  lachrymal  bone.  The 
mucous  membrane  of  the  nose  is  first  removed  or  elevated,  and  can 
later  be  used  to  assist  in  covering  the  cut  surface  of  the  bone  and  help 
prevent  closure  of  the  opening.  The  inner  wall  of  the  sac  is  now  cut 
away  so  that  the  contents  drain  directly  into  the  nose.  The  inferior 
turbinate  is  left  intact,  all  his  work  being  done  above  it.  He  claims 
excellent  results  in  90  per  cent,  of  his  cases  which  include  epiphora, 
dacryocystitis,  dacryoblennorrhoea,  phlegmonous  dacryocystitis,  and 
lachrymal  fistula. 

When  these  things  fail  or  for  some  reason  are  impracticable,  we  can 
always  have  recourse  to  the  removal  of  the  lachrymal  sac.  This  oper- 
ation is  indicated  when  the  previously  mientioried  methods  of  treat- 
ment fail  to  give  results,  or  when  you  have  a  chronically  enlarged  sac 
that  refills  either  with  mucus  or  pus  as  soon  as  the  contents  have  been 
pressed  out.  The  lower  end  of  the  nasal  duct  may  be  patulous,  but 
owing  to  an  atonic  condition  of  the  sac  walls  there  is  no  drainage  into 
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the  nose.  This  condition  could  probably  go  on  for  years  and  not  give 
any  seiious  trouble  beyond  the  inconvenience  of  expressing  the  con- 
tents frequently,  but  in  case  of  a  purulent  discharge  if  you  should  hap- 
pen to  have  an  injury  to  the  cornea,  you  would,  in  all  probability,  have 
an  infected  ulcer,  the  consequence  of  which  might  be  serious,  to  say 
the  least  of  it.  To  overcome  this  danger  we  advise  the  removal  of 
the  lachrymal  sac.  There  is  no  necessity  for  me  to  take  your  time 
by  describing  this  operation,  as  it  is  contained  in  all  the  books.  Besides, 
you  know  it  as  well  as  I.  There  are,  however,  one  or  two  points  that 
will  help  materially  in  the  ease  with  which  the  operation  may  be  per- 
formed. The  dissection  is  facilitated  a  great  deal  by  separating  the 
sac  first  from  its  nasal  side,  later  dissecting  its  orbital  side  loose.  One 
important  thing  to  remember  in  this  operation  is  not  to  cut  off  your 
sac  above  until  you  have  finished  your  dissection  at  all  other  parts, 
except  severing  it  from  its  attachment  below  to  the  nasal  duct.  If 
this  is  done  too  soon  you  are  likely  to  have  sufficient  hemorrhage  to 
interfere  very  materially  with  the  finishing  of  your  work. 

The  next  plan  of  treatment  of  lachrymal  abscesses  that  I  wish  to 
speak  of  is  the  destruction  of  the  sac  by  means  of  some  strong  cauter- 
izing agent,  preferably  trichloracetic  acid.  Harold  Gifford  speaks 
very  favorably  of  this  method,  so  much  so  that  he  says  he  never  intends 
to  dissect  out  another  lachrynual  sac.  The  plan  that  seems  to  work 
best  is  to  inject  the  skin  over  the  tumor  abscess  so  that  the  incision  can 
be  made  as  painless  as  possible.  It  is  much  better  to  have  the  sac 
full,  as  it  is  a  great  deal  easier  to  enter  than  when  the  contents  have 
previously  been  expressed.  The  incision  should  be  suffiiciently  long 
to  make  the  opening  large  enough  to  enable  a  cotton  tipped  applicator 
to  pass  readily  into  the  sac.  It  is  then  mopped  out  clean  and  every 
part  of  the  sac  thoroughly  anaesthetized.  If  this  anaesthetization  has 
been  thorough  there  will  be  no  pain  whatever  in  the  subsequent  treat- 
ment. The  skin  around  the  incision  should  be  covered  with  oxide  of 
zinc  ointment  in  order  to  protect  it.  The  two  sides  of  the  abscess 
sac  are  now  caught  with  forceps  and  held  up  while  the  application  of 
a  saturated  solution  of  trichloracetic  acid  is  made  to  every  j^art  of 
the  inside  of  the  abscess  sac.  This  is  best  done  by  making  a  rather 
small  hard  ball  of  cotton  on  the  end  of  an  applicator  and  passing  it 
down  into  every  nook  and  corner  of  the  cavity — paying  particular  atten- 
tion to  the  lower  angle  where  the  nasal  duct  enters.  When  you  think 
that  you  have  certainly  destroyed  the  whole  sac,  it  is  well  to  go  over 
it  again  in  order  to  make  sure,  for  unless  the  sac  is  completely  destroyed 
the  work  will  not  be  a  success.  When  you  have  completed  this  to  your 
satisfaction  you  may  or.  may  not  put  in  a  small  wick  of  iodoform  gauze 
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as  a  drain.  I  don't  think  it  makes  much  difference  about  this,  as  they 
seem  to  do  as  well  one  way  as  the  other.  A  small  compress  is  put 
over  the  obliterated  sac  and  a  larger  pad  over  that  so  as  to  get  as 
much  pressure  as  you  desire.  In  case  the  gauze  drain  is  put  in  it  is 
well  to  remove  it  in  24  hours,  otherwise  it  m'ay  go  for  48  hours  before 
it  is  opened.  If  your  work  has  been  thorough,  especially  in  the  destruc- 
tion of  the  sac,  they  heal  rapidly  and  do  not  require  long  continued 
treatment.  Recently  I  had  a  patient,  a  girl  about  twelve  years  old, 
who  had  a  double  lachrymal  'abscess.  She  had  been  treated  by  prob- 
ing and  otherwise  for  several  months  before  coming  to  me,  so  I  decided 
on  the  operative  plan  of  treatment  at  once.  This  was  too  good  an 
opportunity  to  compare  the  two  plans  of  treatment — dissection  and 
destruction — to  allow  to  pass  and  this  was  accordingly  done.  The  left 
was  dissected  out  and  the  right  was  destroyed  with  trichloracetic  acid. 
I  watched  them  with  a  great  deal  of  interest  in  order  to  see  which  would 
heal  first.  It  seemed  that  the  dissection  would  be  the  winner  in  this 
race,  as  it  seemed  to  be  well  while  the  other  still  had  some  slight  dis- 
charge. Just  at  this  time  the  patient  developed  a  purulent  ophthalmia 
and  in  two  days  the  dissection  side  had  become  infected  and  the  abscess 
tumor  seemed  as  large  as  ever.  On  being  incised,  cleaned  out,  and' a 
pressure  dressing  applied,  in  a  few  days  it  was  well  again  and  has 
remained  so  until  this  time.  The  other  side  did  not  get  infected,  pro- 
gressed rapidly  and  beat  the  dissection  well  by  a  few  days.  One  advan- 
tage about  the  destruction  method  is  that  it  can  be  done  in  the  office  and 
after  the  dressing  the  patient  can  go  home,  coming  as  often  as  neces- 
sary for  the  dressings.  Too,  it  takes  much  less  time  than  an  ordinary 
dissection. 

Of  course,  following  this,  as  by  the  dissection  method,  you  have  the 
slight  overflow  of  tears  for  awhile,  but  as  a  general  thing  this  does 
not  bother  them  a  great  deal,  and.  in  a  few  months  gets  so  it  is  hardly 
noticeable.  Few  cases  are  so  bad  as  to  require  a  removal  of  the  lachry- 
mal gland,  but  that  can  always  be  done  in  case  the  overflow  is  too 
troublesome. 

TWO  INTEEESTIN^G  ESOPHAGEAL  CASES 
Dr.  John  B.  Wright,  Raleigh 

In  reporting  these  two  cases  I  shall  simply  state  as  briefly  as  I  can 
the  cases  as  they  came  to  me. 

Case  1. — A  small  boy  about  ten  years  of  age.  First  saw  patient  October  7, 
1918.  Temperature  normal.  Pulse  normal.  No  other  examinations  made. 
Gave  a  history  of  three  days  prior  to  coming  to  me  of  getting  something  in 
throat  while  eating  dinner.     Parents  were  away  attending  a  funeral,  which 
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was  a  very  frequent  occurrence  during  October  and  November.  Upon  return- 
ing home  they  were  told  of  the  boy's  getting  something  in  his  throat  at 
dinner.  They  had  the  child  drink  water,  which  he  did.  He  also  ate  for  them, 
but  refused  to  eat  at  supper  and  at  breakfast  next  morning.  On  second  day 
he  was  taken  to  their  family  physician  who  examined  him  and  found  nothing, 
but  advised  them  to  take  the  child  to  a  specialist.  The  next  day  they  brought 
their  boy  to  me.  In  the  meantime  the  child  refused  to  eat  saying  It  hurt 
him  to  swallow.  Inquiry  as  to  what  he  had  eaten  for  dinner  revealed  an 
ordinary  country  dinner  with  cabbage  cooked  with  a  piece  of  ham  and  while 
eating  the  cabbage  he  complained  of  getting  something  in  his  throat.  I  did 
not  have  an  X-ray  taken  but  put  the  child  on  the  operating  table,  gave  him 
ether  and  looked  into  the  larynx  and  upper  esophagus  with  a  laryngeal  specu- 
lum. I  saw  nothing.  I  then  passed  an  esophagoscope  and  found  just  below 
the  crico-pharyngeus,  sticking  in  the  anterior  wall  of  the  esophagus  slightly  to 
the  right,  a  piece  of  bone  which  was  very  easily  removed.  The  bone  was 
sharp  at  both  ends  and  about  three  quarters  of  an  inch  long.  After  the  child 
waked  we  gave  him  some  fruit  to  eat  and  found  he  could  eat  with  very 
little  pain.  The  loose  end  of  the  bone  was  pointing  up  towards  me,  making 
it  very  easy  to  remove,  but  rather  strange,  for  the  child  had  eaten  several 
times  since  the  bone  had  gotten  in  his  throat.  The  main  difficulty  was  not 
inability  to  swallow  but  pain  upon  swallowing.  I  dismissed  the  case  ap- 
parently well.  On  October  28  the  child's  first  cousin,  who  lived  in  Raleigh, 
came  up  to  see  me  and  told  me  the  child  was  desperately  ill  with  a  fever  of 
103°  F.  and  unable  to  swallow.  I  'phoned  them  to  bring  the  boy  back  at  once 
and  the  next  day,  October  29,  just  22  days  later,  they  brought  him  back.  He 
was  indeed  a  sick  patient,  temperature  103°  F.  Pulse  very  rapid  and  weak, 
very  much  emaciated,  a  radiograph  was  made,  which  showed  a  large  abscess 
between  the  trachea  and  esophagus,  pushing  the  trachea  well  over  to  the  left 
of  the  median  line;  operation  advised.  Incision  made  along  anterior  border 
sternocleidomastoid  muscle.  The  lower  one-fourth  of  the  incision  was  really 
across  the  muscle  just  above  its  attachment  to  the  clavicle.  The  incision  was 
two  inches  long.  The  muscle  was  separated  with  blunt  ^dissection  and  on 
down  to  the  abscess  cavity  pushing  through  the  areolar  tissue.  The  abscess 
was  found  to  contain  at  least  an  ounce  or  two  of  very  foul  odored  pus  and 
was  located  in  the  areolar  tissue  between  the  esophagus  and  trachea.  The 
cavity  was  thoroughly  cleansed  and  packed  with  moist  iodoform  gauze. 
This  treatment  was  kept  up  two  or  three  days  twice  a  day  and  each  time 
there  would  be  at  least  an  ounce  and  a  half  of  very  offensive  pus.  I  then 
irrigated  the  cavity  with  Dakin's  solution,  which  stopped  the  pus  entirely 
in  three  days.  I  saw  the  boy  in  March;  he  was  well  and  had  no  complications 
or  trouble  since  he  left  the  hospital  last  November.  The  question  is,  did 
the  ham  bone  cause  the  esophageal  abscess?  I  am  indeed  sorry  I  did  not  take 
a  smear  and  ascertain  the  kind  of  bacteria  we  were  dealing  with.  The 
appearance  and  temperature  of  the  patient  were  similar  to  an  acute  purulent 
appendicitis  and  so  was  the  odor  of  the  pus  when  the  abscess  was  opened. 

Case  2. — Negro  man,  age  50  years.  Came  to  hospital  September  14,  1918, 
3  p.  M.  I  saw  patient  at  5  p.  m.  same  day.  Pulse  120.  Respiration  28.  Rectal 
temperature  99.  Patient  had  difficulty  in  breathing,  making  considerable 
noise,  so  much  so  the  hospital  authorities  insisted  I  hurry  out.  They  feai'ed 
some  obstruction  to  the  air  passage.     The  history  as  given  me  by  the  party 
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who  brought  him  was  that  twelve  days  prior  to  his  coming  to  me  he  was 
feeling  badly  and  had  taken  a  large  dose  of  quinine  and  lay  down  between  two 
doors  in  a  draught  which  had  given  him  a  severe  cold  and  brought  on  one 
of  his  old  attacks  of  asthma.  This  they  thought  would  pass  off  in  a  few  days, 
as  he  was  frequently  attacked  with  asthma  during  the  fall  of  the  year.  He, 
however,  was  unable  to  swallow  even  water;  when  I  saw  him  he  could  talk 
but  was  extremely  weak  and  emaciated,  breathed  better  than  I  had  expected 
from  the  'phone  message  I  had  received  in  regard  to  him.  I  passed  a  bron- 
choscope to  the  bifurcation  of  the  bronchi  and  found  nothing  wrong  with  the 
air  passages.  This  was  done  with  no  anaesthesia  local  or  general.  I  then  pased 
an  esophagoscope  and  found  the  upper  esophagus  and  lower  pharynx  filled 
with  a  large  quantity  of  pusy  fluid  which  I  removed  and  mopped  out  with  an 
argyrol  solution  and  applied  to  the  location  of  the  pus  a  solution  of  adrenalin 
and  ordered  a  nutritive  enema  given.  Patient  complained  of  pains  in  throat 
until  about  9  that  night,  after  which  time  he  rested  well  and  felt  better  the 
next  morning.  At  9  a.  m.  next  day  I  passed  esophagoscope  into  stomach  and 
found  no  obstruction,  so  withdrew  esophagoscope  and  fed  patient  six  ounces 
of  warm  milk  through  stomach  tube.  He  was  very  obstreperous  and  hard  to 
manage,  begging  to  be  left  alone,  saying  he  had  rather  die  than  be  treated 
so.  At  3:30  the  same  day  the  stomach  tube  was  passed  and  patient  was 
given  six  ounces  of  water  and  six  ounces  of  milk.  He  had  rested  better  all 
day  than  any  day  since  taken  sick.  At  6  that  evening  he  was  given  11  ounces 
of  milk  and  some  water  through  the  stomach  tube.  An  hour  later  patient 
vomited  moderate  amount  of  dark  liquid  with  a  few  curds  of  undigested  milk, 
rested  fairly  well  during  the  night,  and  next  morning  patient  was  given  11 
ounces  of  milk  and  about  same  amount  of  water  through  stomach  tube.  Soap- 
suds enema  was  ordered,  which  was  given  at  11  a.  m.  Enema  returned, 
colored  with  a  few  white  particles  resembling  mucus.  At  3  the  patient 
was  given  about  a  pint  of  milk  and  a  glass  of  water  through  the  stomach  tube. 
He  looked  up  at  me  and  patted  his  stomach  with  his  hand  and  said:  "Doctor, 
this  is  the  first  time  since  I  have  been  sick  my  stomach  has  felt  natural.  I  feel 
lots  better."  I  le^t  him,  he  turned  over  and  appeared  to  fall  asleep.  At  3:50 
I  was  called  and  informed  my  patient  was  dead.  I  asked  how  the  end  came  and 
was  informed  that  the  nurses  had  been  passing  to  and  fro.  The  patient  was 
perfectly  quiet,  so  much  so  one  of  the  nurses  went  to  him  and  found  him  dead. 
What  was  the  diagnosis?  Was  it  toxic,  esophageal  paralysis  or  central 
paralysis,  or  what?  He  never  was  able  to  swallow  anything  after  waking 
from  the  sleep  following  the  quinine,  in  the  draught  between  the  two  doors, 
a  period  of  15  days. 

DISCUSSION 

Dr.  T.  C.  Quickel,  Gastonia :  I  wish  to  thank  Dr.  Wright  for  this 
excellent  paper.  Of  course,  we  all  frequently  get  up  against  the  diffi- 
cult proposition  as  to  whether  we  have  some  foreign  substance  or 
material  in  the  esophagus,  and  we  are  puzzled  as  to  how  far  we  shall 
go  in  searching  for  these  troubles.  We  make  often  the  mistake  which 
I  shall  now  relate  as  happening  to  me  some  time  ago. 

One  morning  I  was  called  to  a  home  to  see  a  little  eight-months-old 
child  that  showed  some  difficulty  in  respiration.     The  history  was  given 
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that  the  child  had  not  seemed  well  the  day  before.  Wheu  I  got  there 
the  child  had  a  temperature  of  101,  and  showed  some  embarrassment 
of  respiration.  On  examination  I  found  considerable  redness  and 
inflammation.  The  child  had  Tomited  several  times.  On  looking  into 
the  throat,  I  saw  nothing  local  that  would  suggest  a  foreign  substance. 
With  the  tem.perature  and  the  swelling,  I  made  the  mistake  of  decid- 
ing that  it  was  inflammatory.  After  that  day  the  child  appeared  com- 
fortable, but  not  normal.  At  the  end  of  two  days  I  dismissed  the  child, 
as  it  was  playing  and  seemed  in  good  shape,  with  the  exception  at 
times  of  a  cough.  Two  weeks  later  the  father  came  into  my  office  with 
a  little  piece  of  metal,  which  he  said  the  child  had  coughed  up.  I  do 
not  believe  that  happens  to  me  alone — I  believe  it  happens  to  others, 
too — but  it  is  very  embarrassing. 

CLUB  OPEEATION"S  FOE  SCHOOL  CHILDREN 

G.  M.  Cooper,  M.D. 

Director  Bureau   of  Medical  Inspection  of   Schools,    State   Board  of  Health,    Raleigh. 

From  "The  sailing  of  Ulysses,  King  of  Ithaca,  against  Troy"  to  "The 
Signing  of  the  Annistice  with  the  G-ermans"  last  ISTovember,  there 
has  never  been  any  event  in  the  world's  history  but  that  there  was 
some  urgent  cause  for  action.  To  come  immediately  to  the  point,  what 
we  term  "Club  Operations  for  School  Children"  is  simply  one  solution 
of  a  problem  which  has  been  with  us  for  many  years.  The  problem 
is:  Make  available  the  services  of  lirst-class  throat  specialists  to  the 
masses  of  school  children  who  need  operations. 

The  medical  inspection  of  school  children  has  been  an  every-day 
aifair  in  Japan  for  more  than  thirty  years.  It  has  been  compulsory 
in  England  for  twelve  years,  and  the  results  of  the  draft  examination 
in  the  United  States  of  America  have  proved  that  this  service  must 
be  made  countrywide  in  the  United  States.  The  medical  inspection 
of  the  children  per  se  is  worth  but  very  little  unless  followed  up  by 
specific  measures  taken  to  provide  the  treatment  necessary  for  the  cor- 
rection of  the  defects  found.  It  is  simply  irony  to  send  a  child's 
parent  a  note  stating  that  his  child  is  in  need  of  dental  treatment  if 
the  father  lives  twenty  miles  from  the  dentist  and  has  no  money.  The 
same  thing  applies  with  still  greater  emphasis  if  the  father  is  sent  a 
note  stating  that  his  child  ought  to  be  operated  on  for  removal  of  dis- 
eased tonsils,  when  he  lives  a  hundred  miles  from  a  specialist  and  has 
not  the  price  of  a  railroad  ticket.  There  is  no  more  important  or  legiti- 
mate field  in  preventive  medicine  than  the  providing  of  these  opera- 
tions, especially  for  children  who  we  know  will  grow  up  and  develop 
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tuberculosis  or  chronic  rheumatism  or  some  of  the  other  numerous  dis- 
eases incident  to  starting  out  with  a  diseased  throat,  especially  in  fam- 
ilies with  tainted  ancestry.  While  the  specialists  as  a  rule  are  able 
and  willing  to  sacrifice  time  and  skill  in  helping  to  correct  these  defects, 
few  of  them  are  able  to  sacrifice  the  great  amount  of  time  necessary 
to  operate  on  these  children  at  random  or  irregular  periods,  as  most 
of  them  would  have  to  do,  unless  we  have  a  definite  system  provided 
by  which  the  greatest  amount  of  work  can  be  utilized  in  the  smallest 
time  and  with  the  least  expense  and  effort. 

Again,  95  per  cent,  of  the  children  who  need  this  operation  most  will 
never  get  it  unless  the  arrangements  are  made  for  them,  the  service 
brought  near,  and  much  urging  done  to  get  them  to  consent  to  the  oper- 
ation. It  is  different  from  an  attack  of  appendicitis,  in  which  there 
is  severe  pain  and  it  is  either  do  something  or  die,  a  condition  which  the 
most  ignorant  parent  can  see  for  liimself.  A  child  with  a  diseased 
throat  gets  into  the  condition  gradually,  the  parent  is  terrified  at  the 
thought  of  an  operation,  and  he  keeps  thinking  that  perhaps  the  child 
will  get  better  as  he  grows  older  without  anything  radical  being  done; 
consequently  no  operation  is  ever  done,  and  the  child  suffers  the  con- 
sequences. 

So  this  plan  of  work  as  devised  has  been  put  into  practice  all  right 
in  a  few  counties  and  it  is  now  planned  to  greatly  extend  this  work 
as  a  distinct  and  integral  part  of  the  follow-up  work  of  medical  inspec- 
tion of  school  children  as  undertaken  by  the  North  Carolina  State 
Board  of  Health.  We  are  concerned  simply  with  the  school  children. 
!N"o  club  will  be  open  to  any  child  under  six  years  old  and  to  no  child 
unless  he  is  a  bona  fide  pupil  of  the  public  schools  of  the  State.  The 
work  of  medical  inspection  must  first  be  properly  done  according  to  the 
required  State  law  and  the  parent  of  the  child  will  be  required  to  have 
a  certificate  from  the  Director  of  the  Bureau  of  Medical  Inspection 
of  Schools  of  the  State  Board  of  Health  before  being  eligible  to  the 
club  for  his  child.  All  the  details  in  arranging  for  these  operations 
are  looked  after  entirely  by  a  representative  of  the  State  Board  of 
Health,  relieving  the  specialists  of  any  anxiety  whatever  about  any 
of  the  preliminaries  or  the  detail  incident  to  the  work,  so  that  he  may 
simply  confine  all  his  energies  to  the  operation  itself.  Some  of  the 
definite  regulations  concerning  this  work  may  be  enumerated  as  follows : 

First:  ISTo  man  will  be  engaged  for  these  club  operations  who  is 
not  eligible  for  membership  in  the  American  Society  for  Laryngology; 
Ehinology  and  Otology.  In  other  words,  no  matter  how  capable  some 
part-time  specialists  may  be  we  cannot  afford  to  take  chances,  and,  there- 
fore, none  but  the  very  best   whole-time   specialists  will  be  engaged. 
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If  jou  will  just  stop  a  momeut  and  put  yourself  in  the  place  of  the 
parent  of  the  child  in  a  matter  of  such  great  responsibility  as  here 
attaches  to  the  State  Board  of  Health,  you  can  readily  see  the  justice 
of  our  position. 

Second:  The  child  Avill  he  operated  on  in  what  might  be  term&d 
"Emergency  Hospitals";  that  is,  the  children  will  be  grouped  at  the 
county  seat  town  or  in  some  towm  in  a  county  where  good  electric  cur- 
rent is  available.  Cots,  with  sterile  sheets,  etc.,  will  be  provided,  and 
the  children  will  not  be  allowed  to  leave  this  place  until  the  day  fol- 
lowing the  operation.  They  will  be  watched  closely  by  the  special 
nurses  in  the  employ  of  the  State  Board  of  Health ;  so  when  they  leave 
the  clinic  there  mil  be  absolutely  no  danger  of  secondary  hemorrhage 
or  other  complication*     This  rule  will  never  be  departed  from. 

Third:  Under  the  plan  we  propose  to  follow  strictly,  no  previous 
opinion  or  positive  diagnosis  will  be  undertaken  by  teacher,  trained 
nurse,  county  physician,  family  physician,  or  anybody  else.  When 
the  child  goes  to  the  clinic,  recomtoended  for  an  operation,  it  will  be 
with  the  distinct  understanding  that  the  specialist  who  is  to  do  the 
operating  is  to  render  the  final  decision  about  whether  or  not  the  opera- 
tion is  essentially  necessary.  Absolute  conservatism  will  be  the  motto 
in  the  whole  procedure. 

For  the  small  percentage  of  children  who  have  errors  in  vision  which 
are  not  directly  due  to  diseased  throats  and  as  such  vanish  a  few  months 
after  an  operation  for  the  removal  of  diseased  tonsils  or  adenoids,  the 
only  method  that  we  can  satisfactorily  follow  will  be  to  employ  an  eye 
specialist  for  his  whole  time.  You  will  readily  see  that  this  is  nec- 
essary, because  the  club  plan,  owing  to  the  tediousness  of  making  eye 
tests,  will  not  materially  lower  the  cost  to  the  parents.  That  being 
the  case,  nothing  much  would  be  done.  So  we  would  like  to  request 
that  this  section  recommend  at  least  three  eye  specialists  who  would 
like  to  engage  in  this  work  for  their  whole  time,  that  we  may  select 
one  of  the  three  for  a  salaried  j^osition  with  the  State  Board  of  Health. 

In  conclusion,  just  a  Avord  as  to  the  fees  and  methods  directly  relat- 
ing to  the  work  of  the  specialists.  As  this  movement  is  positively  not 
concerned  with  the  ambitions  of  any  struggling  young  specialists  who 
are  endeavoring  to  make  a  reputation  for  themselves,  and  is  certainly 
not  an  apprenticeship  school  of  practice  affording  clinical  material  to 
such  men  for  practice,  no  matter  hoAv  worthy  they  may  later  demon- 
strate themselves  to  be,  nothing  but  the  very  best  is  good  enough  for 
Xorth  Carolina  school  children.  Therefore,  we  earnestly  hope  that 
the  very  best  specialists  in  the  State  will  lose  no  time  in  volunteering 
their  services  when  and  where  available.     The  fees  will  be  at  greatly 
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reduced  rates,  because  of  the  wholesale  nature  of  the  work,  but  at  the 
same  time  the  work  will  be  abundantly  remunerative  to  the  men  who 
engage  in  it.  But  if  there  be  any  member  of  the  Society  who  is  fearful 
lest  his  business  be  interfered  with,  my  free  advice  to  such  would  be 
to  go  and  join  the  practicing  physicians  who  were  fearful,  when  the 
State  Board  of  Health  began  its  war  on  typhoid  fever  in  earnest  four 
years  ago,  that  their  business  would  be  ruined.  Go,  join  those  of  the 
brethren  out  for  the  cash  and  engage  in  the  grocery  business  or  run  a 
garage.  We  hope  this  Society  will  see  fit  to  have  a  committee  go  into 
this  matter  thoroughly  in  consultation  with  the  State  Board  of  Health 
so  that  no  mistakes  may  be  made  and  that  neither  party  to  the  procedure 
may  ever  see  any  cause  for  regret  at  the  undertaking. 

DISCUSSION 

Dr.  J.  M.  Parrott,  Kinston :  Personally,  I  endorse  all  the  senti- 
ments expressed  in  Dr.  Cooper's  paper.  I  am  much  impressed  Avith  the 
idea. 

I  notice  that  Dr.  Cooper  asked  that  this  Section  appoint  a  conmiittee 
to  confer  with  the  State  Board  of  Health  in  working  out  certain  details. 
That  being  true,  I  move  that  the  chairman  appoint  a  committee,  and 
that  the  committee  be  given  full  authority  to  take  up  this  matter  and 
act  as  their  judgment  may  dictate. 

Dr.  Cooper:  I  am  much  obliged  to  Dr.  Parrott  for  the  suggestion, 
and  for  the  motion,  because  I  want  it  understood  that  I  am  here  for 
consultation  and  advice  in  this  matter. 

committee  appointed  by  chairman 

Dr.  M.  L.  Smoot,  Fayetteville 
Dr.  C.  J.  Ellen,  Greenville 
Dr.  F.  a.  Carpenter,  Statesville 

II^TUBATIOAT_A  DIFFERENT  WAY 
Dr.  O.  C.  Daniels,  Goldsboro. 

Intubation  as  practiced  today  is  done  in  two  distinct  ways.  The 
original  0'D-\vyer  method,  and  by  direct  laryngoscopy.  The  O'Dwyer 
method  is  very  difficult  for  the  beginner  and  one  who  does  not  have 
much  intubation  to  do,  and  even  to  the  experienced  sometimes  is  very 
difficult.  This  method  is  carried  out  by  the  sense  of  touch  and  guess- 
work. In  direct  laryngoscopy  you  see  exactly  what  you  are  doing,  but  it 
is  rather  difficult,  except  by  the  most  experienced,  and  is  a  method  not 
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mucii  in  general  use.  The  method  I  am  going  to  describe  is  a  semi- 
direct  method,  and  one  any  physician  can  perform  who  can  use  a  head 
mirror  and  a  tongue  depressor. 

Instruments  used,  an  O'Dwyer  intubation  set,  which  comprises  an 
intubator  and  extubator  and  set  of  hard  rubber  or  gold  tubes,  of  vary- 
ing size;  a  self -retaining  mouth  gag,  one  that  opens  mouth  equally  on 
both  sides ;  a  tongue  depressor,  one  that  is  rigid,  light,  and  will  not  slip 
and  does  not  allow  tongue  to  protrude  through  fenestra  in  blade;  two 
artery  forceps  to  hold  mops,  and  one  head  light  that  is  lighted  from 
a  pocket  battery  and  one  that  throws  conyerging  rays  of  light.  My 
jD reference  is  a  Xlaar  light ;  a  library  or  dining  table  that  is  rigid  and 
not  too  high. 

The  method  of  performing  semidirect  intubation  is  as  follows :  The 
child  should  be  wrapped  in  a  sheet  or  blanket  from  the  neck  to  its  feet, 
so  as  to  pin  down  the  arms  to  the  side  and  keep  the  feet  closely  approx- 
imated. Child  should  be  placed  on  table  near  the  left  edge,  with  head 
on  table  and  in  straight  line,  and  held  by  two  assistants;  one  assist- 
ant holding  head,  and  the  other  holding  shoulder  and  body.  The  oper- 
ator stands  on  right  of  patient  with  intubator,  with  proper  size  tube 
ready.  Put  mouth  gag  in  mouth  and  open  mouth  as  wide  as  possible, 
then  with  tongue  depressor  in  left  hand,  insert  same  into  mouth  and 
well  back  on  dorsum  of  tongue,  press  tongue  downward  and  forward 
until  epiglottis  is  plainly  in  view  and  on  a  horizontal  plane;  then  with 
intubator  tube  in  right  hand  under  the  guidance  of  the  eye,  place  tube 
under  the  undersurface  of  epiglottis  and  in  contact  with  same  and  on 
a  horizontal  plane;  push  tube  into  larynx.  !N^ow  drop  tongue  depressor 
in  left  hand  and  with  left  fore  finger,  placed  on  tip  of  intubator  tube, 
push  same  into  larynx  as  far  as  rim  of  glottis,  at  same  time  release 
tube  from  intubator.  Turn  child  on  side  to  allow  mucus  to  run  out, 
and  the  job  of  intubating  is  finished.  Very  frequently  when  you  first 
open  mouth  it  will  be  so  full  of  mucus  that  you  cannot  see  epiglottis, 
then  mucus  has  to  be  wiped  out. 

Extubating  to  me  is  most  dificult  if  I  have  to  use  an  extubator,  but 
this  can  be  done  as  described  by  O'Dwj^er,  and  by  my  semidirect  method. 
I  preferably  leave  stout  braided  silk  in  tube,  and  never  had  this  pulled 
out  by  child.  In  case  silk  is  chewed  in  two,  I  use  direct  laryngoscopy. 
As  to  nursing  and  after  treatment,  etc.,  you  can  find  in  any  standard  text 
book,  as  I  have  nothing  new  along  that  line. 

DISCUSSION 

De.  J.  G.  Murphy,  Wilmington :  Since  confessions  are  the  order  of 
the  day  I  will  make  one  on  the  subject  that  is  before  us. 
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I  intubated  for  eight  years  and  did  not  lose  a  patient  I  should  have 
saved,  I  say  did  not  lose  a  patient  I  should  have  saved  because  I  saved 
all  I  intubated,  but  I  did  it  in  a  very  awkward  way.  Now  for  my  con- 
fession:  It  is  more  difficult  to  extubate  than  to  intubate,  and  in  con- 
sultation with  a  pediatrician  I  found  him  able  to  extubate  easier  than 
I  could,  which  of  course  hurt  my  pride,  so  I  resolved  to  improve  myself 
in  this  branch  of  my  specialty,  so  when  I  was  taking  my  next  post- 
graduate course  in  ISTew  York  I  took  out  a  ticket  on  intubation  at  the 
'New  York  Post-graduate  School,  and  also  signed  up  for  a  course  in 
intubation  under  Dr.  Lynch  of  the  visiting  staif  of  the  Willard  Parker 
Hospital.  After  two  weeks  practice  three  days  each  week  at  these  two 
institutions,  I  got  so  I  could  do  the  stunt  in  such  a  way  that  the  patients 
did  not  frown  when  they  saw  me  as  the  doctor  who  was  to  remove  their 
tubes  and  clean  them  and  replace  them.  To  intubate  and  extubate  skil- 
fully requires  practice  as  well  as  knowledge  of  the  methods.  We  can 
get  this  at  home  by  going  to  the  dead  house  and  practicing  there. 

Dr.  Lynch  has  devised  instruments,  and  they  are  on  the  market  for 
direct  intubation,  and  his  method  is  very  similar  to  that  described  by 
Dr.  Daniels  in  his  excellent  paper,  though  neither  Dr.  Lynch  nor  his 
assistants  in  daily  practice  in  the  "Willard  Parker  use  the  Lynch  method. 
They  practice  the  old  O'Dwyer  indirect  method. 

I  feel  gratefully  indebted  to  Dr.  Daniels  for  his  practical  suggestions 
and  his  originality,  which  if  followed  might  save  many  lives  that  would 
otherwise  be  lost.     His  is  a  good  paper  and  I  commend  his  method. 

A  DOUBLE  MASTOID  POLLOWIN"G  INFLUENZA 

Dr.  H.  M.  Boxnp:r,  Raleigh. 

Patient,  M.  M.,  female,  14  years  old,  came  to  my  office  on  January 
11th,  complaining  of  deafness  and  deafness  only.     History  as  follows: 

Patient  taken  sick  in  bed  on  Decemher  3,  1918,  with  influenza.  On 
the  third  day  both  ears  began  to  discharge.  Patient  was  ill  in  bed 
until  December  14th  and  unable  to  leave  the  house  until  after  Christmas. 
Patient  on  examination  was  found  to  be  a  well  developed,  intelligent 
girl,  with  nothing  of  interest  in  her  family  history  nor  in  her  own 
except  as  above  noted.  On  examining  her  ears,  I  find  both  drums  a  red- 
dish pink,  no  cone  of  light,  no  bulging,  no  sagging  of  the  walls,  no  dis- 
charge nor  perforation.  The  mastoid  is  not  tender,  the  skin  and  tissues 
over  same  are  normal.  No  enlarged  glands,  except  the  tonsillar.  The 
nose  is  normal,  the  throat  normal,  except  for  hypertrophied  tonsils. 
The  eustachian  tubes  are  apparently  somewhat  thickened — only  a  lim- 
ited blast  of  air  being  had  on  inflation — no  rales.     This  examination 


EYE,    EAR,    A'OSE    AXD    THROAT  161 

applies  equally  to  both  ears,  and  to  1113'  mind,  the  pathology  evident  was 
not  commensurate  Avith  the  deafness  which  the  patient  suffered.  I  there- 
fore had  the  patient  visit  the  office  three  times  a  week,  on  which  occa- 
sion I  inflated  the  ears  and  applied  a  2  per  cent  solution  silver  nitrate 
to  the  pharyngeal  orifices  of  the  tubes.  The  deafness  did  not  improve, 
but  I  kept  her  coming,  largely  for  observation,  feeling  that  sooner  or 
later,  something  would  "loom  up"  to  account  for  the  very  considerable 
deafness  which  she  suffered.  I  have  no  record  of  the  tone  limits  nor 
the  distance  at  which  the  acumeter  was  heard.  I  can  only  say  that 
the  conversational  voice  was  not  heard  at  all. 

On  March  4th,  she  came  in,  saying  she  did  not  come  the  week  before 
(February  22-March  1st)  because  she  was  sick  all  the  week — had  a 
headache.  On  examination  at  this  time,  the  deafness  was  unimproved 
—the  drums,  tubes  and  canals,  as  before  noted.  The  right  mastoid  was 
slightly  tender  over  the  tip  and  emissary  vein. 

On  the  following  day  an  X-ray  plate  was  said  by  the  Ecentgenologist 
at  Eex  Hospital  to  show  evidences  of  pus.  I  advised  the  father  that 
we  had  an  operable  mastoid.  With  the  assistance  of  Dr.  M.  R  Gibson, 
I  opened  this  mastoid  on  March  6th,  with  these  findings : 

In  the  tip,  a  large  pus  cell — just  above  this,  a  bony  septum  with  per- 
foration communicating  with  the  pus  cell  above,  in  which  the  bone  was 
broken  down  altogether,  anteriorially  pus  bathing  the  soft  tissues. 
Above  this  cell  and  behind  it  a  perisinus  abscess,  the  sinus  being  covered 
with  granulations  and  bathed  in  pus  for  a  space  one-third  of  an  inch 
in  diameter.  The  antrum  contained  no  pus  and  but  little  granulation. 
A  smear  from  this  mastoid  showed  streptococci  capsulatus  and  a  gram 
positive  diplococci,  no  bacilli  of  whatever  kind — my  findings  being 
confirmed  by  Miss  Barrett  and  Miss  Hall  of  the  State  Laboratory. 
The  hearing  in  the  right  ear  improved  promptly  after  operation.  The 
drum  was  shortly  normal,  except  for  the  loss  of  the  cone  of  light. 

About  March  20th  I  detected  slight  tenderness  over  left  mastoid. 
The  Eoentgenologist  reported  that  the  plate  showed  nothing  abnormal. 
Tenderness  was  not  marked,  but  did  not  disappear. 

On  March  25th,  there  was  slight  ledness,  with  a  limited  amount  of 
brawny  induration  over  the  left  mastoid.  Hearing  in  this  ear  was 
unchanged — the  drum,  canal  and  eustachian  tubes  likewise  were 
unchanged.  This  mastoid  I  operated  on  the  following  day,  assisted 
by  Dr.  A.  C.  Campbell,  with  these  findings : 

A  perisinus  abscess  over  the  knee,  the  sinus  wall  being  covered  with 
granulations  and  bathed  in  pus  for  a  space  one-third  by  one-half  inch. 
The  pus  having  escaped  through  a  small  opening,  the  blue  color  of  the 
sinus  showed  through  the  cortex.     J^o  pus  Avas  found  elsewhere,  the 

11 
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antrum  containing  little  granulation.  The  patient  was  up  within  4 
or  5  days  after  her  operation  in  each  case  audi  had  no  elevation  of  tem- 
perature before  or  after  except  the  day  following  each  operation  the 
temperature  registered  99%.  Both  mastoids  have  healed  satisfactorily. 
Hearing  is  normal  in  both  ears.  The  drum  in  the  left  ear  appears  as 
normal  as  the  right. 

To  me,  this  is  a  very  interesting  case.  First,  it  demonstrates  the 
fallibility  of  X-ray  findings.  Secondly,  a  serious  condition  confronts 
us  with  no  complaint  on  the  part  of  the  patient,  other  than  deafness. 
Thirdly,  a  capsulatus  infection  when  we  should  have  expected  the  influ- 
enza bacillus  with  a  more  rapid  and  pronounced  symptomatology. 
Fourth,  a  perisinus  abscess  following  a  mid-ear  infection  of  two  months 
before,  with  no  infection  of  the  sinus. 

DISCUSSION 

Dr.  O.  C.  Daniels,  Goldsboro :  I  Avould  like  to  report  an  unusual 
case.  1  am  not  a  dentist,  but  week  before  last  I  took  a  left  lateral 
incisor  out  of  the  right  naris. 

Dr.  J.  G.  Murphy,  Wilmington:  Dr.  Daniels'  statement  reminds 
me  of  a  case  I  had  a  few  years  ago,  a  conductor  on  the  Seaboard  Road 
coming  into  Wilmington.  He  came  to  see  me  and  said  he  wanted  me 
to  treat  his  nose.  He  was  in  a  right  bad  fix,  and  Avas  going  to  give  up 
his  position.  He  had  been  told  that  he  had  tuberculosis,  and  he  was 
going  to  the  mountains.  I  looked  at  his  nose,  and  found  at  once  that 
there  w^as  a  foreign  body  in  it.  I  cocainized  it  and  pulled  out  the  for- 
eign body.  It  was  a  piece  of  bone  that  a  dentist  had  chiseled  from  his 
lower  jaw  after  extracting  some  teeth  before  putting  in  a  bridge.  The 
bone  had  fallen  back  into  the  pharynx,  and  he  coughed  it  forward  into 
the  back  of  the  nose.  This  was  his  whole  trouble,  and  as  soon  as  it 
was  removed  he  was  relieved. 

In  reference  to  Dr.  Bonner's  paper,  the  longer  I  practice  otology,  the 
more  convinced  I  am  that  we  pass  over  cases  on  which  we  should  operate. 
In  my  twelve  years  experience  I  have  operated  on  only  one  case  which 
I  regretted  operating  on.  I  feel  that  we  pass  over  so  many  of  these 
cases  and  just  wait,  when  we  ought  to  operate.  Sooner  or  later  those 
patients  either  come  to  the  undertaker  or  come  to  a  mastoid  operation. 
I  recall  one  case,  a  woman,  whose  brother  said  there  was  no  necessity 
for  the  operation.  She  took  his  advice  instead  of  mine  and  did  not 
have  it.  A  few  years  afterward  she  came  to  a  double  mastoid  opera- 
tion, just  three  weeks  before  she  was  delivered. 
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I  believe  that  there  are  many  of  these  cases  we  pass  over  that  ought 
to  have  an  operation.  The  more  mastoid  operations  I  do  on  slight 
symptoms,  the  more  convinced  I  am  that  we  ought  to  do  the  operation 
earlier  and  thus  avoid  a  more  serious  condition  later. 

Dr.  Bonder,  closing  the  discussion:  I  thank  Dr.  Murphy  for  his 
remarks  on  mastoid  work.  I  regretted  that  I  did  not  get  to  see  this 
patient  at  the  time  I  could  get  a  smear  from  the  external  canal.  If 
I  had  known  at  that  time  that  she  had  streptococcus  capsulatus  infec- 
tion (while  I  do  not  know  that  I  could  have  been  more  careful  in  watch- 
ing her),  the  patient  would  not  have  suffered  the  dangers  of  thrombosis 
for  the  same  length  of  time,  and  possibly  not  at  all.  I  feel  just  as  I 
said  in  a  paper  last  year,  that  we  need  to  be  more  careful  about  these 
cases  that  are  not  typical.  Typical  cases  any  one  can  recognize.  It 
is  the  atypical  cases  that  we  need  to  be  careful  about.  They  come  for 
operations  later  for  brain  abscess  or  for  meningitis,  and  far  too  fre- 
quently they  come  to  the  undertaker. 

Dr.  C.  "W.  Banner  of  Greensboro,  was  nominated  for  chairman  of  the 
Section  on  Eye,  Ear,  j^ose,  and  Throat.  This  nomination  was  sec- 
onded, and  Dr.  Banner  was  unanimously  elected. 

Dr.  Baxxer  :  Gentlemen,  I  want  to  thank  you  for  the  honor  con- 
ferred on  me.  I  am  glad  to  see  the  large  attendance  we  have  here, 
and  glad  to  see  the  interest  manifested  in  this  section,  I  want  you  to 
keep  it  up,  and  I  hope  that  we  can  make  it  one  of  the  best  sections  in 
the  whole  State  Societv. 


PEDIATRICS 

ACTIVE  IMMUNIZATION  AGAINST  DIPHTHEEIA 

Dr.   J.   BUREN    SiDBURY,   WiLMIXGTON. 

The  fact  that  diphtheria  makes  its  appearance  in  every  city,  town^ 
village,  and  country  every  year  should  make  us  realize  that  it  constitutes 
a  very  important  hygienic  problem.  The  Consolidated  Board  of  Health 
of  Wilmington,  under  the  guidance  of  Dr.  Chas.  E,  Low,  has  appre- 
ciated this  fact  and  through  his  help  and  guidance  the  woi*k  on  this 
paper  has  been  made  possible.  The  first  step  in  this  work  was  made 
when  Dr.  Low  and  myself  presented  the  idea  of  active  imm.unization 
against  diphtheria  to  Prof.  J.  J.  Blair,  superintendent  of  the  city  schools 
of  Wilmington.  Upon  his  invitation.  Dr.  Low  and  I  presented  the  sub- 
ject to  all  the  city  school  teachers  and  asked  that  they  take  the  tests 
themselves  as  their  first  step  to  cooperate  with  us  in  this  Avork.  This 
they  did  with  the  desired  effect  upon  the  pupils.  Before  testing  any 
of  the  children  the  board  of  health  issued  a  circular  for  each  child  to 
take  home  to  his  parents  to  sign,  both  as  to  their  willingness  to  have 
their  child  take  the  Schick  test  and  also  the  treatment  if  necessary. 
Some  signed  one;  some  signed  both;  others  signed  none.  However,  in 
spite  of  two  epidemics  of  influenza,  we  tested  about  1,100  children  and 
have  given  about  200  children  treatments  with  toxin-antitoxin  in  the 
past  six  mlonths  and  have  rendered  thirty  individuals  immune  who  were 
susceptible  six  months  ago.  This  step.  Dr.  Low,  superintendent  of  the 
Wilmington  Board  of  Health,  considers  the  beginning  of  the  end  of 
diphtheria  in  Wilmington,  for  it  is  now  well  established  as  one  of  the 
measures  of  preventive  medicine  urged  by  our  board  of  health.  Our 
people  are  already  as  familiar  with  this  as  they  are  with  typhoid  vac- 
cine, and  are  asking  that  it  be  done  to  protect  their  children  from  the 
dreaded  disease,  diphtheria. 

This  generation  of  the  laity  and  of  the  medical  profession  is  not 
familiar  with  the  dreadfulness  of  diphtheria  as  it  existed  thirty-five  and 
forty  years  ago.  To  have  two  or  three  dead  in  one  house  at  one  time 
from  membranous  croup,  so  called,  was  not  an  unusual  occurrence. 
Since  that  time  wonderful  strides  have  been  made  through  the  powerful 
specific  agency  of  diphtheria  antitoxin.  Coupled  with  that,  and  by  no 
means  less  important,  was  the  wonderful  work  done  by  Dr.  O'Dwyer 
with  his  intubation  set  wdiich  he  gave  his  life  to  perfect — and  which, 
up  to  the  present  day,  has  not  been  improved  upon. 

In  spite  of  these  two  remedial  agencies  the- morbidity  and  mortality 
from  diphtheria  have  remained  about  the  same  for  the  past  fifteen  or 
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twenty  years.  And  it  seems  very  evident  that  if  we  expect  to  reduce 
materially  our  death  rate  from  diphtheria  we  must  seek  other  means 
than  have  been  at  our  disposal  or  than  have  been  generally  used.  There 
are  reported  yearly  in  the  United  States  an  average  of  23,540  deaths 
from  diphtheria  and  the  morbidity  from  this  is  ten  times  this  number 
or  235,400. 

It  is  important  for  us  to  consider  here  the  age  incidence  of  diph- 
theria, which  is  the  greatest  between  one  and  five  years,  according  to 
cases  reported,  which  is  borne  out  by  the  results  of  the  Schick  test. 

:NrORTALITY    STATISTICS 

iTable  I.     Mortality  from  Diphtheria  in  New  York  City  from  1891-1900 

Number  Per   cent. 

Birth  to  5  years 14,553  81.5 

5  to  10  years 3,052  17.0 

ITable  II.     Morbidity  a>-d  Mortality  from  Diphtheria  in  New  York  City 
During  the  Past  Fix^e  Years 

Year  MorMclity  Mortality 

1913 14,535  1,333 

1914 17,129  1,491 

1915 15,259  1,278 

1916 13,521  1,031 

1917 12,624  1,158 

Total  for  five  years 73,068  6,291 

Yearly  average 14,613  1,258 

ITable  III.     Mortality  Census  from  Registration  Area  in  the  U.  S.  for  1910 

Deaths  per 
Deaths  100,000 

Population 

Diphtheria 11,512  21.4 

Measles 6,598  12.3 

Scarlet  fever 6,255  11.6 

From  the  above  table  we  see  how  the  total  deaths  from  diphtheria 
compare  with  the  combined  death  rate  from  measles  and  scarlet  fever. 
While  the  general  population  fears  scarlet  fever  more  than  either  of  the 
other  two,  the  death  rate  from  it  is  the  least  of  the  three. 

As  we  have  seen  from  the  above  statistics,  which  are  taken  from  A. 
Zingher's  report,  the  morbidity  and  mortality  from  diphtheria  for  the 
past  twenty  years  has  remained  constantly  high  and  has  done  so  in 
spite  of  antitoxin  therapeutically  and  prophylactically.  This  brings  us 
face  to  face  with  the  fact  that  if  we  wish  to  cope  efficiently  with  diph- 
theria we  must  seek  other  means  than    antitoxin    alone.     Thanks    to 
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Schick,  Von  Beliring,  and  Park  there  has  been  developed  an  efficient 
weapon  against  diphtheria  which  is  ?imple  enough  for  general  use  and 
which  seems  to  be  equally  as  reliable  as  any  other  known  medical  rem- 
edy. This  is  the  Schick  test  combined  with  the  administration  of  toxin- 
antitoxin  to  the  nonimmunes.  If  this  would  be  generally  and  intelli- 
gently used  over  98  per  cent,  of  diphtheria  would  be  eliminated  from 
this  country.     In  other  words,  diphtheria  would  be  wiped  out. 

THE  SCHICK  TEST 

The  flexor  surface  of  the  forearm  is  sponged  off  well  with  95  per 
cent,  alcohol  or  ether  and  with  a  tuberculin  syringe  and  a  fine  needle 
.2  c.c.  of  diluted  toxin,  %o  M.L.D.  for  250  gm.  guinea  pig  in  sterile 
normal  saline  is  injected  intracutaneously.  If  the  injection  is  made 
properly  a  white  wheel-like  elevation  appears  which  presents  a  number 
of  fine  pits  corresponding  to  hair  follicles  or  sweat  glands.  This  occurs 
only  when  the  test  is  properly  done  and  denotes  that  the  solution  is 
confined  to  a  limited  area  of  the  epidermis  where  it  causes  local 
irritant  action.  ^"X  positive  reaction  represents  the  action  of  the  toxin 
on  the  unjDroitected  cell"  and  according  to  Schick  indicates  that  there 
is  less  than  %o  i^^'it  of  antitoxin  in  3  c.c.  of  blood.  ^"The  researches 
of  Loos,  Keresawa,  Schick,  and  others  have  proved  that  there  are  no 
protective  bodies  (antibodies)  against  diphtheria  in  the  blood  serum 
of  children  taken  sick  with  diphtheria;  that  those  persons  taken  sick 
prior  to  injection  with  antitoxin  always  give  a  positive  skin  reaction, 
while  the  negative  intracutaneous  skin  reaction  always  proves  the  exist- 
ence of  protective  bodies  in  sufficient  numbers  for  prophylaxis  against 
diphtheria,"  according  to  Bunderson. 

A  positive  reaction  begins  as  a  redness  at  the  point  of  injection  which 
may  appear  in  a  few  hours  and  increase  in  intensity  for  three  or  four 
days  when  it  reaches  its  height  and  begins  to  fade,  leaving  a  definitely 
circumscribed  scaling  area  with  brownish  pigmentation  which  may  per- 
sist for  six  weeks.  *"At  its  height  the  reaction  consists  of  a  circum- 
scribed area  of  redness  and  slight  infiltration  which  measures  from  1-2.5 
cm.  in  diameter."     Park  and  Zingher. 

The  negative  shows  no  local  reaction — skin  normal.  These  tests  are 
read  at  the  end  of  the  third  or  fourth  day  when  they  are  at  their  height, 
very  exceptionally  a  late  reaction  is  seen  to  develop  after  the  fourth 
day.  ^The  reliability  of  the  Schick  test  is  best  illustrated  in  the  fact 
that  of  1,000  patients  sick  with  scarlet  fever  at  the  Willard  Parker  Hos- 
pital, who  had  shoAvn  a  negative  Schick  on  admission,  not  one  developed 
clinical  diphtheria,  although  no  antitoxin  had  been  given,  and  about 
15-20  per  cent,  of  these  children  shoAved  virulent  diphtheria  bacilli  in 


SCHICK  REACTIONS 


Fig.  I.     Schick  7  days,  showing  scaling  and  exfoliation  of  epidermis.     Age, 
years. 


Fig.  II.     Schick  10  days  old,  showing  desquamation.     Age,  8  years. 
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throat  cultures  at  some  time  during  their  stay  in  the  hospital.  Since 
its  use  in  the  Hebrew  Infants'  Asylum,  l^ew  York  City,  Dr.  Alpes  Hess 
says  there  has  not  developed  a  single  case  of  diphtheria  in  the  hospital 
for  three  years. 

The  Schick  test  has  made  it  possible  to  distinguish  definitely  between 
"clinical  diphtheria"  and  carriers.  It  has  offered  an  explanation  of 
why  some  cases  of  so-called  diphtheria  do  so  well  without  diphtheria 
antitoxin  while  other  cases,  apparently  identical,  do  so  badly  after  hav- 
ing antitoxin.  This  kind  of  case  has  occurred  so  frequently  that  there 
has  been  a  tendency  for  the  general  practitioner  to  disregard  the  labor- 
atory report  entirely  and  give  antitoxin  to  all  suspicious  cases  and  make 
no  effort  to  make  an  accurate  diagnosis.  If  the  Schick  test  is  used  in 
these,  as  well  as  in  other  cases,  a  great  saving  will  be  made  in  that  anti- 
toxin will  not  be  given  unnecessarily,  and  carriers  can  be  identified  by 
a  positive  throat  culture  and  a  negative  Schick.  Carriers  give  a  neg- 
ative or  a  very  faintly  positive  reaction. 

The  effectiveness  of  the  administration  of  toxin-antitoxin  we  control 
by  doing  a  Schick  test  on  those  so  treated  at  definite  stated  intervals 
and  most  gratifying  results  are  obtained.  It  has  been  conclusively 
shown  that  antitoxin  begins  to  develop  in  two  to  three  weeks  after  injec- 
tions and  that  the  per  cent,  of  negative  Schicks  increase  very  rapidly 
after  the  third  week.  In  our  series  of  cases  treated  with  toxin-antitoxin 
thirty-two  children  were  retested  at  the  end  of  two  and  a  half  months. 
Of  this  number  twenty-nine  gave  a  negative  reaction;  three  a  positive. 

iZingher  has  shown  that  antitoxin  derived  from  the  mother  lasts 
the  child  from  six  to  nine  months.  Very  occasionally  does  this  last  for 
eighteen  months.  At  the  end  of  this  time  the  child  loses  the  immunity 
derived  from  the  mother  and  become-i  nonimmune  and  gives  a  positive 
Schick  test  where  it  had  been  negative  before.  He  also  showed  that 
a  large  majority  of  the  children  belonging  to  immune  mothers  have 
positive  Schick  tests.  After  six  months  of  life,  twenty-seven  out  of 
thirty-two  children  between  six  and  fifteen  months,  or  86.3  per  cent., 
gave  a  positive  Schick  reaction. 

When  a  mother  shows  a  positive  Schick  test  her  infant  under  six 
months  will  invariably  give  a  positive  reaction.  In  no  case  has  it  been 
true  that  a  mother  with  a  positive  Schick  had  an  infant  under  six 
months  with  a  negative  Schick.  But  it  is  not  tnie  that  every  infant 
under  six  months  whose  mother  is  immune  gives  a  negative  Schick. 
And  it  may  be  further  stated  and  very  definitely  so  that  practically  all 
infants  if  they  are  not  susceptible  at  birth  will  become  so  during  the 
first  year  of  life.  This  is  borne  out  by  the  Schick  test  which  shows 
the  greatest  number  of  positives  between  one  and  five  years.     *^Zingher 
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shows  that  68.5  per  cent,  between  birth  and  six  months  were  negative 
and  that  84.3  per  cent,  between  six  and  fifteen  months  from  immune 
mothers  tested  at  the  New  York  Foundling  Hospital  were  positive. 

It  is  interes'ting  to  note  that  families  run  more  or  less  alike  in  their 
susceptibility  or  nonsusceptibility.  If  the  youngest  child  in  the  family 
shows  a  negative  Schick  all  the  other  children  will  show  a  negative 
reaction.  If  there  is  any  variation  the  younger  children  show  a  posi- 
tive and  the  older  children  a  negative  reaction.  If  the  older  child  is 
positive  the  younger  children  will  invariably  be  positive. 

Pseudo  reaction:  The  pseudo  test  consists  of  the  injection  of  .2  c.c. 
of  the  same  solution  of  diphtheria  toxin  in  saline  which  has  been 
previously  heated  to  75°  C.  for  five  minutes.  In  this  the  soluble  diph- 
theria toxin  has  been  destroyed  and  the  bacillus  protein  has  remained 
unchanged.  After  six  to  eighteen  hours  a  more  or  less  urticarial  reac- 
tion occurs,  reaching  its  height  in  thirty-six  to  forty-eight  hours,  and 
subsides  in  three  or  four  days,  when  the  true  reaction  is  at  its  height. 
The  pseudo  reaction  appears  earlier,  is  more  infiltrated,  less  sharply 
circumscribed,  disappears  in  twenty- four  to  •  thirty-six  hours,  leaving 
only  a  pigmented  area,  and  never  shows  any  scaling.  It  is  quite  pos- 
sible to  distinguish  the  two,  and  this  should  be  done,  for  a  person  with 
a  positive  pseudo  reaction  may  have  a  high  antitoxin  content  in  his 
blood.     All  doubtful  reactions  should  be  controlled  by  a  pseudo  test. 

The  reaction  depends  upon  a  hypersusceptibility  of  the  tissue  cells  of 
the  individual  to  the  bacillus  protein  which  is  present  in  the  toxin  broth 
used.  It  is  a  local  anaphylactic  response.  A  moderate  pseudo  reac- 
tion at  the  end  of  twenty-four  hours  is  very  much  like  the  fully  devel- 
oped positive  reaction,  but  the  marked  pseudo  reaction  shows  consider- 
able infiltration,  with  a  central  darker  reddish  area  with  less  pronounced 
periphery.  One  can  best  appreciate  this  difference  after  seeing  a  num- 
ber of  pseudo  reactions. 

There  are  two  methods  to  exclude  confusion  in  readings : 

(1)  Read  test  at  end  of  three  or  four  days; 

(2)  Use  a  control  test  on  opposite  arm  at  same  time. 

RESULTS    OF    SCHICK    TESTS   AS    SHOWN    BY    DIFFERENT    WORKERS 

''^ Schick's  own  percentages: 

Percentage 

Years  Positive 

New  born 7 

1  year 43 

2  to  5  years 63 

5  to  15  years 50 

Adults 10 


SCHICK  REACTIONS 


Fig.    III.     Positive    Schick    test,    sliowing    pigmentation.     lU    days.     Boy, 
years. 


Fig.    IV.     Schick    test    10    days     (x     x     x)     positive.     Desquamation    has 
occurred  and  pigmentation  very  plain.     Adult  female. 
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iScliick  Test — Zinglier: 


Age  Total 

6  months  to  1  year 10 

1  to  2  years 68 

2  to  4  years 273 

4  to  6  years 249 

6  to  8  years 196 

8  to  15  years 237 

Over  15  years 167 

Total 1,200 


Percentage 

Negative 

Positive 

Positive 

5 

5 

50.0 

22 

46 

67.6 

93 

180 

65.9 

116 

133 

53.4 

123 

73 

37.2 

171 

66 

27.8 

126 

41 

24.5 

656 


544 


45.3 


iThe  Schick  Test  at  the  ]^€w  York  Catholic  Protectory: 

Percentage 
Age  Total    Negative    Positive    Positive 

4  to  6  years 126  113  13  10.3 

6  to  8  years 212  202  10  4.7 

8  to  10  years 91  82  9  9.9 

10  to  15  years 233  220  13  5.5 

Over  15  years 25  24  1  4.0 

Total 687  641  46  6.7 


The  Schick  Test  in  Wilmington,  N.  C. : 

Percentage 

Positive  Negative        Positive  Percentage 

Age                            Total  M.  F.  M.  F.         M.        F.  Positive 

0-6  months 4  ..  1  ..  3  25.0  25.0 

6  months-1  year 15  4  6  3  2  26.7—40.0  66.7 

1-2  years 24  11  9  2  2  45.5—37.5  83.3 

2-4  years 30  14  10  3  3  46.7—33.3  80.0 

4-6  years 23  7  7  5  4  30.4—30.4  60.8 

6-8  years 218  50  67  49  52  23.1—30.5  53.6 

8-10  years 181  32  51  53  45  18.8—27.0  45.8 

10-12  years 218  40  55  76  47  18.3—25.2  43.5 

12-16  years 192  39  49  51  52  20.3—25.5  45.8 

Adults 95  ..  27  7  61  —28.4  28.4 

Total 1,000       197       282       249       270       12.0—28.2         40.2 

Percentage  "William  Hooper  School* 

Percentage 
Years  Positive 

6-8  years 27.9 

8-10   years 30.9 

10-12   years 26.3 

12-16    years 28.5 

*This  School  is  mentioned  separately  because  it  gave  the  lowest  per  cent  positive  of  any 
of  the  schools  tested. 
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TREATMENT 


The  treatment  consists  in  the  injection  of  one  c.c.  of  toxin-antitoxin 
at  seven  day  intervals  for  three  injections.  The  dose  is  the  same  for  all 
except  infants  under  one  year,  who  should  get  three  injections  of  0.5  c.c. 
toxin-antitoxin  at  seven  day  intervals  for  three  injections. 

Reaction :  The  reaction  is  very  slight  if  any.  A  few  cases  have 
malaise,  temperature  100-102  for  twenty-four  hours.  The  local  reac- 
tion m'ay  show  redness  and  swelling  of  the  aiTa  for  tAventy-four  to  forty- 
eight  hours  with  some  pain  and  tenderness.  On  the  whole  the  majority 
of  the  cases  have  not  been  inconvenienced  by  the  treatment  at  all  and 
it  has  been  my  experience  that  the  younger  the  child  the  less  the  reac- 
tion. Adults  are  more  apt  to  have  some  constitutional  reaction.  Two 
cases  had  chills  followed  by  fever  and  malaise  thirty-six  hours  after  the 
injection  lasting  24  hours.  The  reaction  from  this  is  much  less  than 
that  from  typhoid  vaccination. 

During  the  past  six  months  we  have  treated  two  hundred  cases.  Of 
this  number  thirty-two  have  been  retested  after  two  and  one-half 
months  and  twenty-nine  showed  a  negative  Schick.  At  the  beginning 
of  the. school  year  next  fall  all  that  have  received  toxin-antitoxin  will  be 
retested  and  those  who  show  positive  tests  will  be  advised  to  take  one 
or  two  more  injections  to  stimulate  their  immunity.  We  feel  that  this 
number  will  be  very  small,  however,  and  a  report  on  these  will  be  given 
at  a  later  date. 

TIME   OF  DEVELOPMENT   OF  ANTITOXIN 

Immunity  obtained  by  having  diphtheria  or  by  the  use  of  immun- 
izing doses  of  antitoxin  lasts  from  one  month  to  several  years,  varying 
greatly  in  individuals,  but  is  of  very  much  shorter  duration  in  children 
than  in  adults,  according  to  the  best  authorities. 

To  meet  this  condition  it  becomes  necessary  to  immunize  both  actively 
and  passively  if  we  expect  to  get  any  lasting  immunity  and  by  combin- 
ing the  two;  that  is,  when  the  patient  has  been  exposed  to  diphtheria 
recently,  we  give  antitoxin  plus  toxin-antitoxin  to  immunize  both  for 
the  present  and  for  the  future. 

^The  first  attempt  to  immunize  children  was  made  by  von  Behring  in 
1912.  According  to  Park  and  Zingher  "of  oiie  hundred  and  fifty^eight 
cases  infected  35.5  per  cent  produced  enough  antitoxin  within  four 
weeks  to  give  a  negative  reaction,  and  6  per  cent  a  very  faint  reaction. 
Of  the  remaining  52  per  cent  giving  a  moderately  positive,  6.5  per  cent 
a  strongly  positive  Schick  reaction." 
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'^By  injection  of  antitoxin  Park  showed  tiiat  to  obtain  tlie  siame  effect 
as  the  Schick  ten  to  twenty  times  as  much  antitoxin  was  needed  sub- 
cutaneously  or  intravenously.  To  prevent  a  positive  Schick  from  devel- 
oping he  showed  that  20,000  units  given  subcutaneously  were  able  to 
affect  the  six-hour  reactions  to  the  same  extent  as  1,000  units  intra- 
venously. This  emphasizes  the  importance  of  intravenous  administra- 
tion of  antitoxin  in  toxic  diphtheria. 

CONCLUSIONS 

1.  The  Schick  test  is  a  reliable  test  for  determining  immunity  against 
diphtheria. 

2.  The  Schick  test  will  differentiate  between  a  true  case  of  diph- 
theria and  a  "carrier." 

3.  The  Schick  test  is  an  accurate  clinical  check  on  efficiency  of  admin- 
istration of  toxin-antitoxin. 

4.  It  has  been  shown  that  toxic  diphtheria  cases  require  early  intra- 
venous administration  of  antitoxin. 

5.  Should  an  outbreak  of  diphtheria  occur  among  children  previously 
tested,  it  would  be  necessary  to  immunize  with  antitoxin  only  the  sus- 
ceptible children.  This  applies  to  individual  families  as  well  as  to 
schools.  Where  such  occurred  in  schools  classwork  could  continue 
without  interruption.  Those  who  show  a  negative  Schick  need  no 
immunizing  dose,  for  they  will  not  develop  diphtheria  if  exposed. 

6.  The  age  incidence  of  diphtheria  as  shown  by  the  Schick  test  is 
between  one  and  five  years,  which  is  the  age  of  greatest  mortality,  hav- 
ing between  75  per  cent  and  89  per  cent  of  the  total  mortality  from 
diphtheria. 

8.  A  universal  application  of  the  Schick  test  to  all  children  up  to 
fifteen  years  and  the  administration  of  toxin-antitoxin  to  the  non- 
immunes over  two  years  and  to  all  children  under  two  years,  regard- 
less, would  practically  eliminate  diphtheria  from  our  midst. 

[  I  wish  to  express  my  appreciation  to  Miss  Columbia  Munds,  Miss  Kutchen 
and  Mrs.  Pfeiffer,  nurses  who  assisted  in  doing  the  work,  and  to  Prof. 
Bryan,  Misses  Hill,  Meares,  Fickling,  Clark,  and  Cook,  principals  of  the 
different  schools,  for  their  cooperation  in  carrying  on  this  work  in  the 
schools.] 
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DISCUSSION 

Dr.  E.  J,  Wood,  Wilmington:  Certainly  from  a  public  health  point 
of  view  there  has  hardly  been  presented  here  a  paper  as  important  or 
so  far-reaching  in  its  work  as  this  paper,  A  good  part  of  this  work 
I  have  known  from  a  distance,  and  I  do  not  think  there  has  been  any 
piece  of  original  investigation  as  important  as  this,  and  I  am  satisfied 
that  the  whole  state  will  benefit  from  it. 

Dr.  Sidbury,  closing  the  discussion :  The  reagents  used  in  doing  this 
work  were  those  from  the  'New  York  City  Board  of  Health — both  for 
the  Schick  test  and  the  toxin-antitoxin.  Parke,  Davis  &  Company  also 
furnishes  both  products.  The  value  of  this  prophylactic  remedy  can- 
not be  overestimated.  If  this  means  of  prevention  of  diphtheria  were 
universally  used,  which  it  will  be  in  a  very  short  while,  diphtheria  would 
be  a  thing  of  the  past.  The  sooner  we  make  it  universally  used  the 
sooner  thousands  of  lives  mil  be  saved  each  year  from  diphtheria,  for 
this  is  a  preventable  disease.  It  rests  Avith  the  general  practitioner, 
though,  as  to  how  soon  this  remedy  will  become  universal.  Dr.  Park 
advises  active  immunization  of  all  infants  under  two  years  and  those 
over  two  years  who  show  a  positive  Schick. 


PATHOLOGY,  PHYSIOLOGY,  BACTERIOLOGY 
AND  CHEMISTRY 

THE  PHYSIOLOGY  AND  ORGANOTHERAPY  OF  THE 
CORPUS  LUTEUM 

Dr.  S.  a.  Ste\-ens,  Monroe. 

There  are  in  the  human  body  a  number  of  glands  called  ductless. 
The  part  played  by  these  in  the  human  economy  was  for  a  long  time 
a  matter  of  conjecture.  While  their  exact  function  is  still  not  thor- 
oughly understood,  yet  recent  investigations  by  physiologists  have 
thrown  some  light  on  the  subject.  To  this  comparatively  new  branch 
of  medicine  the  term  endocrimology  has  been  applied.  That  certain 
diseased  processes  are  dependent  upon  pathological  conditions  in  these 
glands — resulting  in  over  or  under  functioning — is  now  an  established 
fact.  As  an  example  of  this  may  be  mentioned  cretinism^  due  to  hypo- 
functioning  of  the  thyroid  gland,  and  exophthalmic  goitre,  due  to  over- 
functioning  or  diseased  conditions  of  the  same  gland.  The  use  of 
extracts  of  some  of  these  glands  in  diseased  conditions,  supposed  to  be 
due  to  disturbance  of  their  normal  action,  has  been  tried  for  several 
years.  To  this  branch  of  therapeutics  the  teinn  organotherapy  has  been 
applied. 

It  is  the  purpose  of  this  paper  to  consider  the  physiological  and  thera- 
peutic status  of  one  of  these  glands — the  ovary,  or  its  active  principle, 
the  corpus  luteum.  This  gland  is  supposed  to  have  both  an  external 
and  internal  secretion.  That  it  exerts  an  influence  upon  meoistruation 
and  reproduction  has  been  known  for  a  long  time.  However,  its  mode 
of  action  and  its  probable  connection  with  certain  other  ductless  glands 
have  been  brought  to  light  by  recent  investigations.  It  is  now  defi- 
nitely kno^nm  that  the  cause  of  menstruation  is  an  internal  secretion  of 
the  ovary  and  that  the  element  of  the  ovary  which  is  concerned  in  this 
process  is  the  corpus  luteum.  Its  use  was  resorted  to  on  the  theory 
that  it  exerted  a  trophic  action  on  the  uterus  during  the  entire  sexual 
life.  Recent  investigations  show  that  the  corpus  luteum  produces  an 
internal  secretion  which  leads  to  a  hypertrophy  and  softening  of  the 
uterine  mucosa  and  sensitizes  it  so  that  it  reacts  to  a  foreign  body  (the 
ovum),  with  the  formation  of  a  maternal  placenta.  It  is  possible,  and 
perhaps  probable,  that  the  secretions  of  the  ovary  may  be  affected  by 
the  entire  endocrine  system.  There  is  evidence  that  a  well  marked  dis- 
turbance of  menstrual  function  is  associated  with  diseased  conditions 
of  other  ductless  glands,  especially  of  the  hypophysis  or  pituitary  body. 
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It  has  been  shown  that  hypertrophy  of  the  hypophysis,  which  occurs  in 
animals  after  removal  of  the  ovaries,  may  be  checked  by  administration 
of  ovary. 

Because  of  the  effeet  on  the  uterine  mucosa  the  use  of  ovarian  extract 
has  been  resorted  to  in  a  numiber  of  menstrual  disorders  of  functional 
type;  In  this  type  there  is  an  absence  of  any  anatomical  lesions  of 
the  uterus  or  adnexa  that  will  explain  the  symptoms. 

In  cases  of  the  so-called  functional  amenorrhoea  organotherapy  has 
given  relief.  While  the  number  of  cases  benefited  is  not  as  large  as  it 
ought  to  be  on  theoretical  grounds,  still  it  is  sufficiently  large  to  justify 
us  in  hoping  for  better  results  with  increasing  knowledge  of  the  entire 
endocrine  system.  In  studying  the  effect  of  organotherapy  on  men- 
struation, we  are  denied  the  more  exact  methods  of  laboratory  tests  and 
animal  experimentation,  since  this  process  is  almost  exclusively  a  human 
attribute.  Hence  we  are  forced  to  rely  on  the  clinical  test,  or  by 
observing  the  effect  of  organotherapy  upon  functional  pelvic  disturb- 
ances. This  method  is  somewhat  inaccurate,  but  not  necessarily  more 
so  than  the  results  of  laboratory  tests  and  animal  experimentation,  for 
the  reason  that  substances  may  be,  and  frequently  are,  changed  chem- 
ically by  the  processes  of  digestion  and  absorption  in  the  human  body. 
In  dysmenorrhcea,  in  irregular  or  delayed  m^enstruation,  organo- 
therapy has  accomplished  relief,  and  in  some  cas€S  entire  cure.  This 
fonn  of  trouble  is  not  infrequently  encountered  in  young  married 
women.  These  suifer  much  pain  at  the  menstrual  period;  oftentimes 
there  is  irregularity,  the  flow  is  scanty  or  maybe  profuse.  In  some 
selected  eases  of  this  kind  much  relief  may  be  had  from  a  judicious, 
persistent  use  of  ovarian  extract. 

In  amenorrhoea,  associated  with  rapid  and  excessive  deposits  of  fat 
— the  so-called  adiposa  genital  dystrophy — it  has  been  found  that  the 
amenorrhoea  is  probably  dependent  upon  underfunctioning  of  the  pitu- 
itary body  or  hypopituitarism.  The  disturbance  of  the  normal  bal- 
ance between  these  two  ductless  glands  results  in  a  failure  of  the  uterine 
mucosa  to  perfoi*m  its  function.  This  symptom-complex  has  been 
relieved  or  cured  in  an  encouraging  number  of  cases. 

In  some  cases  of  sterility,  especially  when  associated  with  hypoplasia 
of  the  uterus,  or  the  infantile  type,  the  application  of  organotherapy 
has  resulted  beneficially.  While  the  proportion  of  cases  of  this  type  that 
are  benefited  is  discouragingly  small,  still  the  same  may  be  said  of 
other  methods  of  treatment.  Its  use  in  this  condition  is  based  on  the 
theory  that  the  failure  to  conceive  is  due,  not  to  the  small  size  of  the 
uterus,  but  to  some  physiological  defect  in  the  endometrium.     Color  is 
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given  to  this  tlieoiy  by  tlie  well  known  power  of  the  uterine  muscle  to 
undergo  hyperplasia  when  the  proper  stimulus  is  applied,  as  in 
pregnancy. 

Corpus  luteum  has  been  used  with  apparent  success  in  the  treatment 
of  excessive  or  pernicious  vomiting  of  pregnancy. 

Finally,  a  consideration  of  the  use  of  corpus  luteum  or  ovarian  extract 
in  the  nervous  and  vasomotor  disturbances  accompanying  the  menopause 
— both  natural  and  artificial — reveals  its  most  beneficial  results. 

The  testimony  of  a  number  of  authors  proves  pretty  conclusively  that 
this  is  its  largest  field  of  usefulness  at  present.  The  hot  flushes,  the 
tremors,  giddiness  and  other  nervous  discomforts  that  follow  destruc- 
tive operation  on  the  uteinis  and  adnexa  are  claimed  to  be  amenable  to 
organotherapy.  When  we  consider  how  frequently  these  operations  are 
performed  by  gynecologists  and  the  large  number  of  sufferers  from  these 
ablation  symptoms,  it  is  certainly  fortunate  that  some  means  of  alle- 
viation has  been  discovered. 

In  the  natural  menopause,  the  nervous  manifestations  are  often  dis- 
tressing and  prolonged.  In  some  cases  of  this  type  much  relief  has 
been  obtained  by  the  use  of  ovarian  therapy. 

In  conclusion,  the  certain  and  well  established  therapeutic  results 
obtained  by  the  use  of  thyroid  extracts,  and  especially  the  well  knoA\Ti 
effect  of  pituitrin  on  inertia  uteri,  lead  us  to  hope  that,  with  increas- 
ing knowledge  of  the  entire  endocrine  system,  much  benefit  may  result 
from  further  investigation  along  this  line. 


THE    TEEATMENT    OF    SYPHILIS   WITH   MERCURY:    ITS 
MODE  OF  ABSORPTION  AND  EXCRETION 

Joseph  A.  Elliott,  A.B.,  M.D.,  Charlotte. 

The  treatment  of  syphilis  has  undergone  so  many  changes  since  the 
advent  of  salvarsan  that  there  is  still  a  great  diversity  of  opinion  as  to 
what  constitutes  adequate  treatment.  In  general  we  may  divide  the 
therapeutists  into  three  classes;  first,  those  who  treat  syphilis  with  sal- 
varsan alone;  second,  those  who  administer  mercury  alone;  and  third, 
those  who  combine  both  salvarsan  and  mercury  in  the  treatment  of  the 
disease.  To  this  latter  class  belong  our  most  eminent  syphilographers 
and  the  greater  majority  of  the  medical  profession.  While  we  believe 
salvarsan  the  most  efficient  drug  in  the  treatment  of  syphilis  that  we 
have  in  our  armamentarium,  still  there  is  a  great  deal  of  truth  in  the 
old  maxim:   mercury  is  the  silver  lining  of  every  luetic  cloud. 

It  is  not  the  object  of  this  paper  to  go  into  details  as  to  the  treatment 
of  syphilis,  however.     Suffice  it  to  say  that  every  case  of  syphilis  should 
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receive  from  six  to  tAventy  or  thirty  salvarsans,  depending  on  the  case, 
and  courses  of  mercury  along  wdth  these  treatments  or  during  the  inter- 
vals between  the  series  of  salvarsans. 

There  are  three  principal  methods  of  administering  mercury,  namely, 
by  ingestion,  by  injections,  and  by  inunctions.  While  mercury  nuay  be 
given  by  mouth  to  advantage  in  some  casies,  in  general  this  method  should 
be  condemned,  as  being  the  least  efficacious,  and  liable  to  mask  symp- 
toms that  should  be  treated  more  strenuously  in  order  to  avoid  later 
complications.  The  ease  with  which  pills  may  be  taken  and  the  lack 
of  inconveniences  experienced  from  the  other  forms  of  treatment  are 
great  temptations  in  favor  of  their  use.  Of  the  two  latter  methods,  both 
are  considered  efficacious ;  hoAvever,  both  have  certain  disadvantages. 
The  injections  are  more  or  less  painful  and  require  a  visit  to  the  phy- 
sician's office  at  least  every  other  day  when  the  soluble  salts  are  given, 
and  weekly  in  case  of  the  insoluble  salts.  The  inunctions,  such  as  are 
ordinarily  used  in  the  inunction  cure,  are  dirty  (soil  the  bed  and  body 
linen,  thus  disclosing  the  nature  of  the  treatment),  and  besides  require 
thirty  minutes  rubbing  each  night.  Disregarding  these  inconveniences, 
clinical  experience  has  definitely  shown  that  the  results  not  only  war- 
rant but  demand  strenuous  treatment  if  a  cure  is  to  be  effected. 

CHOICE  OF  DRUG 

Injections:  The  soluble  salts  that  are  most  commonly  used  are  the 
bichloride,  benzoate,  succinimide,  oxycyanate,  cyanide,  and  cacodylate. 
These  prei^arations  are  usually  given  intramuscularly,  daily  or  tri- 
weekly. The  advantages  are  quick  absorption,  and  perhaps  a  little  less 
discomfort  than  is  experienced  with  the  insoluble  salts.  It  is  appar- 
ent, however,  that  the  frequency  of  administration  is  quite  a  factor  in 
many  cases,  inasmuch  as  it  entails  considerable  expense  as  well  as  loss 
of  time. 

The  insoluble  salts  that  are  ordinarily  used  are  the  salicylate,  calo- 
mel, and  gray  oil.  The  salicylate  has  gained  great  precedence  in  this 
country  over  the  other  preparations  as  being  less  toxic,  less  painful  on 
injection,  and  as  fully,  if  not  more,  efficacious.  The  clinical  results 
have  been  substantiated  by  very  extensive  animal  experiments  by  Scham- 
berg  and  his  coworkers. 

Inunctions:  In  the  inunction  treatment  of  syphilis,  the  blue  oint- 
ment or  unguentum  hydrargyri  has  been  used  almost  exclusively  until 
recently.  The  therapeutic  results  obtained,  where  the  treatment  has 
been  carried  out  properly,  have  been  excellent.  In  an  attempt  to  get 
a  cleaner  preparation,  calomel  ointment  was  substituted  in  the  Univer- 
sity of  Michigan  clinic  three  years  ago,  and  while  it  is  eA^en  yet  too 
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early  to  clraAv  definite  conclusions  as  to  the  comparative  efficiency  of 
the  two  drugs,  the  therapeutic  results  warranted  a  continuance  of  the 
calomel.  Since  that  time  other  clinicians  have  reported  most  favor- 
able results  from  its  use  and  calomel  bids  fair  to  replace  the  blue  oint- 
ment as  a  cleaner  and  more  desirable  preparation. 

ABSORPTION    OF    MERCURY 

The  question  as  to  how  mercury  is  absorbed  when  applied  to  the 
skin  in  the  form  of  inunctions  is  one  which  has  been  discussed  for 
m'any  years.  There  are  those  who  believe  that  mercury  is  rubbed  into 
and  through  the  skin ;  while  others  teach  that  its  therapeutic  value  lies 
chiefly,  if  not  solely,  in  its  volatilization  and  inhalation  through  the 
respiratory  system.  A  third  conception  accepts  both  absorption  and 
inhalation  as  occurring.  In  an  attempt  to  satisfy  ourselves  as  to  the 
mode  of  absorption  Professor  Wile  and  myself  performed  a  number  of 
experiments,  which  we  believe  definitely  prove  that  the  drug  is  both 
absorbed  and  inhaled. 

Our  first  experiments  consisted  in  determining  the  volatility  of  the 
various  salts  of  mercury  by  placing  small  pieces  of  gold  leaf  suspended 
above  the  preparations  in  an  incubator  at  body  temperature.  It  was 
found  that  the  gold  leaf  suspended  above  the  ungiientum  hydrargyri 
became  amalgamated  very  readily.  In  case  of  the  other  volatile  salts 
it  was  necessary  to  first  collect  the  mercury  on  copper  and  by  heating 
the  copper  in  a  capillary  tube  the  mercury  was  driven  onto  the  gold 
leaf.  After  these  experiments  we  found  that  mercury  salicylate,  the 
oxids,  and  the  oleate  were  not  volatile  at  body  temperature,  whereas 
the  ung-uentum  hydrargyri,  calomel,  and  the  ammoniated  mercury  were 
readily  volatile.  We  used  as  an  index  to  absorption  the  presence  of 
mercury  in  the  urine,  therefore  it  became  necessary  to  find  a  test  by 
which  minute  quantities  could  be  detected.  After  considerable  experi- 
mentation with  the  Eeinsch  test,  that  of  Vogel  and  Lee  and  others,  we 
discovered  a  test  by  which  one  millionth  of  a  grain  of  mercury  in  solu- 
tion could  be  detected.  In  brief,  the  test  is  as  follows :  The  solution 
to  be  tested  is  acidulated  with  hydrochloric  acid,  to  this  is  added  copper 
dust  which  takes  up  the  mercury  to  its  last  trace.  The  copper  dust 
is  then  filtered  out  of  the  solution,  dried  and  heated  in  the  distal  end 
of  a  bulb  tube.  The  mercury  is  driven  off  and  deposited  as  an  amalgam 
on  a  small  bit  of  dental  gold  leaf  placed  in  the  tube.  In  specimens 
where  there  is  a  large  amount  of  protein  material  such  as  the  blood, 
it  was  found  necessary  to  first  destroy  the  solid  matter  by  adding  sul- 
phuric acid,  distill  by  heat  and  then  test  both  the  residue  and  distillate. 
With  this  test  well  in  hand  we  began  testing  the  urine  of  patients 
12  "^ 
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receiving  mercurial  inunctions  in  tlie  form  of  blue  ointment.  In  a  series 
of  controlled  experiments  we  found  mercury  could  be  detected  in  tbe 
urine  from  twelve  to  twenty-four  hours  after  tbe  inunction  was  applied. 
We  next  used  tbe  nonvolatile  salts,  tbe  oleate,  red  mercuric  oxid,  yel- 
low mercuric  oxid,  and  mercuric  salicylate.  Tbese  preparations  were 
made  in  tbe  same  strengtb  and  tbe  same  vebicle  wbicb  is  used  in  tbe 
preparation  of  tbe  unguentum  bydrargyri.  Witb  tbe  salicylate,  mer- 
cury was  found  in  tbe  urine  seventy-two  bours  following  tbe  inunction ; 
mercuric  oxid  f orty-eigbt  bours ;  and  tbe  oleate  seventy-two  bours  after- 
ward. Since  tbese  salts  bad  been  sbown  to  be  nonvolatile  at  body  tem- 
perature, we  concluded  tiiat  mercury  was  absorbed  tbrougb  tbe  skin. 

Our  next  experiment  consisted  in  placing  near  a  bed  patient  a  warm 
cbamber  in  wbicb  mercurial  ointment  was  kept  at  a  temperature  of 
35°  C.  Tbe  urine  was  examined  at  frequent  intervals,  tbe  mercury 
appearing  witbin  twenty-four  bours.  A  second  experiment  consisted 
in  examining  tbe  urine  of  a  nurse  wbo  bad  been  giving  inunctions  in 
a  large  and  well  ventilated  room  over  a  period  of  several  weeks. 
Altbougb  sbe  bad  ahvays  used  a  gloved  band  in  giving  tbe  treatments, 
mercury  was  easily  detected.  Tbus  we  concluded  tbat  tbe  volatile  salts 
are  absorbed  in  appreciable  quantities  tbrougb  tbe  lungs. 

EXCRETION    OF    MERCURY 

After  determining  tbe  mode  of  absorption  of  mercury  we  next  inves- 
tigated its  excretion.  Having  sbown  its  presence  in  tbe  urine  we  next 
tested  tbe  various  body  fluids,  sucb  as  tbe  stomacb  contents,  tbe  saliva, 
tbe  milk,  tbe  blood,  and  tbe  spinal  fluid.  Owing  to  tbe  large  protein 
content  of  tbe  blood  it  was  found  necessary  to  modify  tbe  test  as  pre- 
viously stated,  and  even  tben  a  considerable  number  of  inunctions  were 
given  before  tbe  presence  of  mercury  was  detected.  In  cases  wbere 
injections  of  mercury  salicylate,  mercury  succinimide,  and  tbe  bicbloride 
of  mercury  were  given  its  presence  was  easily  detected. 

EXPERIMENTS    ON    MILK 

The  milk  from  a  number  of  nursing  women  was  tested  following  their 
inunction  Avitb  both  blue  ointment  and  calomel.  In  all  cases  mercury 
was  detected  as  soon  as  tested  for,  that  is  about  one  week  after  the 
inunctions  were  started.  In  order  to  eliminate  the  possibility  tbat  tbe 
milk  bad  been  contaminated  by  tbe  skin,  we  placed  a  number  of  nurs- 
ing women  on  the  injection  treatment  and  found  mercury  forty-eight 
bours  after  injections  of  bicbloride. 
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EXPEPvIMEXTS    ON    SALIVA   AND    STOMACH    CONTENTS 

"We  investigated  tlie  saliva  and  stomacli  contents  from  patients  receiv- 
ing both  inunctions  and  injections  of  mercury  and  found  an  appreciable 
quantity  in  all  tests.  As  was  true  in  the  other  secretions,  bichloride 
made  its  appearance  first. 

SPINAL    FLUID 

From  the  experiments  on  the  spinal  fluid  we  gathered  mlost  interest- 
ing data.  We  examined  the  fluid  from  a  large  number  of  patients,  some 
of  whom  were  receiving  inunctions  with  either  calomel  or  blue  ointment, 
while  others  were  receiving  injections  of  both  the  soluble  and  insoluble 
salts.  In  no  case  were  we  able  to  detect  the  faintest  trace  of  mercury. 
Believing  that  perhaps  the  quantity  of  spinal  fluid  tested  was  too  small 
we  collected  fluid  from  a  number  of  cases  that  had  been  taking  mer- 
cury over  a  long  period  of  time.  This  experiment  likewise  proved  neg- 
ative. We  were  able,  furthermore,  to  test  the  spinal  fluid  of  a  patient 
who  died  following  the  ingestion  of  bichloride.  The  spinal  fluid  in  this 
case  also  failed  to  reveal  the  presence  of  mercury. 

CONCLUSIONS 

1.  Although  salvarsan  is  essential  in  the  treatment  of  syphilis,  it 
should  be  supplemented  by  mercury  either  in  the  form  of  injections  or 
inunctions. 

2.  Experimental  data  at  hand  leads  one  to  conclude  that  mercury  is 
absorbed  both  through  the  skin  and  the  respiratory  system. 

3.  While  the  greater  part  of  mercury  is  excreted  through  the  kid- 
neys a  certain  portion  is  excreted  through  the  other  body  fluids. 

4.  If  mei-cury  reached  the  spinal  fluid  at  all  it  is  in  negligible 
quantities. 

DISCUSSION 

Dk.  a.  J.  Crowell,  Charlotte :  There  is  one  idea  in  this  paper  that 
is  to  me  interesting.  In  this  experimental  work  Dr.  Elliott  found  no 
mercury  in  the  spinal  fluid.  This  bears  out  the  idea  of  Prof.  Ehrlich, 
that  the  most  volatile  rem'edies  do  not  permeate  the  membrances  that 
retain  the  spinal  fluid.  Even  iodide  of  potassium  is  not  found  in  the 
spinal  fluid  when  given  for  a  long  time.  This  makes  it  very  important 
that  this,  as  one  of  the  dead  spaces  in  the  body,  be  treated  directly.  We 
know  that  the  spirochsetes  get  into  the  spinal  fluid  and  that  is  why 
Swift  and  Davis  took  up  the  plan  of  using  salvarsanized  serum  injections 
into  the  spinal  fluid.  This  is  a  direct  attack  upon  the  spirochsetes  in 
this  space  which  cannot  be  reached  through  the  circulation  with  drugs. 
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I  am  associated  with  Dr,  Elliott  but  did  not  know  until  I  heard  this 
paper  that  he  was  bringing  out  the  fact  that  this  membrane  was  very 
impervious  and  that  mercury  was  not  found  in  the  spinal  fluid,  even 
though  it  had  been  given  over  a  long  period  of  time.  I  think  it  illus- 
trates very  forcibly  that  if  we  are  to  cure  syphilis  we  must  in  many 
cases  treat  the  spinal  fluid.  In  fact  it  looks  to  me  as'  though  we  shall 
have  to  treat,  in  many  cases,  the  spinal  fluid  as  w'ell  as  through  the  blood. 

Dr.  Elliott,  closing  the  discussion :  I  would  like  to  say  that,  in  con- 
junction with  the  spinal  fluid  in  early  syphilis,  if  one  does  a  lumlbar 
puncture  as  a  routine  he  will  find  that  a  large  number  of  fluids  will 
show  cytological  and  serological  changes.  I  have  seen  a  number  of 
patients  with  a  primary  sore,  without  any  visible  evidence  of  secon- 
daries, whose  spinal  fluid  showed  marked  changes.  I  think  it  is  gener- 
ally conceded  that  involvement  of  the  nervous  system  when  it  occurs 
takes  place  during  the  early  weeks  of  the  infection.  We  have  experi- 
mented with  salvarsan  and  have  been  unable  at  any  time  to  detect 
arsenic  in  the  spinal  fluid.  Several  men  have  reported  its  presence, 
but  we  believe  that  due  to  imperfect  technique.  In  a  long  series  of 
experiments  a  few  years  ago  Professor  Vaughan  examined  the  spinal 
fluid  from  patients  receiving  salvarsan  and  at  first  he  found  a  trace  of 
arsenic,  but  later  found  that  it  was  in  the  chemicals  used  rather  than 
in  the  fluid.  We  have  had  a  number  of  patients  who  failed  to  respond 
to  intravenous  medication,  but  would  respond  very  readily  when  a 
minute  quantity  of  salvarsan  was  given  into  the  spinal  canal.  Where 
there  is  involvement  of  the  central  nervous  system  we  feel  that  intra- 
spinal treatments  are  indicated  and  the  earlier  the  treatment  is  insti- 
tuted the  better  the  prognosis.  The  symptoms  may  disappear,  whether 
or  not  any  treatment  is  given,  but  perhaps  ten  or  fifteen  years  later  your 
patients  will  be  either  paretics  or  tabetics. 


OBSTETRICS 

TKEATMEXT  FOE  SOME  OF  THE  EMERGEI^GIES  IN 
OBSTETRICS 

Asphyxiated  Infant — Post  Partum  Hemorrhage — Placenta 

Previa  and  Eclampsia 

Dr.  J.  R.  Alexander,  Charlotte. 

In  tliis  article  it  is  the  purpose  to  give  only  the  emergency  treatment 
for  the  above  emergencies,  and  that  not  in  detail,  as  the  article  would 
be  too  voluminous. 

The  writer  has  always  held  that  the  ordinary,  common,  everyday 
general  practitioner,  in  which  class  he  is  proud  to  place  himself,  and 
also  the  trained  nurse,  should  know  more  about  obstetrics  than  any  other 
branch  of  medicine.  In  other  emergencies  the  physician  has  time  to 
get  assistance  to  share  his  responsibilities,  and  even  to  read  up  on  the 
case,  but  not  so  in  the  emergencies  of  obstetrics,  for  when  you  meet 
them,  'and  meet  them  you  will  if  you  have  any  obstetrical  practice,  it 
Avill  be  right  up  to  you,  not  some  one  else,  to  handle  the  case  skillfully 
or  unskillfully,  and  to  handle  them  skillfully  you  must  know  what  you 
are  going  to  do  before  you  have  the  emergency,  not  learn  it  after  you 
are  in  the  case,  as  you  must  act  quickly — there  is  no  time  to  consult  a 
textbook  and  often  \ou  cannot  get  a  consultant  before  it  is  too  late. 
By  making  thorough  examinations  before  labor,  and  after  it  has  started, 
you  may  be  able  to  detect  what  will  be  an  emergency,  and  prevent  an 
emergency. 

asphyxiated  infant 

As  treatment  of  asphyxiated  infant  deals  only  with  the  infant,  it  is 
probably  not  considered  as  serious  as  the  others,  but  it  is  very  important 
to  know  exactly  what  to  do  to  resuscitate  an  asphyxiated  infant.  Three 
principles  should  govern  the  treatment.  First — clear  air  passage  from 
obstructions ;  second — maintain  body  heat ;  third — supply  oxygen  to  the 
blood.  The  mouth  and  nostrils  should  be  cleansed  of  mucus,  etc.,  as 
soon  as  the  infant's  head  is  delivered;  as  soon  as  the  body  is  delivered 
the  infant  should  be  raised  by  the  ankles.  This  allows  the  fluid  in  the 
upper  air  passage  a  chance  to  run  out  before  the  child  gets  a  chance 
to  draw  it  into  the  lungs  with  the  first  gasp  for  air,  and  it  is  dangerous 
to  perform  artificial  respiration  when  the  trachea  bronchi  and  some- 
times the  aveoli  are  full  of  amniotic  fluid,  meconium,  blood  or  vaginal 
secretions.  This  must  be  remedied  before  an  attempt  is  made  to  bring 
air  into  the  lungs.  The  importance  of  keeping  the  baby  warm  is  not 
generally  appreciated.     The  baby  should  be  received  in  warm  towels 
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and  kept  wrapped  up  as  mucih  as  possible  during  subsequent  manipula- 
tions. I  do  not  take  much  stock  in  the  common  practice  of  putting  the 
babj  first  in  a  cold  basin  of  water  and  then  a  hot  one.  The  one  is  too 
much  of  a  shock — the  other  too  exhausting.  Sprinkling  with  cold  water 
or  a  slap  is  preferable,  and  you  will  likely  get  as  good  results  without 
the  dangers  of  the  former  method.  If  the  fluid  has  not  all  run  out  of 
the  upper  air  passage,  the  use  of  the  tracheal  catheter  can  now  be  put 
to  good  advantage  for  getting  out  the  fluid  by  passing  it  into  the  trachea 
and  sucking  the  fluid  out  and  afterwards  by  inflating  the  lungs  with  it. 
The  most  important  way  to  get  oxygen  into  the  blood  is  by  artificial 
respiration  by  one  of  the  various  plans  that  have  been  suggested ;  prob- 
ably the  most  powerful,  and  under  some  circumstances  the  most  danger- 
ous method,  is  that  of  Schultze  swingings,  "The  child  is  grasped  with 
thumbs  over  the  front  of  the  "chest,  index  fingers  on  each  axilla  to  pre- 
vent it  from  flying  out  of  the  operator's  grasp,  the  three  fingers  of  each 
hand  distributed  over  the  back;  the  head  is  held  steady  by  a  pressure 
with  the  wrists;  the  accoucheur  stands  planting  the  feet  wide  apart; 
the  child  is  slowly  swung  up  over  the  head,  so  that  the  feet  fall  down- 
ward and  thus  held  lor  a  few  seconds.  This  is  expiration,  and  often 
foreign  bodies  are  emptied  from  the  air  passages.  An  assistant  removes 
this  with  the  little  finger  wrapped  in  gauze.  'Now  the  child  is  swung 
out  farther  and  down  between  the  legs,  letting  the  motion  begin  and  end 
very  even  and  gently.  An  audible  inspiration  should  accompany  this 
miovement." 

It  is  well  to  alternate  between  the  artificial  respiration  and  in  inflat- 
ing the  lungs  either  by  mouth  to  mouth  or  trachael  catheter.  The  baby 
should  be  given  some  time  for  rest,  and  should  be  warmly  wrapped. 
One  thing  that  I  have  gotten  splendid  results  from  is  by  putting  spirits 
of  camphor  in  the  heart  of  the  hand  and  applying  to  the  fontanels;  it 
acts  both  as  a  counterirritant  and  as  a  quick  stimulant.  If  the  baby 
begins  to  breathe  very  weakly,  and  appears  exhausted,  give  it  a  few 
drops  of  brandy  or  aromatic  spirits  of  ammonia. 

POSTPARTUM    HEMORRHAGE 

By  far  the  most  important  treatment  for  postpartum  hemorrhage  is 
"prevention,"  but  that  phase  of  the  treatment  will  not  be  taken  up  in 
this  article,  as  it  is  not  an  emergency.  However  carefully  we  may  prac- 
tice "prevention,"  we  will  have  some  cases  of  postpartum  hemorrhage. 
"When  we  do  have  a  case,  the  first  thing  to  do  is  to  find  out  the  site  of 
the  hemorrhage.  Is  it  a  placental  site  or  is  it  from  lacerations?  If 
it  is  the  latter,  contraction  of  the  uterus  will  not  control  it,  if  it  is  not 
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in  the  uterus.  If  the  hemorrhage  keeps  up  after  the  uterus  contracts, 
hunt  for  the  lacerations  and  suture  them  up.  The  first  treatment  for 
postpartum  hemorrhage  is  to  grasp  the  uterus  through  the  abdominal 
walls  and  massage  it  vigorously;  at  the  same  time  have  the  nurse  give 
the  patient  a  hypodermic  of  some  sterile  form  of  ergot,  or  if  this  cannot 
be  had,  give  one  dram  of  ergotole  by  mouth.  As  a  rule,  as  soon  as  the 
uterus  contracts,  the  hemorrhage  ceases.  Should  the  bleeding  continue, 
it  is  necessary  to  remove  the  placenta,  if  it  has  not  already  been  deliv- 
ered, whether  or  not  a  tear  is  found.  After  having  massaged  the  womb 
vigorously,  in  the  moment  of  contraction,  perform  Crede's  expression. 
If  this  does  not  deliver  the  placenta,  after  thorough  trial,  it  should  be 
done  manually.  The  patient  is  put  across  the  bed,  the  buttocks  well 
over  the  edge,  the  legs  are  held  in  a  lithotomy  position ;  the  accoucheur 
sees  that  his  instruments,  basins  with  antiseptic  solutions,  gauze  for 
packing  the  uterus,  and  the  intrauterine  douche  are  all  prepared  and 
within-  easy  reach.  As  this  is  a  dangerous  operation,  on  account  of 
infection,  the  accoucheur  should  be  absolutely  sterile,  with  sterile  gown 
and  gloves;  the  external  genitalia  should  be  scrubbed  and  disinfected, 
and  it  would  be  well  for  him  to  use  a  piece  of  sterile  gauze  on  his  gloved 
hand  for  cleansing  out  the  uterus.  In  cases  where  the  placenta  has 
been  delivered  and  hemorrhage  caused  by  the  uterus  not  contracting, 
on  account  of  either  pieces  of  the  placenta  or  blood  clot  in  the  uterus, 
the  uterus  should  be  emptied  of  these  particles  and  douched  out  with 
a  hot,  sterile  douche.  I  prefer  to  use  the  rubber  tube  instead  of  the 
nozzle.  If  the  douche  does  not  stop  the  hemorrhage,  after  the  uterus 
has  been  thoroughly  cleansed,  it  would  be  well  to  use  small  pieces  of  ice, 
that  have  been  in  sterile  water,  placing  these  in  the  uterus  by  the  hand, 
and  then  packing  the  uterus  with  sterile  gauze,  beginning,  of  course, 
at  the  fundus  and  packing  well.  Stimulate  the  patient  as  may  be 
needed  in  any  case  of  shock,  using  normal  salt  solution,  either  by  hypo- 
dermoclysis  or  directly  into  the  vein;  camphorated  oil,  adrenalin,  digi- 
folin,  etc.  Do  not  give  morphia  or  anaesthetic;  elevate  the  foot  of  the 
bed — some  advantage  may  be  derived  from  strapping  the  lower 
extremities. 

PLACENTA    PREVIA 

The  treatment  will  depend  largely  upon  the  location  of  the  placenta, 
whether  it  is  centralis,  that  is,  the  placenta  attached  as  over  os  uteri ; 
or  whether  the  placenta  is  partially  covering  the  os  uteri,  commonly 
called  marginalis;  or  to  the  side  of  the  uterus,  which  we  call  lateralis; 
also  as  to  whether  labor  has  already  advanced,  and  the  amount  of  hem- 
orrhage the  patient  is  having.     If  the  hemorrhage  is  not  great,  it  will 
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be  far  better  to  get  the  patient  into  a  hospital.  At  any  rate,  the  accou- 
cheur should  have  one  good  assistant  physician,  and  two  trained  nurses, 
if  possible.  During  labor  our  first  object  is  to  stop  the  hemorrhage, 
and  the  second,  emptying  the  uterus. 

There  are  three  ways  by  which  the  uterus  can  be  emptied — the  first 
— Cesarean  section,  the  second — bringing  on  labor  by  the  aid  of  rubber 
bags,  distended  by  water  to  dilate  the  cervix ;  the  third  by  rapid  dilata- 
tion, and  delivering  the  foetus  by  podalic  version.  Caesarean  section 
raises  the  mortality  for  the  mother,  but  lowers  it  for  the  fcetus.  How- 
ever, if  there  has  been  much  hemorrhage,  or  trauma,  Caesarean  section 
should  not  be  considered,  and  only  under  the  most  favorable  condi- 
tions, and  where  'extenuating  circumstances  exist,  should  it  be  done.  As 
to  the  use  of  rubber  bags  for  dilatation  of  the  cervix  and  controlling 
hemorrhage,  I  am  not  favorably  impressed;  it  does  not  always  control 
the  hemorrhage — you  cannot  tell  if  the  patient  is  slowly  bleeding  inside 
the  uterus,  and  often  it  does  not  dilate  the  cervix,  and  after  using  the 
above  method  for  hours,  and  the  patient  has  been  weakened  by  loss  of 
blood,  finally  the  uterus  has  to  be  emptied  by  the  rapid  method. 

If  possible  get  the  patient  on  a  table,  if  you  cannot  get  her  to  a 
proper  operating  room.  If  the  hemorrhage  is  bad,  rapid  dilatation  will 
have  to  be  done  at  the  home,  but  it  is  best  to  put  the  patient  on  a  table 
— an  ordinary  kitchen  table  will  do.  Cleanse  and  shave  the  parts  as 
for  any  vaginal  operation ;  have  patient  completely  anaesthetized.  This, 
I  think,  is  often  the  cause  of  lacerations  and  shock  to  the  patient, 
because  this  important  detail  is  not  carried  out.  The  legs  should  be 
flexed  upon  the  abdomen.  It  is  scarcely  necessary  to  mention  the  im- 
portance of  being  absolutely  sterile,  as  the  accoucheur  is  attempting  to 
do  a  far  more  dangerous  operation,  from  infection,  than  a  laparotomy. 
He  should  have  taken  the  precaution  to  prepare  all  the  stimulants  that 
have  been  suggested  to  be  used  in  postpartum  hemorrhage.  After  the 
i:)atient  has  been  anassthetized,  and  after  finding  where  the  placenta  is 
attached,  he  should  go  into  the  cervix  so  as  to  disturb  the  placenta  as 
little  as  possible ;  first,  dilate  the  cervix  fully,  if  the  hemorrhage  is  not 
too  great  to  prevent  dilatation.  The  dilatation  should  be  made  by 
the  hand,  this  being  the  best  instrument  that  has  ever  been  invented 
for  rapid  dilatation  of  the  cervix,  though  the  dilatation  may  be  started 
by  a  rapid  dilator.  After  dilatation  has  been  completed,  the  hand 
should  go  inside  of  the  uterus  when  the  bag  of  water  is  ruptured,  and 
if  possible,  get  both  feet.  If  only  one  can  be  gotten,  bring  it  down 
outside  of  the  vagina  and  lasso  it  with  a  sterile  bandage  lasso,  then  let 
it  go  back  in  the  uterus,  and  by  this  time  you  can  probably  get  both 
feet  in  one  hand.     Grasp  them  so  that  they  will  be  brought  down  with 
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the  toes  toward  the  hollow  of  the  mother's  sacrum.  If  at  any  time,  while 
the  hand  is  in  the  vagina,  one  of  the  baby's  hands  is  protruding,  lasso  it 
also,  as  it  will  be  a  great  assistance  in  bringing  doAvn  the  hands,  if  they 
are  above  the  head  in  "after-coming  head."  The  reason  the  feet  should 
be  brought  down  with  the  toes  turned  toward  the  mother's  sacrum  is 
that  this  makes  the  baby's  chin  rotate  so  that  it  is  in  the  hollow  of  the 
sacrum,  which  makes  the  head  much  easier  to  deliver.  As  soon  as  the 
feet  are  delivered,  the  extremities  and  body  should  be  kept  covered  Avith 
a  warm,  dry  towel  to  prevent  the  baby  from  trying  to  breathe  before 
the  head  is  delivered.  Some  advise  to  bring  the  foetus  down  only  until 
the  buttock  is  down  on  the  perineum,  and  allow  nature  to  take  its  course. 
They  claim  that  this  does  not  exhaust  the  m.other  as  much  as  completing 
the  delivery,  but  I  do  not  think  so.  The  danger  of  hemorrhage  is  not 
over  until  the  foetus  is  born,  the  placenta  delivered,  and  the  utei-us  con- 
tracted. The  dangerous  part  of  it  to  the  mother  is  in  turning  the  child, 
and  not  in  delivering  the  after-coming  head,  but  all  of  it  should  be 
done  while  the  mother  is  anesthetized,  and  the  quicker  it  is  over  the 
better  it  is  for  the  mother,  and  certainly  for  the  child,  provided,  of 
course,  it  is  done  in  the  proper  Avay.  Traction  should  be  made  care- 
fully and  not  by  jerks,  and  should  be  made  in  the  right  line;  ten  pounds 
of  traction  in  the  wrong  direction  may  do  more  harm  than  one  hundred 
and  fifty  pounds  in  the  right  direction  and  in  the  right  way.  It  will  take 
some  time  to  deliver  the  arms,  'especially  if  they  are  over  the  head,  and 
if  you  have  a  lasso  over  one  hand  it  Avill  be  of  great  assistance  in  deliv- 
ering the  first  one,  and  the  second  arm  is  much  easier  to  deliver  than 
the  first.  Be  sure  not  to  make  traction  upon  the  body  until  both  arms 
are  delivered.  It  should  take  about  four  minutes  to  deliA^er  the  arms 
and  from  two  to  four  minutes  to  deliver  the  after-coming  head.  The 
head  should  be  delivered  by  putting  tAvo  fingers  in  the  mouth,  Avhich 
should  have  rolled  to  the  holloAv  of  the  sacrum.  Traction  should  be 
made  in  this  way  on  the  Ioaa'ci'  jaAv  Avith  the  body  of  the  child  resting 
upon  the  arm  that  is  in  the  A^agina — the  other  hand  like  a  "Y"  across 
the  neck;  gentle  traction  in  this  Avay  should  be  made,  remembering  the 
curvature  of  the  vaginal  canal.  At  the  same  time  the  assistant  should 
make  pressure  above  the  mother's  pubic  bones,  on  the  after-coming  head. 
This  Avill  be  of  great  assistance.  I  think  the  rapid  delivery  is  far  pref- 
erable to  the  sloAv  method,  and  I  cannot  agree  with  those  that  think  it 
causes  great  shock  to  the  mother.  There  is  danger  of  ruptured  uterus 
or  of  lacerating  the  cervix,  but  not  near  as  much  if  the  mother  is  Avell 
anaesthetized.  There  is  more  danger  if  the  bag  of  AA^'ater  has  ruptured, 
and  the  foetus  is  Aveli  doAvn  in  the  pelvis  before  the  operation  is  begun. 
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ECLAMPSIA 


The  mortality  in  eclampsia  is  still  from  20  to  45  per  cent,  for  the 
mother  and  30  to  60  per  cent,  for  the  child.  Such  high  mortalities 
rarely  accompany  surgical  complications,  hence  the  patient  deserves  as 
much,  if  not  more,  consideration,  than  does  the  surgical  patient.  She 
deserves  at  least  tvi^o  good  physicians,  two  trained  nurses,  and,  if  pos- 
sible, hospital  facilities,  and  since  now  every  locality  has  automobiles, 
and  as  a  usual  thing  the  roads  are  so  that  they  can  be  traversed  any 
time  of  the  year,  it  is  a  matter  of  only  one  or  two  hours  until  a  patient 
from  any  locality  can  be  gotten  into  some  hospital.  There  are  three 
general  plans  of  treatment — two  extremes  and  one  occupying  the  mid- 
dle position.  Diihrssen's  dictum  is,  after  the  first  convulsion,  put  the 
patient  in  a  deep  sleep  and  deliver  at  once.  The  other  extreme  is  to 
put  the  patient  to  bed,  give  her  narcotics,  such  as  chloral,  morphine, 
using  stimulants,  bleeding,  etc.,  and  await  the  natural  termination  of 
pregnancy  and  labor.  Those  accoucheurs  occupying  the  middle  posi- 
tion use  medical  treatment  more  or  less  and  hasten  the  labor,  if  the 
patient's  condition  is  evidently  going  from  bad  to  worse.  Experience 
is  accumulating  to  prove  that  the  rapid  emptying  of  the  uterus,  with 
the  patient  thoroughly  anaesthetized,  after  the  first  convulsion,  gives  the 
best  results.  Peterson  collecting  615  cases  of  early  delivery,  as  soon 
as  possible  after  the  first  convulsion,  finds  the  mortality  15.9  per  cent 
and  compares  this  with  the  same  mortalities  of  28.9  per  cent  of  the 
same  maternities,  under  so-called  conservative  treatment.  Another  table 
shows  4  per  cent  and  31  per  cent,  respectively.  R.  Freund  reports  551 
cases  of  eclampsia  from  the  Berlin  Charite,  which  were  delivered  within 
an  hour,  with  no  deaths.  The  method  of  delivery  should  depend  largely 
upon  the  advancement  of  labor.  If  labor  is  advanced  so  that  the  cervix 
is  dilated  and  the  head  engaged,  forceps  should  be  applied  and  the  foetus 
delivered  while  the  mother  is  under  anaesthesia.  This,  of  'course,  could 
be  done  immediately,  and  at  the  patient's  home,  but  otherwise  the  patient 
should  be  removed,  as  suggested,  to  a  hospital.  As  Caesarean  section 
still  shows  a  very  high  mortality,  it  is  far  preferable  to  dilate  the  cervix 
by  either  the  rapid  dilatation,  or  by  the  use  of  a  inibber  bag,  distended 
by  water.  I  do  not  think  that,  w^hen  the  mother  has  had  a  genuine 
convulsion,  the  slower  method  is  at  all  feasible,  but  think  that  the 
rapid  dilatation,  under  the  same  plan  as  suggested  in  placenta  praevia, 
is  far  safer.  I  hope  no  one  will  construe  what  I  have  said  in  regard 
to  rapid  dilatation  of  the  cervix,  or  podalic  version,  as  being  slight  opera- 
tions. They  should  not  be  employed  unless  there  is  a  pathological  con- 
dition justifying  their  use. 
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In  conclusion,  it  lias  not  been  my  purpose  to  bring  you  any  new  or 
easy  plan  for  handling  these  emergencies,  but  rather  to  impress  upon 
the  general  practitioner  that  he  should  have  some  definite  plan  for 
treating  these  cases.  I  have  endeavored  to  show  how  I  have  cared  for 
them,  but  do  not  claim  my  way  to  be  the  only  or  most  scientific  one, 
but  I  claim  that  I  have  successfully  put  it  into  practice,  and  this  is 
what  I  think  every  physician  who  is  going  to  practice  obstetrics  should 
do,  have  his  plans  so  well  matured  that  he  can  put  them  into  practice  not 
only  in  the  four  emergencies  that  I  have  called  to  your  attention,  but 
in  all  other  emergencies  in  obstetrics.  I^othing  should  so  appeal  to  the 
general  practitioner.  Are  not  the  mothers  and  newborn  babies  the 
mainstay  and  hope  of  the  home,  and  is  it  not  in  obedience  to  the  first 
divine  conunand  given  to  us  to  "be  fruitful  and  multiply,  and  replen- 
ish the  earth  and  subdue  it,"  that  the  mother  is  in  this  condition?  And 
is  it  not  on  account  of  confidence  in  your  skill  that  you  have  been 
engaged  to  attend  her?  Therefore,  should  we  not  merit  the  confidence 
that  has  been  placed  in  us? 

DISCUSSION 

Dr.  E.  B.  Lattimore,  Shelby:  Dr.  Alexander  has  given  us  a  very 
complete  and  instnictive  paper  on  the  subject.  In  discussing  eclampsia, 
he  did  not  mention  a  remedy  which,  if  given  in  sufiicient  doses,  I  believe 
will  save  all  such  patients.  I  refer  to  Norwood's  tincture  of  veratrum. 
I  give  it  in  ten  drop  doses,  hypodermically,  as  often  as  needed,  every 
half  hour  if  necessary  to  control  the  convulsions.  Of  course  I  agree 
with  him  as  to  the  importance  of  making  the  delivery  as  soon  as  pos- 
sible. His  statement  about  good  roads  and  rushing  to  the  hospital  is 
all  right  theoretically,  but  I  have  had  eclampsia  occur  in  homes 
which  are  accessible  to  bridle  paths  only,  and  in  these  cases  we  must 
rely  on  drugs,  of  which  I  consider  veratrum  the  best. 

Dr.  L.  B.  Evans,  Windsor:  I  do  not  think  it  has  been  brought  out 
that  even  after  eclampsia  has  developed  elimination  is  still  in  order 
and  the  most  important  part  of  the  treatm'ent.  I  think  a  quick  saline 
and  heavy  sweats  is  the  safest  and  best  treatment  for  a  woman  in  the 
early  stages  of  eclampsia  where  the  uterus  is  not  fully  dilated. 

Dr.  ]Sr.  C.  Hunter,  Laurinburg:  The  subject  is,  of  course,  one  that 
all  practicing  physicians  have  to  be  familiar  with,  and  I  am  certainly 
glad  to  have  it  discussed. 

I  think  I  might  mention  as  useful  in  postpartum  hemorrhage  to 
take  the  covei'  oif  the  woman  and  dip  a  towel  in  cold  water  and  place 
over  utenis.     She  is   frequently  too  heavily  covered   and   the  chilling 


188  NORTH    CAROLINA    MEDICAL    SOCIETY 

by  removing  tlie  cover  and  applying  tlie  cold  towel  over  uterus  usually 
causes  prompt  contraction.  The  simplicity  and  liarmlessness  of  the 
measure  especially  recommend  it,  along  with  its  prompt  efficacy. 

Dr.  a.  a.  Kent,  Lenoir :  This  paper  is  certainly  very  beneficial  to 
every  general  practitioner  because  it  is  so  full  of  instruction.  It  is 
even  more  suggestive  of  lines  of  practical  thought  for  discussion.  There 
is  no  doctor  here  who  might  not  contribute  something  of  value  from 
his  personal  experience  with, this  disease.  What  he  might  have  to  say 
may  be  just  the  thing  that  I  need  to  know.  I  may  say  something  that 
will  be  profitable  to  somebody. 

One  of  the  first  things  that  suggests  itself  to  me,  and  I  do  not  think 
I  have  heard  it  mentioned,  is  prevention.  A  large  jiercentage  would 
not  have  eclampsia  if  the  doctor  could  see  them  at  the  proper  time,  make 
proper  examination,  and  if  he  can,  find  the  cause  that  is  going  to  lead 
to  eclampsia.  See  your  case  in  time.  Try  to  find  the  lurking  cause. 
If  you  can  get  your  case  in  time,  remove  that  cause  and  prevent  the 
eclampsia,  rather  than  w^ait  until  the  crisis  and  then  have  to  relieve. 

Many  times  the  doctor  does  not  get  to  see  his  patient  till  he  is  called 
to  the  bedside  in  the  case  of  labor,  and  then  he  must  meet  conditions 
as  he  finds  them.  To  my  mind  there  are  several  causes,  any  one  or  nrore 
of  which  may  be  playing  a  more  or  less  important  part  in  producing 
the  particular  case  in  hand.  In  som'e  of  them  only  a  single  one  of  the 
causes  is  manifest,  as,  for  instance,  in  those  women  who  are  very  sensi- 
tive to  pain.  The  general  condition  of  the  woman  is  good,  but  she  is 
unduly  sensitive  to  pain.  The  pain  seems  to  be  the  chief  factor  in  pro- 
ducing the  convulsion.  To  relieve  that  pain  will  tide  you  over  with  not 
mJore  than  one  or  two  convulsions.  These  cases  usually  occur  in  primi- 
parse  and  are  antepartum.  A  dose  of  one-half  grain  of  morphine  given 
hypodermioally  will  quite  frequently  enable  you  to  get  along.  It  will 
be  better  to  resort  to  anaesthesia,  dilate,  and  deliver.  The  combined 
treatment  certainly  does  relieve  the  pain,  meets  all  indications  as  to 
cause,  and  she  gets  on  well. 

Some  of  these  patients  are  apparently  in  good  physical  condition 
except  that  they  are  so  full  of  blood  that  they  are  not  only  surcharged 
with  blood  but  seem  so  full  of  some  explosive  force  that  it  must  expend 
itself  in  convulsion.  Bleeding  will  relieve  the  situation  and  carry  you 
along  successfully.     Do  not  be  afraid  to  bleed  too  freely. 

In  other  women  there  is  great  pallor  due  to  anemia.  There  is  gen- 
eral swelling.  There  is  diseased  condition  of  the  kidneys  due  to  preg- 
nancy. They  are  the  cases  in  Avhich  you  can  do  most  to  prcAxnt  if  you 
have  seen  the  case  in  time  to  get  in  your  preventive  measures.  In  these 
cases  I  have  found  that  blood  letting  does  good,  but  do  not  rely  entirely 
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upon  it.  Use  other  remedies  as  Avell.  One  of  the  hest  in  my  hands  has 
been  saline  infusions.  By  first  drawing  blood,  with  it  you  withdraw 
a  considerable  percentage  of  the  poison  from  the  system.  Following 
this  with  the  saline  infusion  you  not  only  restore  the  necessary  amount 
of  fluid  to  the  circulation,  but  you  dilute  the  residue  of  poison  left  in 
the  blood.  You  change  the  condition  of  the  blood  and  improve  the 
general  condition  of  your  j^atient.  I  have  observed  that  very  soon  after 
you  have  giA'en  an  infusion  of  normal  salt  solution  you  Avill  have  pro- 
duced a  profuse  perspiration,  which  is  one  of  the  best  means  of  eliminat- 
ing the  poison.  I  think  if  I  had  to  be  narroAved  dowai  to  one  means  of 
treating  postpartum  eclampsia  I  would  choose  blood  letting  supple- 
mented by  salt  infusion. 

Dr.  K.  C.  Moore,  Wilson :  My  early  experience  with  eclampsia  was 
very  sad;  lost  nearly  all  of  the  cases  I  was  called  to  attend.  These 
cases  were  those  who  did  not  intend  to  have  a  physician,  and  had  waited 
until  after  they  had  several  convulsions  before  calling.  I  believe,  as  the 
doctor  before  me,  that  most  of  our  tneatment  should  bear  on  preven- 
tion, and  I  have  made  it  a  universal  practice  that  whenever  a  patient 
presents  herself  to  me  for  attention  I  make  blood  pressure  readings  as 
well  as  urine  examinations  as  a  part  of  my  prelabor  care.  I  like  to 
get  these  cases  as  early  as  possible  for  blood  pressure  readings.  A  nor- 
mal case  should  give  a  low  pressure  all  the  way  through  the  pregnancy. 
A  case  who  shows  a  pressure  of  115  at  the  third  month  and  gradually 
climbs  to  140  at  the  eighth  month  is  evidence  to  me  of  a  certain  amount 
of  toxemia.  On  the  other  hand,  if  the  pressure  in  the  early  months 
of  pregnancy  is  130-140  and  remains  at  this  point  throughout  the  preg- 
nancy, no  toxemia  is  evident. 

By  the  systematic  use  of  the  sphygmomanometer,  I  have  practically 
eliminated  eclampsia  in  the  cases  I  have  had  charge  of  throughout  the 
pregnancy.  I  believe  the  blood  pressure  readings  will  show  a  develop- 
ing toxemia  before  the  urine  does. 

I  am  a  great  believer  that  the  sooner  you  empty  the  uterus  in  eclamp- 
sia the  more  favorable  will  be  the  outcome. 

Dr.  J.  R.  Alexander,  closing  discussion :  I  have  nothing  further  to 
say,  but  thank  the  members  of  the  Society  for  the  interest  they  have 
shown  in  my  paper. 
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MEDICIN'AL  AGEI^CIES  IN  LABOR 

Dr.  Annie  L.  Alexander,  Charlotte 

The  chief  concern  of  the  obstetrician  for  the  patient  is  safety — safe 
delivery  of  a  living  child  to  a  happy  mother. 

To  relieve  pain  and  prevent  shock  during  parturition  are  of  great 
importance. 

The  morphine  scopolamine  combination,  known  as  twilight  sleep 
treatment,  has  largely  fallen  into  disuse.  I  have  no  personal  knowledge 
of  its  use.  Those  who  have  used  it  most  intelligently  give  it  an  import- 
ant place  in  the  first  stage  and  the  early  part  of  the  second  stage  of 
labor.  The  use  of  it  requires  the  constant  attention  of  an  experienced 
physician  and  good  nurse  fromj  start  to  finish.  It  is  impossible  to  tell 
how  the  combination  will  affect  a  highly  nervous  patient.  It  may 
soothe  her  or  she  may  become  highly  excited  and  hysterical.  It  may 
cause  asphyxia  in  the  child.  It  may  prolong  labor  and  the  use  of  for- 
ceps may  be  rendered  necessary. 

Morphine  V^  grain,  atropine  %5o  grain  in  the  first  stage  of  labor  is 
highly  efficacious  in  relieving  nervousness  and  promx»ting  dilatation  with 
lessened  suffering.  The  bromides  are  of  importance  and  value  in  reliev- 
ing nervousness.  Ten  or  fifteen  grains  of  chloral  hydrate  by  rectum 
relieves  nervousness  and  promotes  dilatation.  Hysteria  in  labor,  which 
is  rare,  may  be  relieved  by  giving  Yoq  to  %o  grain  of  apomorphia.  One 
of  my  patients  Avith  hysterical  convulsions  responded  nicely  to  Yiq  grain. 

During  the  second  stage  of  labor,  nitrous  oxide  and  oxygen  have  their 
strong  advocates.  Their  employment  requires  experience  and  skill  and 
is  not  adapted  to  the  use  of  the  average  physician  with  the  great  major- 
ity of  patients.  They  are  not  suitable  for  surgical  procedures  nor  pro- 
longed anaesthesias.  Ether  and  chloroform  are  exceedingly  useful  in 
the  second  stage  of  labor.  The  choice  of  the  two  ansestjhotics  lies  Avith 
the  physician.  To  mitigate  suffering  in  the  second  stage,  I  almost 
invariably  give  chloroform,  just  a  few  whiffs  at  the  beginning  of  each 
pain.  It  renders  the  pain  less  acute  and  more  bearable,  and  encour- 
ages the  patient  to  use  voluntary  effort.  Chloroform  is  less  disagree- 
able and  more  quickly  influences  the  patient,  and  she  more  quickly 
resumes  the  normal  than  with  ether.  Near  the  end  of  the  second  stage 
the  Avoman  is  rendered  unconscious  at  the  moment  the  child  is  born, 
waking  quickly  with  no  bad  results. 

In  doing  a  version  or  forceps  deliveiy  or  any  operative  procedure 
requiring  prolonged  anfesthesia  ether  of  course  is  given  the  preference. 


OBSTETRICS  191 

No  woman  should  be  allowed  to  pass  through,  labor  without  an  effort 
being  made  to  mitigate  her  sufferings  as  much  as  possible. 

Pituitrin  has  a  distinct  and  limited  field  of  usefulness.  When  it  was 
first  introduced  it  was  hailed  as  a  substitute  for  forceps.  The  many 
accidents  which  occurred,  rupture  of  the  uterus,  lacerated  perineum 
through  precipitate  delivery,  and  death  of  the  child  from  pressure, 
showed  pituitrin  to  be  a  two-edged  sword.  When  the  pelvis  and  foetal 
head  are  in  proportionate  size,  the  cervix  dilated,  the  head  well  down 
in  the  pelvis  or  on  the  perineum,  and  all  that  is  needed  is  a  little  miore 
force,  then  pituitrin  can  be  safely  given.  If  the  head  is  not  on  the 
perineum,  a  second  dose  may  be  necessary  to  complete  the  delivery,  as 
the  effects  of  pituitrin  last  only  thirty  minutes.  Five  drops  will  pro- 
duce as  strong  contractions  as  fifteen,  the  effects  lasting  just  as  long. 
For  checking  or  preventing  postpartum  hemorrhage,  pituitrin  is  the 
best  remedy  we  have  for  instant  use.  It  must  be  followed  by  ergot,  as 
its  effects  are  brief. 

Ergot,  which  at  one  time  was  used  extensively  in  labor  to  increase 
contractions  and  hasten  delivery,  has  been  practically  abandoned  because 
of  the  hard  tonic  contractions  and  the  resulting  dangers  it  produced. 
It  should  be  given  only  after  the  uterus  is  empty  to  maintain  sufficient 
contractions  to  prevent  hemorrhage  and  stimulate  involution, 

DISCUSSION 

Dr.  B.  O.  Edwards,  Landis :  This  paper  leaves  little  to  be  said.  I 
want  just  to  mention  one  or  two,  especially  morphine  and  hyoscine. 
I  think  that  morphine  .and  hyoscine  are  great  aids  in  properly  selected 
cases ;  I  have  seen  some  splendid  results  from  their  use  in  cases  of  rigid, 
unyielding  cervices.  I  inject  mtorphine  ^  grain  and  hyoscine  ^^oo 
grain,  which  causes  the  cervix  to  dilate  and  hastens  labor.  I  think 
pituitrin  is  one  of  the  most  valuable  aids  in  obstetrical  work.  I  want 
to  add  that  it  should  be  used  only  in  special  cases,  where  the  pains  have 
given  out  or  are  too  weak  to  be  effective.  For  instance,  I  saw  one  case 
that  had  been  in  labor  for  twenty-four  hours,  attended  by  a  midwife; 
the  pains  had  not  given  out,  but  were  not  strong  enough  to  effect  deliv- 
ery. I  gave  one  c.c.  of  pituitrin,  wdth  the  result  that  the  child  was 
delivered  in  fifteen  minutes,  the  mother  was  relieved  of  suffering,  and 
the  mental  anxiety  of  the  family  and  friends  was  changed  to  joy.  Of 
the  ansesthetics,  I  prefer  chloroform  instead  of  ether,  as  we  usually 
have  to  use  it  ourselves  without  the  assistance  of  a  nurse.  We  have  to 
use  things  we  can  use  most  conveniently,  as  we  have  to  be  doctor  and 
nurse  too,  and  I  find  that  chloroform  is  easier  to  use  and  leaves  no 
bad  results. 
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Dr.  D.  a.  Garrison,  Gastonia  :  I  do  not  do  nmcli  obstetrical  work, 
but  I  can  not  refrain  from  saying  something  on  this  paper.  I  believe  that 
all  these  drugs  have  their  good  points.  Pituitrin  is  one  drug  that  is 
used  out  of  place;  it  is  great  in  its  place,  but  it  ought  to  be  used  with 
great  caution.  I  have  seen  bad  results  come  from  its  use.  I  have  not 
given  much  myself.  It  is  good  in  hemorrhage  from  miscarriage,  to 
contract  the  uterus.  If  you  have  perfect  dilation  and  the  uterus  is 
not  contracting  well,  the  pains  short  and  far  apart,  I  first  anaesthetize 
the  j)atient  (chloroform  is  what  I  use)  and  give  pituitrin  at  intervals 
of  ten  or  fifteen  minutes,  with  no  trouble  and  no  laceration. 

I  want  to  thank  Dr.  Alexander  for  this  niiost  excellent  paper. 

Dr.  Otho  B.  Ross,  Charlotte :  It  seems  to  me  that  we  let  people  suf- 
fer more  in  obstetrics  than  ever.  We  tell  Avomen  to  suffer  until  the 
time  comes  when  we  can  put  them  to  sleep.  This  paper  presents  meth- 
ods to  prevent  this  suffering.  Of  the  agents  mentioned,  nitrous  oxide 
oxygen  seems  to  be  the  safest  and  to  have  the  greatest  range  of  useful- 
ness. It  is  nontoxic.  It  is  not  difficult  to  give.  It  gives  relief,  and  it 
does  seem  that  we  ought  to  give  them  relief  from  the  terrible  pains  if 
possible. 

Dr.  J.  A.  Cooper,  Bryson  City :  I  want  to  say  a  word  in  discussing 
twilight  sleep.  I  want  to  state  that  it  is  my  experience  that  this  drug 
has  excellent  effect  upon  the  patient,  but  I  want  to  give  this  warning: 
In  the  majority  of  cases  you  will  have  a  case  of  sleej)ing  baby  and  you 
will  have  to  fight  to  resuscitate  it,  and  this  has  caused  me  to  discontinue 
its  use. 

Dr.  Alexander,  closing  the  discussion :  I  have  nothing  further  to 
say  except  that  pituitrin  is  potent  for  good,  and  equally  potent  for 
injury. 

MEDDLESOME  OBSTETRICS 
De.  Reid  Patterson,  Charlotte 

The  earliest  reference  to  midwifery  in  Holy  Writ  is  found  in  chapter 
thirty-five  of  Genesis,  where  we  are  told  that  Rachel,  the  wife  of  Jacob, 
died  in  giving  birth  to  a  son,  although  comforted  by  the  midwife  that 
she  need  not  be  alarmed  over  the  outcome. 

In  the  latter  verses  of  chapter  thirty-eight  of  the  same  book,  there 
occurs  another  reference  to  midwifery,  in  which  is  described  a  rare 
occurrence.  This  was  a  case  of  twins,  born  to  Tamar,  the  widow  of 
Er,  son  of  Judah,  and  one  of  the  twins  presenting  by  the  arm,  on  which, 
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to  distinguisli  it  as  the  first-born,  the  niichvife  tied  a  scarlet  thread. 
However,  the  beribboned  arm  receded,  the  second  chikl  came  down  and 
was  eventuallv  expelled  first. 

Moses,  the  Je^^-ish  legislator,  who  lived  one  thousand  years  before  the 
time  of  Hippocrates,  speaks  of  midwives  as  respectable  and  distinct 
among  the  Hebrews.  In  another  chapter  a  very  singular  allusion  is 
made — that  is,  the  comparison  of  Jerusalem  to  a  wi'etched  infant,  whose 
navel  string  is  declared  to  be  uncut  on  the  day  of  its  nativity. 

While  obstetrics  is  the  most  difficult  and  arduous  branch  of  medical 
science,  it  at  the  same  time  is  the  most  satisfying.  Nowhere  can  the 
physician  accomplish  so  much,  both  in  the  prevention  of  disease  and 
accidents,  and  in  treatment  and  operation. 

Is  labor  in  the  woman  of  today  a  normal  function  ?  I  say  it  should 
be,  but  is  not.  "While  Statistics  today  only  cover  a  little  more  than  one- 
half  of  the  United  States,  we  know  10,000  women  die  annually  from 
childbirth,  and  of  the  late  or  postponed  mortality  from  disease  and 
injury  acquired  during  delivery,  who  are  buried  under  another  diag- 
nosis, the  number  is  far  greater. 

Sir  Sidney  Y.  Simpson  said  that  parturition  is  always  physiologic  in 
its  object,  but  not  in  some  of  the  phenomena  and  peculiarities  which 
attend  upon  it  in  civilized  life. 

It  is  best  to  regard  every  labor  case  as  a  severe  operation,  and  like 
the  surgeon,  the  obstetrician  should  consider  the  strength  of  his  patient 
in  standing  the  shock,  the  asepsis  and  the  antisepsis,  the  nature  and 
technic  of  the  operation.  In  order  to  make  labor  as  nearly  noi-m^al  and 
physiologic  as  possible,  it  is,  in  the  vast  majority  of  cases,  wisest  to 
allow  nature  to  proceed  according  to  her  own  method,  but  it  is  unfor- 
tunately the  habit  of  some  physicians  to  institute  proceedings  at  various 
stages  of  labor  which  afterwards  prove  harmful,  and  at  best  are  inad- 
visable. 

The  object  of  this  paper  is  to  call  attention  to  these  procedures  and 
I  have,  therefore,  taken  them  up  under  the  title  of  "Meddlesome 
Obstetrics." 

The  first  thing  under  this  title  I  would  like  to  discuss  is  repeated 
vaginal  examinations.  Information  as  to  the  progress  of  labor  may  be 
obtained  by  means  of  abdominal,  vaginal,  and  rectal  examinations.  By 
far  the  m'ajority  of  cases  of  labor  are  conducted  by  repeated  vaginal 
examinations  and  the  other  two  methods  are  almost  excluded.  Eepeated 
vaginal  examinations  are  by  no  means  essential,  since  the  abdominal 
examination  or  palpation  will  show  the  position  and  progress  of  labor, 
while  the  rectal  examination  will  reveal  the  presentation.  I  do  not 
mean  to  convey  the  idea  that  vaginal  examinations  should  be  dispensed 
13 
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with,  but  when  rectal  examination  does  not  reveal  absolutely  or'  where 
there  is  unexplained  delay  in  progress,  or  where  certain  complications 
exist,  such  as  placenta  prsevia,  which  demands  an  immediate  diagnosis, 
a  vaginal  is  certainly  indicated.  Undoubtedly  there  is  great  danger  of 
infection  from  vaginal  examinations,  as  proven  by  statistics  from  the 
Vienna  clinics.  A  great  many  postmortems  were  being  done  by  the  stu- 
dents and  they  went  from  the  morgue  after  doing  these  autopsies  to 
the  lying-in  room.  In  consequence  the  mortality  rate  among  the  women 
from  puerperal  infection  varied  from  18  to  31  per  cent,  which  proves 
the  need  for  sterility  in  doing  vaginal  examinations. 

A  great  many  physicians  on  entering  the  delivery  room  seem  to  be 
obsessed  with  one  idea,  that  of  accentuating  the  speed  of  this  particular 
case.  As  a  consequence  of  this  hurry  many  methods  of  speeding  up 
have  been  used,  such  as  manual  dilatation  of  tjie  cervix;  dilating  the 
cervix  manually  in  trying  to  hurry  labor  along  may  cause  cervical  tears, 
which  may  be  very  small,  but  as  labor  progresses  and  the  presenting 
part  is  forced  into  the  cervix,  these  small  tears  "will  become  large  ones, 
which  may  extend  through  the  cervix  and  occasionally  through  the  lower 
uterine  segment,  which  may  lead  to  the  death  of  the  patient  from  hem- 
orrhage or  infection. 

Pituitrin,  a  powerful  drug  that  is  being  used  to  a  great  extent  in 
obstetrical  practice,  is  a  very  dangerous  drug  if  used  before  it  is  indi- 
cated ;  it  should  never  be  used  without  exhausting  one's  ability  in  obstet- 
rical diagnosis,  and  even  then,  after  its  tumultuous  visitation,  the  uterus 
usually  needs  the  steadying  hand  of  ergot.  Every  physician  knows  that 
pituitrin  should  never  be  administered  unless  the  cervix  is  fully  dilated, 
and  in  small  doses  repeated  if  necessary. 

In  my  own  personal  experience,  I  find  I  get  much  better  results  and 
am  able  to  control  the  pains  with  one-fourth  c.c.  and  prevent  perineal 
lacerations  to  a  much  better  extent  than  when  larger  doses  were  used. 

Forceps  is  a  weapon  that  is  used  to  hurry  labor  in  a  great  number 
of  cases  when  not  indicated  at  all  and,  like  pituitrin,  causes  lacerations 
of  the  cervix  if  applied  before  the  cervix  is  fully  dilated.  For  the  con- 
scientious physician  the  interruption  of  pregnancy  naturally  involves 
great  responsibility,  but  when  it  is  the  only  method  of  saving  the  life  of 
the  mother,  or  when  without  it  her  life  is  placed  in  imminent  danger, 
it  is  usually  regarded  as  not  only  justifiable,  but  imperative. 

It  is  not  these  pathological  cases  that  I  Avant  to  discuss,*  but  it  is  the 
■cases  where  premature  labor  is  brought  on  solely  for  the  convenience  of 
the  mother.  When  a  woman's  pelvis  is  a  normal  size  and  the  child  is 
not  exceedingly  large,  and  the  physical  condition  of  the  mother  is  good, 
any   physician  who   interferes   and   interrupts   pregnancy   is   doing   an 
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operation  that  is  not  justifiable.  No  physician  should  allow  himself 
to  terminate  pregnancy,  even  if  it  is  the  eighth  month,  unless  he  has 
a  pathological  state  and  only  then  when  preceded  by  a  consultation.  The 
dangers  here  are  grave  under  the  best  of  conditions.  The  child  has, 
under  such  conditions,  less  chance  of  living  and  growing  strong,  than 
if  the  case  had  gone  to  term.  If  Almighty  God  intended  labor  to  be 
terminated  earlier  than  the  ninth  month.  He  would  have  so  decreed. 
The  dangers  are  numerous,  as  infection,  hem^orrhage,  lacerated  cervix, 
and  less  viability  for  the  child.  Again  let  me  emphasize  that  prema- 
ture labor  should  never  be  produced  unless  there  is  a  known  patho- 
logical condition  either  of  the  mother  or  child,  and  only  after  consul- 
tation, which  may  protect  the  reputation  of  the  physician. 

In  conclusion,  my  paper  is  written  to  emphasize  the  following  points : 

First,  that  frequent  vaginal  examinations  are  unnecessary  and 
harmful. 

Second,  the  promiscuous  use  of  pituitrin  in  large  doses  is  nothing 
but  criminal. 

Third,  that  manual  dilatation  of  the  cervix  is  harmful. 

Fourth,  that  the  use  of  forceps,  unless  indicated,  is  harmful. 

Fifth,  a  premature  labor  is  against  nature,  unless  pathological 
conditions  exist,  and  should  be  frowned  upon. 

DISCUSSION 

Dr.  L.  B.  Evans,  Windsor :  Some  time  ago  an  obstdtrical  call  came 
in  my  absence.  Another  physician  answered  the  call  and  did  what 
most  of  us  would  have  done — -used  pituitrin.  Immediately  after  the 
child  was  delivered  the  mother  died  suddenly.  We  can  easily  imagine 
what  happened — the  uterus  ruptured. 

Pituitrin  increases  the  natural  s^mthetical  pains— it  is  a  tonic.  Ergot 
tends  to  hold  the  womb  continuously  contracted — it  is  clonic  in  its  effect. 


CRIMIN'AL  ABORTION" 

Dr.  Oren  Moore,  Charlotte 

This  paper  does  not  attempt,  in  any  full  sense,  to  deal  with  the  sub- 
ject in  hand,  for  its  technical  and  ethical  phases  admit  of  too  many  rami- 
fications, nor  is  the  writer  holding  aloft  a  blazing  torch  of  reform,  dem- 
onstrating more  stringent  legal  measures  and  widespread  social  educa- 
tion, but  it  is  meant  as  a  few  remarks  embracing  one  man's  observations 
on  a  more  or  less  growing  condition,  backed  by  a  few  facts  from  other 
men's  experience  and  by  fragmentary  gleanings  from  the  literature. 
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During  the  year  1918,  the  writer  was  called  upon  to  treat  twenty 
cases  of  attempted  forced  abortions,  and  was  approached  in  about  thirty 
instances  with  applications  to  induce  abortions.  I  suppose,  like  other 
physicians,  experience  with  this  type  of  eases  was  not  unusual,  previous 
to  the  above  date,  but  the  frequency  noted  after  this  period  began  would 
be  explained  by  two  theories  only — either  I  had  achieved  an  unwelcome 
(and  I  trust  an  undeserved)  reputation,  as  an  abortionist,  or  the  crime 
itself  was  much  on  the  increase  in  my  locality.  This  alternative  made 
me  decide  to  consult  other  physicians  among  my  associates,  both  at  home 
and  in  other  towns,  and  I  found  that  they  too  were  undergoing  the 
same  unsatisfactory  experience.  I  was,  therefore,  forced  to  the  con- 
clusion that  deliberate  abortion  is  increasing.  The  literature  confinns 
this  opinion,  and  if  such  proof  is  needed,  I  refer  to  Taussig's  statistics 
from  the  professional  Tanks,  and  to  the  well  known  attitude  and  writ- 
ings of  the  late  Col.  Theodore  Roosevelt  of  the  lay  public,  who  as  far 
back  as  1910  had  recognized  the  growing  tendency  towards  limiting  the 
size  of  families  and  birth  control  as  a  threatening  evil.  I  therefore 
undertook  an  analysis  of  my  cases,  with  the  following  results : 

Of  the  twenty  attempted  cases,  there  was  about  an  equal  percentage 
of  married  and  unmarried  women,  with  a  fair  sprinkling  of  unclassi- 
fied, i.  e.,  women  whose  domestic  situation  could  not  be  determined. 
The  methods  used  varied  greatly — a  large  bone  crochet  needle,  a  hat  pin, 
repeated  springs  from  the  top  of  a  trunk  to  the  floor,  ergot,  quinine, 
calomel,  turpentine,  and  dilatation  by  doctor  and  nurses. 

The  results  of  the  attempts  in  all  twenty  cases  were  successful  in  ter- 
minating pregnancy,  but  one  died  of  peritonitis,  one  of  septicaemia,  one 
suffered  a  mutilating  pelvic  operation  to  restore  health,  one  was  des- 
perately ill  for  five  weeks  with  pelvic  infection,  two  were  moderately 
sick  with  infections  for  about  two  weeks,  one  induced  an  acute  nephritis 
(turpentine  case),  and  the  others,  after  a  thorough  cleaning  of  the 
uterus,  recovered  without  further  event. 

I  next  attempted  to  analyse  the  reasons  both  for  the  twenty  attempts 
and  the  thirty-one  who  applied. 

First  of  all,  I  wish  to  comment  upon  the  assurance  of  these 
approaches;  there  seemed  no  doubt  in  the  minds  of  the  applicants  that 
I  would  not  comply.  The  only  question  of  importance  seemed  to  be  the 
price  to  be  paid.  This  forced  me  to  believe  that  it  is  possible  to  have 
such  work  done  by  certain  members  of  the  profession.  The  reasons  for 
desiring  abortions  were  many : 

A  number  were  frankly  illegitimate  pregnancies.  Others  were  mar- 
ried women  who  did  not  wish  to  undergo  either  the  pain,  inconvenience, 
or  restriction  of  freedom  of  another  pregnancy. 
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A  few  claimed  poverty,  a  few  claimed  ill  health,  and  one  class  I  desire 
to  mention  especially,  was  comprised  of  five  women  who  had  been  told 
by  their  physician,  after  each  had  passed  through  a  severe  or  abnormal 
labor,  that  they  must  never  become  pregnant  again — if  they  did,  their 
lives  would  pay  the  forfeit.  In  each  instance  of  this  kind,  I  was  unable 
to  discover  any  physical  reason  for  their  apprehension,  but  found  great 
difficulty  in  combating  the  morbid  mental  attitude  induced  by  former 
medical  attendants. 

In  eonclusion,  I  wish  to  reiterate  that  I  am  not  calling  for  new  laws, 
more  education — in  fact  I  am  not  demanding  anything — I  am  simply 
commenting  upon  an  unusual  professional  experience  which  I  trust  is 
unique  to  me,  but  which  I  imagine  has  been  the  experience  of  many  of 
my  hearers  during  the  past  year  or  two. 

I  do  wish  to  call  attention  to  the  fact  that  it  is  unwise  to  advise  a 
woman  not  to  become  pregnant,  unless  some  sure  m.ethod  of  prevention 
is  suggested.  I  do  hoj^e  that  a  different  system  of  sex  education  may 
appear,  which  will  lessen  the  number  of  these  cases.  And,  lastly,  I  can 
find  it  in  my  heart  to  hope  that  the  professional  abortionist  in  the  med- 
ical ranks,  when  discovered,  will  be  so  severely  dealt  with  that  the 
unscrupulous  laymen  will  know  that  such  an  animal  no  longer  exists. 

DISCUSSION 

Dr.  K.  p.  B.  Boxxer,  ]\Iorehead  City :  This  paper  interests  me  great- 
ly because  I  find  that  Dr.  Moore's  experience  is  very  much  in  line  with 
tlie  experience  I  have  been  having.  For  five  years  I  have  had  applica- 
tions to  induce  criminal  abortion  at  least  once  a  week  the  year  around. 
It  is  sometimes  from  the  husband  and  sometimes  from  the  wife,  and 
indicates  the  growing  sentiment  against  the  act  of  motherhood.  This 
sentiment,  if  allowed  to  gain  ground,  will  result  in  injury  to  the  home 
life  of  America.  It  seems  now  that  after  one  or  two  children  are  born 
it  is  regarded  by  the  mother  as  a  reflection  on  her  personally,  and  as  a 
calamity,  if  more  than  two  children  come  to  bless  the  home.  It  is  the 
custom  to  resort  to  any  means,  mostly  on  the  part  of  the  mother,  rather 
than  bear  children.  It  is  a  growing  custom,  and  you  can't  convince 
them  that  it  is  all  right  to  bear  children,  that  it  is  a  natural  process, 
and  a  high  privilege  and  duty  accorded  to  womankind. 

Dr.  ]Sr.  C.  Hunter,  Laurinburg:  The  doctor's  paper  is  instructive, 
and  from  a  general  standpoint  interesting,  but  I  regret  the  weakness  of 
the  medical  profession,  which  gives  way  to  a  tendency  to  accept  what 
everybody  else  wants  to  throw  away.  As  a  profession  we  are  not  moral- 
ists or  reformers,  although  this  is  an  individual  prerogative  none  may 
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gainsay  the  members  of  our  profession.  For  my  own  part,  the  time 
necessary  to  attend  my  own  business  and  morals  is  not  sufficient;  but, 
as  a  profession,  we  have  no  more  to  do  with  the  subject  .of  criminal 
a,bortion  than  has  every  other  profession  or  organization,  and  they  all 
seem  to  love  to  leave  it  alone.  The  attitude  of  our  profession  toward 
other  crimes  should  direct  us  as  to  this  one.  Our  business  is  with  the 
sick  and  injured,  and  to  them  we  owe  the  benefit  of  our  learning  and 
skill,  to  all  comers  alike.  Our  attitude  toward  fallen  members  of  our 
own  profession  should  be  one  of  justice  tempered  with  charity.  We 
are  now  almost  clear  of  the  liquor  question,  which  has  long  been  per- 
mitted to  lie  about  our  door,  and  I  am  not  now  anxious  to  adopt  a  sub- 
stitute in  the  criminal  abortion  problem. 

Dr.  Oren  Moore,  closing  the  discussion :  In  regard  as  to  whether 
the  women  are  telling  the  truth  or  not,  I  would  say  that  undoubtedly 
some  women  do  falsify.  In  one  case,  at  least,  it  was  proven  the 
womJan  did  lie,  but  there  were  others  of  undoubted  sincerity,  who  hav- 
ing absolute  confidence  in  the  family  physician  were  appalled  at  the 
prospect  of  the  hazard  of  another  pregnancy.  The  point  is  that  the 
doctor  should  be  very  careful  in  making  a  statement  of  this  kind,  as  he 
does  both  the  patient  and  the  dootor  who  follows  him  a  grave  injustice. 

As  to  Dr.  Bonner's  criticism,  the  viewpoint  is  what  I  mean  to  draw 
attention  to.  It  may  be  that  ours  being  a  cantonment  town  conditions 
there  were  worse  than  in  the  average  town  of  the  State. 

As  to  Dr.  Hunter's  remarks,  I  did  not  approach  this  subject  with  a 
view  to  raising  an  ethical  cyclone,  but  I  should  like  to  ask  how  we  are 
to  escape  the  responsibility  of  which  he  speaks.  I  maintain  that  the 
doctor  in  every  community  is  the  director  of  public  morality;  if  he  is 
not,  he  should  be.  He  is  the  keeper  of  public  morals  per  se.  It  is  not 
only  his  duty,  but  his  very  great  privilege;  and  no  man  who  realizes 
his  responsibility  can  escape  or  refuse  to  take  the  high  ground  of 
morality. 

THE  INDUCTION  OF  LABOE  IN  NOEMAL  PELVES  AT  TEEM 
Dr.  John  S.  Clifford,  Charlotte 

It  is  generally  admitted  that  the  present  day  fashions  of  dress  and 
the  modern  facilities  available  for  living  and  travel  remove  the  preg- 
nant woman  farthc'r  away  from  the  abode  intended  for  her  by  ''Nature 
primeval"  and,  because  of  these  luxuries,  she  finds  herself,  at  term, 
almost  wholly  unprepared  for  the  travail  that  awaits  her. 
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Since  tlie  termination  of  pregnancy  in  moderately  contracted  pelves 
by  the  mechanical  induction  of  labor  before  term  has  produced  results 
favorable  both  to  the  mother  and  to  the  child,  the  plan  to  induce  labor 
in  normal  pelves  at  term  naturally  suggested  itself  and  during  the 
past  few  years  the  idea  has  been  given  consideration  by  several 
obstetricians.  Brodhead  in  1912  reported  a  series  of  139  cases,  and 
lately  Reed  of  Chicago  published  his  findings  covering  a  series  of  one 
hundred  cases. 

Their  opinion  was  that  the  procedure  was  worthy  of  merit  and,  when 
properly  performed,  it  not  only  shortened  the  first  stage  of  labor  but 
was,  oftentimes,  reflected  in  the  lack  of  shock  sustained  by  the  nervous 
system  and  freedom  from  postpartum  exhaustion  and  materially  short- 
ened the  period  of  convalescence. 

There  are  three  essential  factors  that  must  be  borne  in  mind  while 
undertaking  this  task;  first,  you  must  be  satisfied  beyond  a  reasonable 
doubt  that  the  case  is  at  term.  In  the  last  few  years  the  ipublic  has 
realized  the  importance  of  medical  supervision  during  the  prenatal 
period  and  the  expectant  mother  comes  early  to  her  physician  with  a 
clear  knowledge  of  the  date  of  the  beginning  of  her  last  menstruation, 
and  the  other  salient  facts,  such  as  date  of  "quickening"  and,  in 
primiparse,  beginning  descent  into  the  pelvisi  of  the  presenting  part,  are 
incorporated  into  the  clinical  record  by  the  medical  attendant  himself. 
Measuring  of  the  foetus  when  in  the  vertex  presentation  by  Auhfeld's 
rule  is  of  doubtful  value.  As  a  practical  method  each  case  is  a  study 
in  itself,  and  the  physician  must  be  guided  by  his  best  judgment  when 
he  arbitrarily  designates  a  specific  day  as  "term."  The  possibility  of 
infection  is  the  second  point  to  consider.  While  it  is  true  that  every 
variety  of  pathogenic  germs  have  been  found  on  smears  taken  from 
the  cervix,  no  untoward  results  have  happened  where  the  same  care  is 
taken  of  hands,  instruments  and  dressings  that  is  now  routine  practice 
in  all  well  regulated  hospitals.  For  this  reason  it  is  absolutely  essential 
that  this  work  should  be  attempted  only  in  such  a  place  and,  prefer- 
ably, in  a  department  of  the  same  that  is  devoted  exclusively  to  obstet- 
rical work.  The  third,  and  most  important  factor,  is  the  technique 
employed  in  the  operation.  In  my  series  of  cases  I  have  followed  closely 
the  method  by  Reed,  which  is  as  follows : 

Sterilize  a  Voorhees  or  Barnes  bag,  a  Sims  speculum,  a  pair  of 
long  Pean  forceps,  two  pairs  vulsellum  forceps,  one  pair  dressing 
forceps,  two  pairs  compression  forceps,  a  Goodell  dilator,  one  ten- 
aculum forceps,  a  hand^bulb  syringe,  with  glass  tubes  and  rubber 
connections  for  the  bag. 
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The  patient  is  prepared  as  if  for  delivery  in  dorsal  position,  one 
lip  of  the  cervix  is  brought  down,  (usually  even  in  primiparse,  the 
OS  is  sufficiently  patulous  to  admit  the  bag;  if  not,  dilate;)  the  bag 
is  emptied  of  residual  air  and  fluid  and  the  flattened  end  pulled 
out.  It  is  now  rolled  into  a  compact  mass  like  a  cigarette,  and 
seized  with  the  Pean  forceps  so  that  the  tips  extend  just  to  the 
largest  diameters  of  the  rolled  bag;  annoint  with  sterile  glycerine, 
turn  the  curve  of  the  forceps  toward  the  patient's  left  leg,  and 
introduce.  As  the  bag  enters,  turn  the  bag  to  the  operator's  left 
— a  quarter  turn — so  that  when  the  operation  is  completed  the 
forceps  curve  upward.  Eelease  lock  on  forceps,  connect  tube  with 
syringe  and  force  sterile  solution  slowly  into  the  bag.  Pean  for- 
ceps may  be  removed  as  bag  fills.  Disconnect  syringe  after  tying 
tube  with  tape  when  full,  remove  vulsellum  forceps,  put  sterile 
pad  on  either  side  of  tube. 

Care  must  be  taken  that  the  membranes  are  not  ruptured  prema- 
turely; in  fact,  should  this  accident  occur  it  is  probably  due  to  faulty 
technique  and  is  to  be  deplored. 

The  main  idea  is  to  have  the  bag  act,  not  only  as  a  mechanical  aid 
to  cervical  dilatation,  but  as  a  dynamic  stimulant  to  the  contractions, 
which  should  increase  in  force  and  frequency  until  the  cervix  is  fully 
dilated,  the  bag  is  expelled,  physiological  rupture  of  the  membranes 
takes  place,  and  the  second  stage  of  labor  begins.  From  this  time  on 
the  case  is  handled  like  one  of  spontaneous  labor. 

My  series  of  cases  include  twenty-four  patients,  eighteen  primiparae 
and  six  multipara3 ;  there  was  no  maternal  mortality  nor  immature  chil- 
dren. One  child  was  born  dead,  probably  due  to  injury  caused  by  for- 
ceps applied  in  a  persistent  occiput  posterior  that  made  delivery  long 
and  difficult.  Eight  cases  were  delivered  by  forceps;  in  four  pituitrin 
was  given  in  the  second  stage  of  labor;  and  in  four  cases  there  was 
rather  severe  postpartum  hemorrhage.  I  am  reporting  briefly  below 
three  of  these  cases,  two  in  which  the  procedure  was  of  undoubted  value 
and  the  third  in  which  there  was  failure  of  the  method. 

Case  No.  1. — Age  28,  primiipara;  pains  began  two  hours  after  bag  was 
inserted,  increasing  in  force  and  frequency,  bag  expelled  six  hours  later, 
pains  grew  weaker;  after  a  delay  of  six  hours  membranes  reptured,  followed 
by  no  progress  in  presenting  part  for  two  hours;  position  right  occiput 
posterior;  mid  forceps  applied;  difficult  delivery;  live  baby  weighing  eight 
pounds  delivered;   length  of  labor  sixteen  hours. 

Case  No.  2. — Age  39,  primipara,  due  November  26;  refused  bag,  preferred 
to  "let  nature  take  its  coiirse;"  took  castor  oil,  one  ounce,  and  quinine 
sulphate  fifteen  grains  on  alternating  days  for  five  doses,  no  result;  finally, 
on  December   10th,  agreed   to   have  bag   inserted;    pains   began   at   2   a.   m. 
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December  11,  continued  intermittently  all  of  that  day,  bag  was  expelled  at 
10  p.  m.,  membranes  ruptured  at  3  a.  m.  December  12;  living  child  weighing 
eight  and  a  half  pounds  delivered  8:30  a.  m.  that  morning;  length  of  labor 
twenty-six  and  a  half  hours. 

Case  No.  3. — Age  24,  primipara,  due  October  24;  bag  introduced  on  that 
day  at  5  p.  m.,  pains  began  two  hours  later,  ibag  expelled  at  10  p.  m.,  pains 
stopped,  patient  felt  no  further  discomfort.  On  October  27  bag  was  inserted 
again,  cervix  very  soft,  easily  dilatable,  slight  pains  experienced  for  about 
two  hours;  as  patient  expressed  it,  pains  "died  down"  during  the  night 
the  bag  was  expelled  the  next  morning,  cervix  fully  dilated,  patient  very 
comfortable;  as  presenting  part  was  freely  movable  above  the  brim  and  no 
obstruction  apparent  a  policy  of  "watchful  waiting"  was  decided  upon  and 
on  November  10,  seventeen  days  after  the  estimated  date  of  "term,"  labor 
began  spontaneously  and  in  three  and  a  half  hours  a  child  weighing  seven 
and  a  half  pounds  was  born.  This  case  was  one  where  an  error  was  made 
in  estimating  the  date  of  maturity,  but  fortunately,  on  account  of  the 
patulous  cervix,  the  bag  did  not  perform  its  function. 

SUMMARY 

Our  results  warrant  t-lie  induotion  of  labor  at  term  under  the  con- 
ditions and  in  the  manner  outlined  herein.  We  wish  to  emphasize  the 
fact  that  each  ease  must  be  considered  on  its  merits  and  that  much 
depends  upon  the  judgment  and  experience  of  the  obstetrician. 

• 
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DISCUSSION 

Dr.  W.  p.  Holt,  Duke:  Dr.  Clifford's  technique  is  faultless,  but  I 
think  if  his  plan  were  carried  out  we  would  have  an  astounding  death 
rate.  To  know  when  the  term  of  pregnancy  is  at  an  end  is  the  diffi- 
culty. The  old  adage  that  "when  an  app»le  gets  ripe  it  drops"  is  true 
of  pregnancy.  If  we  were  to  take  the  count  of  the  women  as  to  the 
time  of  the  termination  of  pregnancy  we  would  miss  it  in  two-thirds 
of  the  cases.  I  think  the  procedure  as  a  routine  would  become  then 
"meddlesome  midwifery." 

Dr.  Oren  Moore,  Charlotte :  I  do  not  want  to  get  on  my  feet  more 
than  necessary,  but  I  want  to  come  out  and  say  that  I  am  opposed  to 
Dr.  Clifford  in  this  business.  I  approve  of  the  previous  paper  read  by 
Dr.  Patterson,  and  I  feel  that  this  is  meddlesome  obstetrics  and  not 
justified  in  perfectly  normal  cases.  As  to  abnormal  cases —  I  have 
had  trouble  in  getting  away  with  my  abnormal  ones. 
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Dr.  Clifford,  closing  tlie  discussion:  This  discussion  gives  me 
opportunity  to  make  clear  certain  points.  'No  originality  is  claimed, 
but  I  do  maintain  that  the  procedure  is  worthy  and  a  distinct  advance 
in  this  branch  of  medical  science.  It  is  a  notorious  fact  that  obstetrics 
has  lagged  behind,  and  it  is  in  a  large  measure  due  to  the  medical  pro- 
fession itself.  There  are  many  men  who  accept  these  cases  and  frankly 
state  that  they  despise  the  work  and  are  not  equipped  to  meet  the  emer- 
gencies that  arise,  so  naturally  they  condemn  any  method  that  would 
tend  to  complicate  their  routine. 

The  lay  people  are  awakening  to  the  fact  that  the  prenatal  state  is 
most  important,  and  the  intelligent  woman  places  herself  early  under 
the  care  of  her  physician.  He  should  not  be  unworthy  of  her  confi- 
dence and  fail  to  give  her  the  best  poissible  attention.  The  technique 
of  inducing  labor  should  be  carried  out  in  the  minutest  detail,  and 
if  this  is  done  the  accoucheur  may  have  no  fears  that  any  untoward 
result  will  occur. 

Keplying  to  Dr.  Whittington,  I  would  say  that  possibly  65  per  cent, 
of  primipara  go  on  into  spontaneous  labor  anywhere  from  a  week  to 
ten  days  before  the  end  of  their  "term."  It  is  the  other  35  per  cent, 
with  which  we  are  concerned  in  this  paper,  and  by  intelligent  manage- 
ment we  hope  to  assist  them  in  making  a  successful  finish  instead  of 
having  them  "rock  along"  ^nd  finally  terminate  in  one  of  the  many 
distressing  complications  that  may  happen.  The  old  slogan,  "Let 
l^ature  take  its  course"  is  only  the  defensive  weapon  of  a  man  who 
is  either  unable  or  unwilling  to  give  his  patient  the  scientific  care  that 
present  day  methods. demand. 

I  know,  of  course,  that  this  might  be  called  "meddlesome  midwifery." 
In  reply  I  can  show  some  splendid  result^s,  which,  after  all,  is  the  best 
rejoinder  one  can  make. 


SOME    SCATTERIN"G    REMARKS    ON"    OBSTETRICS,    WITH 
REPORT  OE  THREE  CASES  OF  RUPTURE  OF  UTERUS 

Dr.  N.   C.  Hunte:r,   Laltrinbcrg 

Mr.  Chairman,  Ladies  and  Gentlemen  of  the  Society: 

As  you  will  doubtless  soon  conclude,  I  am  no  obstetrician,  but  I  am 
compelled  to  do  a  certain  amount  of  midwifery  in  a  general  scramble 
for  a  living.  I  suppose  I  shall  have  to  excuse  Dr.  Alexander  for  request- 
ing a  paper  on  this  subject  from  me,  since  it  is  a  fair  supposition  that 
the  doctor  who  stayed  off  the  firing  line  had  only  to  "caper  nimbly  into 
a  lady's  chamber"  as  occasion  required  and  the  chase  after  sore  toes 
and  stomach  aches  permitted. 
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To  many  tlie  general  part  of  my  paper  may  be  uninteresting,  but  to 
the  beginners  it  may  appeal,  since  the  practice  of  obstetrics  is  one  of 
the  great  avenues  to  fortune,  not  only  in  itself,  but  because  he  Avho 
attends  the  expectant  mother  in  her  travail  and  ushers  into  this  mixed 
existence  a  new  bunch  of  possibilities  in  which  she  sees  the  fruition  of 
her  hopes,  establishes  a  reputation  reaching  through  all  the  toilsome 
maze  of  a  general  practice,  and  becomes  at  once  initiated  into  all  those 
poor,  sim^ple  human  secrets  which  are  spoken  only  in  low  tones  and  reluc- 
tantly by  the  female  patient  to  her  physician.  The  three  cases  reported 
have  interested  me  in  many  ways,  and  you  shall  have  them  for  what 
they  are  worth. 

My  subject  is  general,  a  fortunate  circumstance,  which  gives  me 
opiDortunity  to  travel  Avell  marked  highways  and  leaves  dim  roads  and 
short  cuts  for  better  guides  in  discussion.  May  I  not  begin  by  con- 
gratulating womankind  and  the  profession  on  the  rapidly  decreasing 
popularity  of  alcohol  as  a  satellite  of  labor,  however  brought  about? 
You  all,  or  nearly  all,  remember  when  no  approaching  birth  was 
regarded  as  provided  for  without  a  quart  of  liquor;  you  also  have 
observed  that  ''When  Whenie  Wenies  see  the  light  it  makes  the  gossips 
chatter  bright,"  allowing  it  did  not  lay  the  old  man  up  in  the  barn,  or 
worse — in  the  lying-in  chamber — till  the  storm  was  over,  or  incite  him 
to  violence  against  his  erstwhile  friends.  Fortunately  the  patient  rarely 
got  much  of  it.  I  do  recall  one  Avoman  who  drank  a  half  pint  straight 
and  at  once  proceeded  to  do  her  duty,  suffering  no  visible  ill  effects ;  she 
was  an  exception  and  probably  a  toper.  To  my  mind,  however,  a  very 
few  conditions  may  arise  in  the  ten  months  of  a  woman's  life  when  she 
should  be  under  the  eye  of  an  obstetrician  which  may  be  benefited  by  a 
carefully  selected  and  used  preparation  of  alcohol;  but  these  conditions 
are  not  essentially  concomitant  with  the  period  under  consideration. 
To  the  sway  once  held  by  alcohol  in  the  sacred  realm  of  maternity  I 
think  memory  need  raise  no  trophies,  except,  perhaps,  such  as  genius 
may  weave  in  the  fabric  of  historic  fiction  along  with  the  "groaning 
ale"  of  moated  castles  and  the  long  green  bottle  of  Oliver  Twist. 

Let's  follow  this  subject  of  obstetrics  with  the  candidate.  She  is 
married,  maybe  not ;  she  is  sick,  maybe  not ;  she  vomits,  trios  to  or  feels 
like  it,  at  the  most  inconvenient  times  or  places,  perhaps.  What  will 
you  do  for  her?  Comfort  her,  feed  her,  and  look  to  her  general  health. 
She  vomits  all  or  nearly  all  of  her  food,  she  em'aciates,  she  weakens, 
her  temperature  gets  up  a  little  and  stays  up,  her  pulse  goes  to  a  hun- 
dred or  more.  Get  busy.  Try  the  conservative  remedies,  not  too  long. 
Dilate  the  cervix,  catheterize  it,  empty  the  uterus  and  don't  be  too  slow 
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about  it.  I  liave  seen  life  lost  bj  neglect;  I  have  seen  it  barely  saved 
after  procrastination ;  and  I  have  seen  much  good  and  no  evil  follow 
prompt  radical  treatment.     Just  five  remarks : 

First,  a  simple  vaginal  examination  rarely  but  surely  cures  some. 

Second,  wlien  you  dilate  and  curette  the  uterus  you  will  find  it  soft 
and  flabby — better  tampon  cervix  and  vagina  for  twenty-four  or  forty- 
eight  hours  to  dilate  cervix  and  irritate  the  uterus  to  contraction ;  you 
iDjay  thus  cure  your  patient  and  will  surely  make  operation  easier  and 
safer. 

Third,  you  cannot  take  the  patient's  word  without  circumspection; 
a  nauseated,  pregnant  woman  feels  like  she  vomits  everything  and  then 
some. 

Fourth,  the  patient  with  hyperemesis  is  drying  up,  she  absorbs  fluids 
readily  by  the  rectum,  both  food  and  stimulants;  she  can?iot  throw  up 
a  hypodermic. 

Fifth,  normal  pregnancy  is  not  the  only  cause  of  nausea  or  even 
hyperemesis,  and  it  confers  no  immunity,  not  even  against  additions  in 
kind,  contemporary  or  subsequent,  either  in  loco  naturaUs  or  extrauter- 
ine. She  gets  well,  possibly  only  partially  so.  Keep  her  well  or  pre- 
vent her  from  getting  sicker. 

You  will  not  neglect  her  diet,  her  habits,  or  her  spirits.  The  work- 
ingwoman  does  better  than  the  indolent  one.  The  diet  Avith  a  spare 
nitrogen  content  may  be  safe  but  it  is  not  sufficient.  Nothing  is  too 
bright  or  cheerful  for  the  woman  burdened  with  the  service  and  cre- 
ation of  man.  If  she  has  had  hyperemesis  you  will  be  especially  watch- 
ful for  chorea  and  the  mental  ailments  of  pregnancy.  To  insure  empty- 
ing the  breasts  after  delivery  you  must  see  that  the  nipples  are  devel- 
oped, and  to  provide  for  t^ie  burden  of  a  double  circulation  and  elimi- 
nation you  may  well,  in  most  cases,  give  cream  of  tartar  and  digitalis  in 
the  last  weeks  of  pregnancy — indeed,  I  regard  this  as  essential  in  many 
cases  even  with  no  albuminuria  or  heart  murmurs.  Get  hold  of  her 
as  soon  as  you  can  and  don't  let  her  go  until  after  the  puerperium,  and 
then  examine  her  for  retroversion  of  the  uterus. 

With  all  the  emphasis  I  can  command,  I  want  to  say  that  the  attention 
the  pregnant  woman  receives  from  conception  to  labor  is  much  more 
important  than  that  she  receives  at  normal  labor,  even  with  the  puer- 
perium counted  with  the  latter— indeed,  as  I  have  often  remarked,  all 
the  doctors  for  ten  miles  around  cannot  stop  labor,  but  almost  any  with 
reasonable  qualifications  and  attentiveness  can  bring  the  woman  safely 
to  it  or  save  her  before  terra. 
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She  develops  nephritis.  Now,  I  regard  nephritis  incident  to  preg- 
nancy as  a  condition  secondary  to  the  presence  in  the  blood  of  certain 
poisonous  and  very  irritating  acid  substances  occupying  a  morpholog- 
ical chemical  position  between  albumins  and  urea.  I  think  the  sub- 
stance, as  other  and  better  kno-mi  irritants  sometimes  present  in  the 
blood,  cause  first  a  congestion  with  albuminuria,  then  inflammation  in 
varying  degree  in  the  excreting  structure  of  the  kidney  with  resultant 
diminished  excretion;  I  believe  less  urea  is  excreted  because  less  is 
formed,  and  that  it  is  not  the  retention  of  the  urea  which  produces  the 
toxic  symptoms  but  the  retention  of  the  moTphologically  imperfect  com- 
pounds precedent  thereto,  and  that  the  quantity  of  the  urea  excreted  is 
generally  an  inverse  index  to  the  quantity  of  its  antecedent  in  the 
blood.  This  substance  is  excreted  only  sparingly  by  the  kidneys  before 
they  are  damaged  by  it,  and  after  they  are  inflamed  hardly  at  all. 

Now,  the  uremia,  so  called,  is  not  so  much  a  result  of  the  nephritis 
as  it  is  a  concomitant;  both  are  caused  by  the  circulation  in  the  blood 
of  a  poison  accumulated  there  either  because  oxidation  and  the  manu- 
facture of  urea  are  not  up  to  standard  or  because  the  quantity  is  beyond 
the  normal  metabolic  capacity,  or  both,  and  perhaps,  too,  because  elimi- 
nation by  the  intestinal  glands  and  liver  is  impaired.  Evidence  sup- 
porting this  theory  is  furnished  by  the  occurrence  of  severe  uremic  symp- 
toms without  albuminuria,  and  even  with  a  normal  or  nearly  normal 
output  of  urea  from  the  kidneys.  At  any  rate,  we  know  that  the  medi- 
cines which  stimulate  the  liver  and  intestinal  glands  cause  the  maxi- 
mum elimination  and  afford  the  best  drug  treatment;  I  cannot  forbear 
to  mention  the  value  of  calomel  in  urgent  cases,  perhaps  combined  with 
other  quick  acting  purgatives,  but  never  replaced  by  them.  In  the  less 
urgent  cases  potassium  bitartrate  has  appeared  to  me  more  valuable 
than  anything  else  and  I  believe  that,  in  common  with  other  vegetable 
salts  of  the  alkalies,  it  has  a  chemical  antidotal  effect  on  the  poison  in 
the  blood  that  produces  nephritis  and  uremia. 

Now,  it  must  appear  that  the  most  rational  drug  treatment  is  that 
which  will  cause  the  maximum  elimination  without  increasing  the 
embarrassment  of  the  disabled  renal  structure,  as  is  done  by  the  cardio- 
vascular diuretics  and  the  genitourinary  stimulants  and  irritants.  Pilo- 
carpin  is  much  commended. 

The  hot  pack  is  certainly  valuable  in  all  the  stages  and  complications 
of  nephritis;  the  use  of  fluids  must  be  subject  to  judgment;  if  elimina- 
tion by  the  bowels  is  active  there  will  be  thirst  and  fluids  may  be  given 
very  freely,  otherwise  there  is  danger  of  overloading  the  blood  vessels 
and  heart  and  increasing  the  embarrassment  of  the  kidneys.  Until 
metabolism  and  elimination  of  the  nitrogen  compounds  return  to  normal 
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the  diet  must  make  allowance  therefor  and  such  articles  as  seem  to 
assist  these  functions  may  form  a  goodly  part  of  it,  namely,  grapes, 
apples,  lemons,  oranges,  and  some  green  vegetables;  so  far  as  I  know, 
fats  are  harmless,  but  the  minimum  of  salt  should  be  allowed,  even  that 
in  the  butter;  in  the  less  acute  cases  and  after  the  bowels  are  gotten 
and  kept  active  digitalis  and  spartein  may  prove  of  great  service,  espe- 
cially when  the  heart  is  damaged  or  weak;  as  a  chalybeate  nothing  sur- 
passes the  old  Basham's  mixture. 

She  has  been  neglected  and  has  convulsions  or  coma ;  you  have  before 
you  only  the  full  picture  at  the  shadow  of  which  you  have  been  look- 
ing. Another  position  is  stormed  by  this  insidious  enemy  of  cell  life; 
the  poison  in  the  blood  has  assailed  the  delicate  and  sensitive  nerve 
cells  of  the  brain  and  cord  as  it  did  the  epithelium  of  the  kidney,  the 
liver,  and  the  intestine,  and  as  the  havoc  is  greater  in  proportion  to 
the  weakness  of  the  ranks  assailed  the  louder  Avill  be  the  cry  for  help 
— ^you  have  only  a  few  reserves  and  the  outcome  hangs  in  the  bal- 
ance—the last  natural  fortress  may  fall  with  oedema  of  the  lungs  and 
its  direct  antecedent,  oedema  of  the  brain,  at  any  time.  What  will  you 
do?  You  may  eliminate  the  quickest  and  surest  way  and  reduce  the 
blood  pressure  along  with  it — bleed  promptly  but  not  excessively ;  it  has 
occurred  to  me  that  if  a  quantity  of  neutral  alk.  carb.  solution,  corres- 
ponding to  the  amount  of  the  blood  first  drawn,  be  introduced  into  the 
circulation,  a  second  portion  of  blood  equal  to  the  first  might  advanta- 
geously be  taken,  thereby  doubling  the  rapid  elimination  without  dan- 
gerously reducing  the  volume  of  the  circulating  fluid.  I  have  not  tried 
it,  but  believe  it  might  do  well  in  an  emergency.  Purge  her  quickly, 
the  reason  is  obvious — by  diminishing  the  fluid  in  the  vessels  an  exos- 
mosis  from  the  pericellular  spaces  is  set  up  and  the  poison  thereby 
drained  away  into  the  capillaries  and  more  slowly  replaced  by  less  toxic 
fluid  after  some  degree  of  elimination  has  been  achieved  and  metabolism 
is  approaching  normal.  There  are  a  few  drugs  which  have  an  estab- 
lished reputation  in  treatment  of  this  condition. 

Morphia  and  chloral  belong  to  the  class  of  symptom  medicines  and 
act  by  physiologically  counteracting  the  effects  of  the  poison  on  the 
nerve  cell  protoplasm;  while  this  may  be  of  much  value  while  elimi- 
nation is  being  promoted,  or  naturally  taking  place  as  in  milder  cases, 
if  these  drugs  are  not  used  with  a  correct  appreciation  of  their  action 
their  use  may  lead  to  grave  errors;  opium  especially,  while  retarding 
absorption  by  the  sensitive  cells,  retards  elimination;  it  directly  inhib- 
its all  phases  of  protoplasmic  activity,  and  while  in  this  condition  the 
cell  may  be  done  to  death  unless  prompt  measures  are  taken  to  prevent  it. 
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Atropin  has  been  used  with  much  success  in  pulmonary  oedema  and 
I  am  enthusiastic  for  its  opposite,  adrenalin,  but  I  fear  that  it  is  only 
in  the  oedema  of  a  failing  heart  that  they  are  useful,  whereas  I  regard 
the  pulmonary  oedema  of  eclampsia  as  secondary  to  grave  lesions  in 
the  nerve  centers,  just  as  it  is  in  brain  trauma,  but  where  there  is 
cardiac  and  vascular  primary  cause  I  am  satisfied  of  their  merit, 
especially  as  regards  adrenalin. 

I  am  disposed  to  think  well  of  veratrum,  but  my  experience  with  it 
has  been  small  and  not  very  well  studied. 

I  may  sum  up  that  the  first  principle  in  treating  all  systemic  poisons 
is  elimination,  and  remedies  designed  for  any  other  purpose  must  here 
take  a  second  place. 

Evacuation  of  the  uterus  is  regarded  as  essential  in  the  treatment  of 
urgent  uremic  symptoms.  I  cannot  say  that  my  experience  has  been 
encouraging,  but  all  the  cases  in  which  I  have  seen  it  used  or  used  it 
have  been  in  very  grave  condition.  I  believe,  however,  that  it  is  a 
legitimate  and  hopeful  practice  and,  like  most  other  radical  measures, 
should  more  frequently  be  used  early.  Where  the  condition  of  the  bony 
or  soft  parts  is  forbidding,  especially  in  early  eclampsia  where  it  would 
be  impossible  to  deliver  through  the  cervix,  and  in  elderly  primiiparaB, 
Cesarean  section  now  commends  itself  with  much  force  to  the 
thoughtful. 

Concluding  this  subject — not  one  in  the  list  of  obstetrics  pleads 
louder  for  early  medical  attention  and  the  doctor  who  gets  his  cases 
early  and  looks  after  them  will  rarely  in  his  own  practice  be  confronted 
with  the  life-shortening  proposition  here  presented. 

She  bleeds  before  the  eighth  week?  More  commonly  than  once  sup- 
posed it  is  ectopic  gestation — you  cannot  afford  to  forget  this. 

ECTOPIC  GESTATION 

I  recall  two  cases  only  in  my  own  practice  where  diagnosis  was  con- 
firmed by  operation  and  gross  or  microscopic  findings ;  both  were  in 
the  same  patient  and  the  first  was  diagnosed  before  rupture.  It  occurred 
several  years  after  abdominal  section,  supposedly  for  retroversion  of 
the  uterus.  The  second  followed  the  first  in  about  three  years  and 
ruptured  before  I  saw  it.  Though  promptly  diagnosed  and  placed  in 
hospital  under  a  competent  surgeon,  the  woman  almost  lost  her  life 
from  recurrent  hemorrhage  before  operation. 

The  second  case,  seen  in  consultation,  was  regarded  as  an  abortion, 
though  ectopic  was  considered,  and  the  error  was  not  detected  until 
intrauterine  examination  proved  the  utenis  empty,  then  the  abdomen 
was  opened. 
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The  third  case,  seen  in  consultation,  had  been  taken  to  hospital, 
curetted  and  sent  home.  Abdominal  section  revealed  the  tube  ruptured 
into  the  broad  ligament,  producing  a  small  hsematocele. 

All  three  patients  recovered,  all  three  were  multipara — one  had  had 
two  previous  abdominal  operations,  tAvo  had  had  one,  and  one  none.  I 
think  I  have  seen  several  cases  which  recovered,  more  or  less  crippled, 
without  oiDeration.  The  collapse,  and  it  certainly  is  not  always  present, 
is  due  more  to  shock  than  to  hemorrhage. 

She  bleeds  from  the  second  to  the  sixth  month?  N"inety-nine  times 
out  of  one  hundred  it  is  a  beginning  abortion;  no  living  physician  can 
tell  how  much  of  this  bleeding  the  foetus  can  survive. 

The  time-honored  opium  meets  all  indications  as  a  sedative  but  may, 
in  some  cases  where  it  must  be  given  by  mouth,  be  combined  with  bro- 
mides or  chloral — an  O'pium  suppository  often  acts  splendidly.  Over 
the  next  most  important  thing,  rest,  the  doctor  unfortunately  has  less 
control.  Specific  treatment  is  here,  as  elsewhere,  demanded  when  a  spe- 
cific cause  is  present. 

In  unavoidable  miscarriage  my  experience  and  observation  convince 
me  that  early,  clean,  and  thorough  instrumental  removal  of  the  ovum 
or  its  remnants  gives  by  far  the  most  uniform,  prompt  and  satisfactory 
results.  Need  I  caution  you  to  have  a  reliable  assistant?  So  long  as 
all  goes  well,  all  is  well,  but  in  the  cast  of  accidents,  erroneous  impres- 
sions or  malicious  motives,  you  may  rue  the  day  you  spared  expense  or 
sought  to  hold  your  client's  confidence  by  trying  to  be  the  whole  thing. 
In  this,  as  in  all  our  practices,  we  should  always  bear  in  mind  the  great 
variety  of  people  we  must  work  for  and  the  increasing  education,  not 
all  good,  and  the  exacting  vigilance  now  common  to  every  clientele.  A 
well  applied  tampon  or  Barnes'  bag,  or  both  in  cases  that  are  not 
promptly  curetted  but  in  which  abortion  is  practically  sure,  will  make 
you  sleep  better. 

She  bleeds  from  the  seventh  to  the  ninth  month?  It  is  most  likely 
accidental  hemorrhage — tampon  and  deliver  quickly — rarely  is  it  pla- 
centa prsevia;  I  have  had  no  case  in  my  own  practice;  in  one  case  I 
saw  in  consultation,  which  was  in  reality  a  miscarriage  between  the 
sixth  and  seventh  months,  the  placenta  was  nearly  expelled  into  the 
vagina  and  the  child  was  across  the  uterus,  delivery  was  easy  and  hem- 
orrhage slight;  two  other  cases  were  seen  in  consultati(ui  and  of  one 
other  case  I  have  intimate  knowledge — mother  and  child  Avere  saved  in 
all  three. 

She  is  supposed  to  be  at  term  but  labor  does  not  begin?  Leave  her 
alone  except  to  examine  her ;  she  may  not  be  pregnant. 
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She  is  at  or  near  term  and  lias  pains?  N^ow  you  sliould  have  exam- 
ined her  several  days  before  to  have  determined  the  presentation ;  before 
doing  this  at  any  time  near  labor  she  should  have  had  the  vulva  thor- 
oughly cleansed  with  a  liquid  antiseptic  soap  and  the  hair  clipped 
short;  a  rinsing  with  bicloride  solution,  one  to  four  thousand,  and  a 
vaginal  douche  of  the  same  is  a  safe  and  reasonable  practice;  her  bow- 
els should  have  moved  before  the  bath,  preferably  by  an  enema — no 
matter  how  well  the  woman  may  have  been  cleaned  up,  the  accoucheur 
may  be  and  usually  is  dirty,  and  he  must  remember  it.  A  neglect  of  the 
toilet  may  bring  the  woman  to  the  surgeon  later,  if  it  does  not  do  her 
more  harm  quickly  than  the  attentions  of  the  doctor  do  her  good.  The 
parturient  woman  does  not  get  the  kind  of  toilet  she  needs  because 
ignorance,  superstition,  false  modesty,  and  laziness  stand  in  the  way.. 
She  herself,  those  at  home  who  should  bear  a  responsible  relation  to 
her,  and,  I  regret  to  say,  the  buttermilk  doctor  who  thrives  in  this  cli- 
mate, are  all  to  blame. 

A  few  points  I  will  mention :  A  liquid  antiseptic  soap  that  always 
comes  clean — and  see  that  it  is  used. 

I  strongly  object  to  all  p.p.  douches  except  in  septic  cases  or  for 
hemorrhage,  and  the  latter  very  rarely. 

JSTothing  should  be  dragged  from  the  anus  to  the  \Tilva. 

A  simple  device  for  keeping  the  bed  clean,  but  one  very  difficult  for 
the  nurse  and  patient  to  understand,  is  to  put  the  protecting  material 
all  on  top  of  the  bottom  sheet,  where  it  can  be  easily  removed  and 
replaced  with  something  clean. 

I  prefer  the  chamber  to  the  bedpan,  but  during  labor  and  one  week 
after  it  should  be  kept  above  suspicion  and  liberally  rinsed  w^th  that 
rare  fluid,  boiling  water ;  if  the  chamber  is  put  in  the  bed  it  should  be 
TVTapped  up  and  placed  on  a  newspaper  if  nothing  better  is  at  hand. 
A  clean  napkin  should  be  constantly  Avorn — better,  an  antiseptic  one. 
In  bathing,  the  Avater  should  be  drained  from  before  backward. 

The  pains  are  slow?  The  less  active  measures  and  medicines  fail? 
Try  ergot  or  pituitrin,  they  act  alike,  only  the  latter  is  faster  and  more 
powerful — a  Avonderful  drag  indeed.  The  one  indication  for  them  both 
is  uterine  inertia,  and  the  one  forbidding  circumstance  dystocia  from 
any  cause. 

As  to  pituitrin,  its  mode  of  action  bespeaks  its  dangers,  and  its  faults 
are  but  its  virtues  in  excess. 

As  to  ergot,  no  drug  has  been  more  maligned;  it  very  rarely,  if  ever, 

causes  tonic  contraction ;  it  is  a  slow  and  rather  uncertain  oxytocic  but 

sometimes  a  very  effective  one.     It  is  not  useful  after  labor  because  it 

increases  the  Aoav  by   augmenting   periodic   contraction   and   increases 

14 
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after-pains  the  same  way- — I  say  this  from  conviction,  well  knowing  I 
am  speaking  counter  to  written  and  rewritten  law.  The  early  use  of 
pituitrin,  before  it  is  certain  that  the  head  may  rapidly  and  safely 
descend  and  before  the  naturally  well-timed  mechanism  of  labor  and 
adjustment  of  the  parts  concerned  permit,  is  not  only  unwise,  but  it  is 
criminal,  and  he  who  indulges  in  the  practice  will  sooner  or  later  pay 
the  price,  even  if  his  conscience  must  be  the  only  collector. 

The  ipains  are  regular,  strong,  and  long?  Give  her  one-fourth  grain 
morphine  by  mouth  if  she  suffers  overmuch ;  nothing  does  so  much  good 
and  nothing  nearly  so  effective  does  so  little  hann;  its  effect  is  slow  in 
onset  and  prolonged  in  action  and  the  woman  will  be  left  in  better 
shape  at  the  distressing  and  anxious  period  just  following  delivery — 
the  doctor  who  will  not  occasionally  dull  the  keen  anguish  of  labor  with 
a  little  morphine  is  not  a  Christian. 

The  head  is  bulging  the  perineum  and  the  pains  are  vigorous  and 
regular  ?  Give  her  a  long  whiff  of  chloroform  at  the  gathering  of  each 
pain  to  prevent  rapid  expulsion  and  limit  the  chance  or  extent  of  per- 
ineal rupture  as  well  as  dull  the  pain ;  as  the  head  emerges  give  her  all 
she  wants;  the  objections  are  rather  more  hemorrhage  than  normal, 
the  child  is  partially  anaesthetised,  labor  may  be  arrested  before 
extrusion  of  the  shoulders,  and  the  mother  is  left  dazed,  crazed,  and 
uncomfortable. 

The  babe  is  born !  Appear  visions  of  the  blind  asylum,  courts  of 
justice,  both  criminal  and  civil,  jails,  the  Bureau  of  Vital  Statistics, 
and  the  State  Board  of  Health,  a  great  white  throne  and  the  secretary 
seated  thereon,  clothed  in  robes  of  majesty  and  power;  on  his  brow  is 
a  croAvn  of  fine  brass  and  his  sandals  are  of  soft  wool  such  as  is  seen 
in  kings'  houses,  so  that  his  feet  are  not  defiled  by  the  earth  on  which 
tread  ordinary  doctors;  his  countenance  is  radiant  with  the  conscious- 
ness of  worth  and  in  his  eyes  slumber  the  fires  of  righteous  anger;  in 
his  left  hand  he  holds  his  pay  envelope  and  in  his  right  he  twirls  a  big 
stick,  while  lying  open  before  him  is  a  great  book  of  rules,  filled  with 
leaves  which  shall  be  for  the  healing  of  the  nation  before  it  gets  sick 
and  even  after;  dimly  also,  perhaps,  the  tired  physician  sees  at  the  end 
of  a  long,  rough,  and  winding  road  the  hazy  outline  of  the  melaneholy 
edifices  that  made  Morganton  and  Dix  Hill  famous. 

By  a  fortunate  though  not  unusual  exertion  of  nature  the  secundines 
are  expelled  in  toto,  she  rests  a  little  and  the  essential  parts  of  her  toilet 
are  carefully,  rapidly,  and  quietly  remade  and  her  bedding  changed  or 
readjusted.  One  remark :  It  has  been  said  that  the  fate  of  the  wounded 
soldier  lies  in  the  hands  of  him  who  applies  the  first  dressing.  Let  me 
beg  the  inclusion  of  the  exhausted,  wounded,  recently  delivered  woman. 
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She  sleeps,  as  I  fear  my  audience  may,  and  though  she  is  just  enter- 
ing a  period  of  many  perils  and  the  responsibility  is  now  for  two 
instead  of  one,  I  leave  her,  Avhile  she  is  grateful  and  her  family  is  happy 
and  the  memory  of  past  pains  is  lost  in  present  pleasures  and  future 
hopes.  May  she  awake  under  the  hand  and  eye  of  a  worthy  accoucheur 
from  whom  we  may  hear  later. 

I  shall  not  burden  you  with  the  text  or  recent  reviews  on  i-uptures  of 
the  uterus  or  my  own  opinions  thereon.  I  should  very  much  like  to 
hear  a  free  discussion,  and  am  sure  you  are  entitled  to  be  heard  some 
yourselves. 

REPORT    OF    CASES 

About  seven  years  ago  I  was  called  early  at  night  to  see  a  multiparous  negro 
woman  in  a  crowded,  squalid  cabin  in  the  red  hills  near  the  Pee  Dee  River. 
She  had  been  in  hard  labor  for  several  hours  and  when  I  reached  her  she 
was  making  the  most  of  her  still  vigorous  pains.  The  child's  hand  and 
forearm  protruded  from  the  vulva  and  the  shoulders  almost  filled  the  pelvis ; 
her  pulse  was  good  and  she  seemed  in  surprisingly  good  shape  generally.  I 
had  another  physician  with  me,  as  I  was  looking  for  trouble.  The  choice 
appeared  to  be  between  version,  and  morcellation  of  the  child,  and  I  pro- 
ceeded with  the  version,  using  all  the  care  possible,  as  the  waters  had  all 
escaped  and  the  uterus  never  relaxed  much.  Reposition  was  very  difficult 
but,  this  accomplished,  delivery  by  podalic  version  was  fairly  easy;  the 
baby  was  dead,  its  shoulder  elongated,  body  bent  and  neck  stretched  to  twice 
its  natural  length.  The  placenta  was  scooped  out  with  the  hand,  and  then 
appeared  something  that  had  an  ominous  slick  feel  which  made  me  halt 
and  consider;  I  followed  it  up  and  found  it  was  the  small  intestine  and 
protruded  through  a  rent  extending  for  about  four  inches  through  the 
vaginal  fornix  and  a  little  beyond  the  internal  os  on  the  left  side.  We  gave 
the  woman  some  morphine  and  ergot  and  put  her  to  bed  with  hips  elevated, 
and  next  morning  sewed  up  the  rent  through  the  vagina,  leaving  a  good 
sized  tube  between  two  of  the  stitches.  There  never  was  any  excessive 
external  bleeding;  the  tube  was  expelled  in  about  two  days  and  the  wound 
healed  promptly;  the  woman's  condition  appeared  to  become  very  serious, 
the  abdomen  bloated,  she  had  some  fever  and  much  vomiting  and  her 
pulse  became  small  and  rapid.  Her  attendants  lost  confidence  in  her  doctors, 
I  think,  for  they  ceased  attempting  to  carry  out  their  directions  and  greased 
her  from  head  to  foot  with  lard  and  tar,  after  which  she  must  have  "made 
an  uneventful  recovery"  for  she  was  about  her  usual  place  and  duties  in 
about  three  weeks. 

I  was  called  to  see  the  second  case  in  consultation  with  an  intelligent 
negro  doctor — the  woman  was  a  multipara  and  gave  no  history  of  previous 
trouble  at  labor.  I  got  from  her  doctor  that  she  had  been  in  labor  some- 
thing like  twelve  hours,  the  pains  had  never  been  at  all  hard  and  she  had 
gradually  become  weak  and  sleepy  and  the  pains  entirely  ceased;  and  also 
that  she  had  been  given  neither  ergot  nor  pituitrin.  She  was  rather  apa- 
thetic and  her  pulse  was  weak  and  rapid;  abdominal  palpation  revealed 
general  tenderness,  no  rigidity,  and  the  intestines  lying  in  front  of  the 
uterus    in    the    hypogastrium,    a    condition    rare   but    sometimes    present    in 
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health;  there  was  nothing  else  unusual  unless  that  the  head  was  not  fixed 
at  the  brim.  Vaginal  examination  revealed  the  cervix  widely  dilated,  the 
head  freely  movable  at  the  brim,  and  a  soft  mass  lying  by  and  about  it. 
During  the  examination,  as  during  all  subsequent  manipulations,  much 
dark  and  partially  clotted  blood  and  perhaps  other  fluid  escaped  from  the 
vagina.  I  suspected  rupture  but  more  strongly  placenta  prsevia,  and  sent 
for  an  esteemed  colleague  and  we  decided  to  turn;  I  passed  my  hand  along 
the  child's  belly  and  turned  with  little  difficulty  but  found  a  very  strange 
feeling  lot  of  membrane  about  the  child;  however,  I  kept  my  hand  busy 
with  the  child  and  did  not  then  investigate  its  envelope,  the  head  became 
extended  at  the  brim  and  as  it  seemed  I  could  not  extract  it  I  tried  to  apply 
the  forceps  but  failed;  I  was  very  careful  with  the  forceps  and  feel  sure 
I  did  not  harm;  finally  by  compressing  the  head  all  I  could  with  my  hand 
and  continued  effort  I  succeeded  in  delivery.  I  then  removed  the  placenta, 
which  was  detached  and  shrunken  and  lay  in  the  lower  segment  and  vagina. 
On  passing  my  hand  up  further  it  went  through  a  broad  transverse  rent 
in  the  back  of  the  lower  segment,  and  behind  the  fundus,  which  was  firmly 
contracted.  The  child  appeared  to  have  been  dead  for  some  hours;  the 
woman  was  now  extremely  weak  and  apathetic  and  never  rallied  sufficiently 
to  justify  operation;  there  was  very  little  fresh  external  bleeding. 

The  third  and  last  case  was  seen  in  consultation  with  a  colleague  and 
was  that  of  a  rather  fat  and  healthy  looking  white  woman,  the  mother  of 
six  children;  from  her  doctor  I  got  this  information,— I  am  sure  he  is  a 
very  careful  and  conscientious  man, — she  had  been  in  labor  five  -or  six 
hours  and  the  pains  had  been  only  fairly  strong;  about  an  hour  before  they 
had  altogether  ceased;  he  had  given  her,  then,  a  dose  of  pituitrin  without 
bringing  on  any  pains,  then  he  had  introduced  the  forceps  but  found  it 
impossible  to  lock  them  and  at  that  time  called  me  to  the  case.  I  found 
the  woman  quiet  and  disposed  to  sleep  but  anxious  for  something  to  be  done; 
the  pulse  was  rather  quick  and  fast  and  of  low  tension.  Abdominal  palpa- 
tion revealed  the  shape  of  child  with  unusual  clearness.  Vaginal  examina- 
tion showed  the  head  firmly  engaged,  thus  accounting  for  the  absence  of  a 
classical  symptom  her  attendant  had  needed  to  guide  him;  with  little 
appearing  to  direct  us  except  the  inertia  we  decided  to  give  another  dose 
of  pituitrin;  on  retiring  a  few  minutes  after  this  it  dawned  on  us  that  the 
child  was  out  of  the  uterus  and  we  went  back  and  satisfied  ourselves  of  this 
sad  state  of  affairs,  and  I  want  to  tell  you  that  In  palpating  abdomens 
for  twenty  years  I  have  never  felt  anything  more  shockingly  plain  than  I  did 
that  dead  baby,  from  its  neck  to  its  soles.  It  lay  laterally  in  the  abdomen 
with  its  legs  and  thighs  drawn  up.  It  was  now  apparent  that  the  mother 
was  growing  weaker  and  the  pituitrin  seemed  to  be  without  effect.  A 
surgeon  was  called  and  in  about  two  hours  from  the  time  I  saw  the  woman 
got  the  abdomen  open,  extracted  the  placenta,  lots  of  clots,  and  the  child 
from  the  abdomen,  the  last  with  much  difficulty,  as  its  head  was  firmly 
engaged  in  the  pelvis.  The  rent  was  across  the  antero-lateral  part  of  the 
lower  segment  and  very  large.  The  woman  almost  expired  on  the  table  but 
rallied  a  little  when  put  to  bed  and  lived  from  completion  of  operation  at 
about  three  a.  m.  till  about  8  p.  m.  She  presented  a  striking  picture  of 
severe  secondary  anemia  with  a  flickering  pulse,  breathlessness,  cutaneous 
anaesthesia,  and  almost  complete  paralysis  of  the  legs,  and  with  all  this  she 
was  rather  talkative  and  her  mind  remained  clear  nearly  to  the  close. 
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DISCUSSION 


Dr.  K".  p.  Coppedge,  Ellerbe:  I  have  known  Dr.  Hunter  a  number 
of  years  and  liave  frequently  called  him  in  consultation;  his  main 
characteristic  is  thoroughness.  His  paper  is  as  comprehensive  as  the 
prayer  of  the  old  mountain  preacher  our  president  told  us  about  in 
his  annual  oration  at  the  Wrightsville  meeting.  While  discussion  of  it 
might  be  fully  as  comprehensive,  I  wish  to  make  only  a  few  remarks. 
I  have  listened  to  the  interesting  papers  this  afternoon,  and  have  been 
highly  gratified  to  find  that  so  many  of  the  leading  doctors  agree  with 
an  idea  that  I  have  held  for  so  long,  namely:  That  a  medical  attend- 
ant should  not  stand  by  a  woman  in  labor  for  an  indefinite  time  with- 
out trying  to  relieve  her  suffering  to  some  extent. 

The  best  drug  that  I  have  found  for  this  purpose,  the  most  potent 
for  good  and  the  least  for  harm,  is  heroin  hydrochloride.  Begin  with 
one-twelfth  of  a  grain  hypodermically,  and  continue  to  give  one  twenty- 
fourth  to  one  thirty-sixth  of  a  grain  every  three  hours  to  the  end  of 
the  second  stage. 


PITUITARY  EXTRACT  IX  THE  MANAGEMEN^T  OF  LABOR 
Thurman  D.  Kitchin,  M.  D.,  Wake  Forest 

The  pituitary  body  or  hypophysis  cerebri,  a  small  ductless  gland 
weighing  about  seven  and  one-half  grains  (0.5  gm.),  situated  in  the 
sella  turcica,  consists  of  two  parts,  an  anterior  lobe  of  glandular  struc- 
ture and  a  posterior  lobe  chiefly  of  nervous  tissue.  That  these  two 
lobes  should  have  entirely  different  functions  is  not  so  strange  if  we 
recall  that  they  are  distinct  embryologically,  the  anterior  lobe  arising 
from  an  invagination  of  the  buccal  ectodenn,  while  the  posterior  is  an 
outgrowth  from  the  floor  of  the  third  ventricle  and  is  comiected  with 
this  ventricle  by  means  of  the  infundibulum. 

The  knowledge  concerning  the  function  of  this  gland  has  been  obtained 
by  the  two  usual  methods  of  study.  First,  by  studying  the  effects  of 
removal  of  the  gland  as  a  whole  and  then  of  the  lobes  separately;  and 
second,  by  studying  the  effects  upon  animals  of  extracts  of  the  whole 
gland  and  then  of  extracts  of  each  of  the  lobes  separately. 

Concerning  the  anterior  lobe,  suffice  it  to  say  that  extracts  when 
injected  into  animals  yield  no  immediate  results,  but  that  removal  of 
this  portion  of  the  gland  causes  death  in  a  few  days,  and  that  disease 
of  this  lobe  produces  marked  changes  in  the  growth  of  the  individual. 
For  example,  hypertrophy  of  this  lobe  during  youth  causes  gigantism 


214  NORTH    CAROLINA    MEDICAL    SOCIETY 

and  in  later  life  acromegaly,  while  underactivity,  as  in  case  of  tumor 
of  tliis  portion  of  the  gland,  produces  obesity  and  sexual  infantilism. 

Extracts  from  the  posterior  lobe,  on  the  other  hand,  when  injected 
into  animals  produce  immediate  and  characteristic  results  (extracts 
from  the  posterior  lobe  usually  contain  also  some  of  the  pars  inter- 
media). When  extracts  from  this  lobe  are  injected  into  the  circulation, 
either  intravenously  or  intramuscularly,  there  is  in  about  three  minutes 
a  rise  in  blood  pressure,  increased  peristalsis  of  the  intestines,  and 
increased  urination.  In  the  Wake  Forest  Pharmacological  Laboratory, 
five  minims  of  pituitrin  injected  into  the  artery  (vesical  branches) 
supplying  the  bladder  of  a  rabbit  with  the  viscera  exposed,  caused  the 
bladder  to  contract  and  expel  its  contents  within  thirty  seconds.  Seven 
minims  of  pituitrin  injected  into  the  superior  mesenteric  artery  of  a 
rabbit  caused  active  intestinal  peristalsis  in  one  minute.  In  dog  Avith 
carotid  artery  connected  with  mercurial  manometer,  one  c.c.  of  the 
pituitrin  injected  into  the  jugular  vein  produced  a  perceptible  rise  of 
blood  pressure  in  three  minutes  and  miaintained  the  rise  for  about  fif- 
teen minutes.  In  these  blood  pressure  experiments  pituitrin  not  only 
raised  the  pressure  above  the  normal  but  was  also  efficient  in  over- 
coming low  pressure  resulting  from  inhalations  of  amyl  nitrite.  In 
cases  with  the  blood  pressure  previously  lowered  by  the  use  of  amyl 
nitrite,  the  pressure  was  raised  as  high  as  in  the  cases  that  had  received 
no  amyl  nitrite.     (All  done  under  thorough  general  ether  ansesthesia). 

In  a  nursing  animal,  pituitary  extract  causes  an  immediate  increase 
in  the  flow  of  milk  both  in  amount  and  in  fat  content.  This  increase 
in  the  flow  of  milk  is  later  compensated  for  by  a  decrease,  so  that  for 
the  twenty-four  hours  there  is  no  real  increase.  Accordingly,  it  is  rea- 
sonable to  believe  that  it  does  not  stimulate  milk  production  but  that  it 
stimulates  the  plain  muscle  of  the  mammary  glands  and  thus  forces 
out  the  milk  already  formed.  This  extract  also  inhibits  the  flow  of 
saliva  and  pancreatic  juice.  This  action  may  be  explained  by  the  con- 
striction of  the  blood  vessels  in  these  glands,  due  to  stimulation  of  the 
muscular  coats  of  the  arteries,  because  we  know  that  ordinarily  the 
activity  of  these  glands  is  acconnpanied  by  dilatation  of  their  blood  ves- 
sels, while  injection  of  the  pituitary  extract  does  cause  vasoconstriction 
of  these  vessels. 

But  the  crowning  effect  of  the  extract  of  the  posterior  lobe  of  the 
pituitary  body  is  on  the  uterus.  Although  it  stimulates  all  smooth 
muscle,  it  undoubtedly  has  a  selective  action  on  the  muscle  of  the  uterus. 
If  a  solution  of  this  extract  is  applied  to  an  isolated  section  of  the  uterus 
of  the  guinea  pig  or  rabbit,  the  muscle  responds  at  once  with  increased 


OBSTETKICS 


215 


tonus,  stronger  and  shorter  contractions,  and  quicker  relaxation,  show- 
ing that  the  effect  is  not  dependent  on  nerve  connections.  The  extract 
acts  by  coming  into  direct  contact  with  the  plain  muscle  fiber.  The 
action  is  local  and  not  central.  Lieb  found  the  same  effect  upon  the 
human  uterus  removed  at  operation. 

This  action  is  a  great  deal  more  pronounced  on  the  pregnant  than 
on  the  nonpregnant  uterus.  This  remarkable  fact  may  possibly  be 
explained  by  assuming  that  during  pregnancy  the  anterior  lobe  of  the 
pituitary  produces  some  substance  which  sensitizes  the  u;^erus  to  the 
internal  secretion  of  the  posterior  lobe.  This  view  is  strengthened 
by  the  fact  that  during  pregnancy  the  anterior  and  middle  portions  of 
the  pituitary  body  undergo  hypertrophy,  but  the  posterior  lobe  does 
not  enlarge,  and  yet  only  the  extract  from  the  posterior  lobe  stimulates 
the  uterine  muscle.  As  further  evidence  that  this  view  is  possibly  cor- 
rect, we  may  recall  the  phenomenon  of  anaphylaxis.  The  term  anaphy- 
laxis is  used  to  designate  a  group  of  alterations  of  functions  which 
occur  when  an  animal  is  reinjected  after  an  appropriate  interval  with 
the  same  protein  solution.  These  alterations  do  not  occur  when  the 
same  dose  of  the  protein  solution  is  first  injected.  This  may  be  made 
clearer  by  citing  the  fundamental  guinea  pig  experiment.  If  a  normal 
guinea  pig  is  injected  with  ti  small  quantity  of  normal  horse  serum, 
the  animal  shows  no  discomfort  from  it  and  acts  in  no  way  unlike  its 
normal  mates.  This  first  dose  apparently  produces  no  harm,  yet  cer- 
tain profound  changes  have  really  taken  place.  For  if  this  animal 
is  reinjected  with  the  same  horse  serum  after  the  lapse  of  several 
weeks,  it  now  responds  with  severe  and  characteristic  symptoms  and 
may  die,  indicating  that  the  organism  has  been  made  susceptible,  or 
has  been  "sensitized"  to  this  substance.  Thus  an  apparently  inactive 
substance  becomes  a  very  active  substance  after  the  animal  is  sensitized 
to  the  effect  of  the  substance. 

With  this  knowledge  of  pituitrin  obtained,  there  is  no  wonder  that 
the  obstetrician  and  practicing  physician  at  once  realized  that  a  new 
and  effective  weapon  was  added  to  their  armamentarium.  So,  by  com- 
biniiag  laboratory,  experiments  with  clinical  experience,  one  of  the  most 
notable  achievements  in  the  history  of  obstetrics  has  been  made.  We 
need  now  no  longer  resort  to  the  use  of  forceps  in  cases  of  uterine  inertia. 
Pituitrin  will  readily  and  safely  overcome  that  difficulty.  In  such  cases 
the  tired  doctor  and  still  more  worn  patient  are  relieved  without  the 
necessity  of  an  operation.  In  fact,  this  remarkable  agent  has  almost 
relegated  the  forceps  to  the  instrument  museum  in  cases  of  uncompli- 
cated delayed  labors. 
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After  we  have  made  certain  that  there  is  no  obstruction  in  the  birth 
canal  and  no  contraindication  to  its  use,  we  should  administer  hypo- 
dermically  to  the  parturient  -patient  one-half  cubic  centimeter  (seven 
and  one-half  minims). of  pituitrin.  But  before  doing  this  we  should 
have  everything  ready  and  should  not  leave  the  patient  after  admin- 
istering it,  because  in  the  great  majority  of  cases  strong  labor  pains 
will  begin  in  from  three  to  ten  minutes,  and  usually  there  is  no  let-up 
until  the  child  is  born.  If  one  dose  does  not  accomplish  the  purpose, 
it  is  safe  and  advisable  to  repeat  the  same  dose  every  twenty  minutes 
until  three  doses  are  given.  If  these  do  not  prove  sufficient,  it  is  need- 
less to  continue,  and  in  such  rare  instances  it  will  be  necessary  to  fall 
back  on  the  forceps.  It  is  important  to  remember  that  m  cases  of 
uterine  inertia  the  power  of  this  drug  to  prevent  postpartum  hem- 
orrhage, by  keeping  the  uterus  firmly  contracted,  is  as  valuable  as  is  its 
power  to  bring  forth  the  child. 

However,  it  is  not  the  object  of  this  paper  to  praise  the  pituitary 
extract;  it  needs  no  praise.  Its  daily  use  by  the  practitioner  attests 
its  value.  It  is  rather  my  purpose  to  point  out  some  of  its  dangers, 
for  like  any  agent  which  has  the  jDower  to  do  good  if  rightly  used,  it 
has  the  power  to  do  harm  if  wrongly  used.  It  should  not  be  used  until 
the  OS  is  dilated  sufficiently  to  admit  at  least  two  fingers;  otherwise,  it 
might  contract  the  os  and  lead  to  rupture  of  the  uterus.  If  there  is 
any  obstruction  in  the  birth  canal,  or  if  the  jDOsition  of  the  child  is 
unfavorable,  the  powerful  contractions  of  the  uterus  caused  by  the 
pituitrin  may  cause  rupture  of  the  uterus.  Too  early  use  of  the  extract 
may  cause  premature  separation  of  the  placenta.  Again,  if  used  too 
early,  before  the  birth  canal  has  had  time  to  dilate  and  prepare  for 
the  oncoming  child,  there  might  be  laceration  of  the  cervix  and  perin- 
eum, due  to  precipitate  delivery.  Also,  too  frequent  and  powerful  uter- 
ine contractions  may  cause  asphyxia  in  the  new-born.  That  these  dan- 
gers are  not  imaginary  is  seen  in  the  citation  by  DeLee  of  eighteen  cases 
of  rupture  of  the  uterus  following  the  use  of  this  extract.  After  studying 
7,600  labor  cases  Vogt  lays  stress  on  the  frequency  of  death  of  the 
foetus  following  its  use.  Mundell  has  collected  twelve  eases  of  raptured 
uterus,  thirty-four  cases  of  foetal  death,  and  four  cases  of  asphyxia  of 
the  new-born  after  the  use  of  this  extract. 

CONCLUSIONS 

1.  In  uncomplicated  cases  of  uterine  inertia  and  when  the  cervix 
is  dilated,  the  pituitary  extract  is  an  ideal  agent,  prompt  and  safe. 
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2.  Given  iu  badly  selected  cases  it  is  potent  for  harm.  Corruptio 
optimi  pessima — the  best  thing  ruined  proves  the  worst. 

3.  Pituitary  extract  should  be  regarded  by  the  physician  as  a  man 
regards  his  pistol,  legitimate  and  useful  when  really  needed,  but  im- 
2Droj)er  and  dangerous  when  not  needed. 


Discussioisr 


Dr.  Geo.  H.  Eoss,  East  Durham :  I  am  of  the  opinion  that  pituitrin 
is  not  needed  often,  and  when  it  is  used  it  is  much  better  to  administer 
it  in  small  doses.  About  four  minims  every  thirty  minutes  until  the 
desired  effect  is  a  very  safe  method.  But  I  admit  there  is  a  great  dif- 
ference and  no  one  rule  can  be  applied  to  all  cases.  We  should  remem- 
ber that  we  are  giving  a  dangerous  drug  unless  cautiously  used.  I 
enjoyed  the  paper  and  am  glad  Dr.  Kitchin  gave  it  to  us. 

Dr.  Kitchix,  closing  the  discussion:  In  reference  to  the  doctor's 
question  concerning  the  dosage  of  pituitrin,  I  fully  realize  that  there 
is  ground  for  wide  differences  of  opinion.  The  smaller  dose  which  he 
advocates  is  better  if  you  want  a  tonic  effect,  rather  than  inuuediate 
expulsion.  But  my  view  is  that,  before  administering  it  at  all,  we 
must  be  sure  there  is  no  contraindication  and  no  reason  why  the  child 
should  not  be  delivered  at  that  time,  and  I  am  sure  that  if  this  is  the 
condition  there  is  no  real  reason  for  not  giving  the  larger  dose.  I  have 
never  seen  any  bad  results  from  the  larger  dose ;  but  I  have  many  times 
refrained  from  giving  it  at  all,  believing  that  in  such  cases  even  the 
small  dose  would  have  done  harm.  Be  sure  you  have  the  proper  con- 
ditions— then  give  a  dose  large  enough  to  accomplish  the  purpose. 

In  this  connection,  we  must  remember  that,  although  pituitrin  resem- 
I)les  epinephrin  in  its  general  effect  on  smooth  muscle,  nevertheless 
repeated  doses  of  epinephrin  have  the  same  effect — that  is,  after  the 
effect  of  the  first  dose  has  passed  away  repetition  of  the  same  dose 
will  produce  the  same  effect  again.  This  is  not  true  of  pituitrin — for 
example,  a  full  dose  of  pituitary  extract  will  raise  the  blood  pressure 
a  certain  amount,  but  repeat  the  same  dose  several  times  and  there  is 
less  and  less  rise  and  finally  a  fall  of  pressure.  This  is  certainly  true 
in  the  laboratory.  This  is  another  reason  for  not  administering  until 
conditions  are  favorable,  and  then  giving  the  full  dose. 
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ACCIDENTS     ENCOU^'TERED     IN     THE     PRACTICE     OF 

OBSTETRICS  IN  THE  COUNTRY,  WITH 

REPORT  OP  CASES 

Dr.  J.  W.  Halfoed,  Lillington 

My  report  covers  the  last  five  hundred  cases  of  obstetrics  seen  in  pri- 
vate practice.  A  majority  of  these  cases  were  in  the  country,  fre- 
quently many  miles  away  from  trained  assistance.  The  physician  doing 
this  class  of  work  is  frequently  brought  face  to  face  with  the  more 
serious  complications  of  obstetric  practice,  with  no  assistance  other 
than  a  sympathetic,  though  ignorant,  colored  "mammy"  and  a  few  badly 
scared  relatives.  It  is  in  this  dilemma  that  we  recall  having  heard  a 
classic  on  technic  and  mode  of  procedure  in  perineal  or  cervical  lac- 
eration, or  perchance  just  the  successive  steps  and  proper  medication 
in  the  treatment  of  puerperal  eclampsia,  postpartum  hemorrhage  or 
some  other  complication.  Under  such  conditions,  and  with  two  lives 
depending  on  our  unaided  ingenuity  and  dexterity,  we  can  only  envy 
our  more  fortunate  brother  doing  this  work  in  the  city,  surrounded  as 
he  iis  by  trained  nurses  and  as  many  consulting  physicians  as  the 
importance  and  gravity  of  the  case  may  require. 

In  353  of  the  500  cases  I  Avas  in  attendance  early  enough  to  diagnose 
the  position  and  presentation.  Of  these  cases  329  were  anterior  posi- 
tion with  left  occipito-anterior  224  times,  or  63.45  per  cent,  right  occi- 
pito-posterior,  88  times  or  24.92  per  cent. 

Some  of  the  cases  recorded  ais  anterior  were  primarily  posterior,  but 
were  ultimately  converted  and  are,  consequently,  listed  as  anterior. 

There  were  24  posterior  positions,  with  left  occiplto-posterior  18 
times,  or  5.09  per  cent,  right  occipito-posterior  6  times,  or  1.68  per 
cent. 

The  face  presented  6  times,  or  1.68  per  cent,  all  of  which  should  be 
included  in  the  anterior  position. 

The  breach  presented  11  times,  or  3.11  per  cent,  which  were  also 
anterior  position. 

Transverse  presentation  occurred  in  7  cases,  or  1.04  per  cent. 

Podalic  version  was  done  in  4  cases,  or  .08  per  cent. 

Postpartum  hemorrhage  occurred  3  times,  or  .06  per  cent. 

Forceps  were  applied  in  15  oases,  or  3.0  per  cent. 

The  cord  prolapsed  in  4  cases,  or  .02  per  cent. 

There  were  in  my  series  two  cases  of  spina  bifida,  one  of  which  was 
further  deformed  by  hydrocephalus.     The  second  stage  of  labor  in  this 
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instance  was  completed  only  after  a  large  amount  of  fluid  was  removed 
from  tlie  cranium,  which  was  accomplished  by  passing  a  metal  catheter 
into  the  cranial  cavity. 

In  500  cases  multiple  birth  occurred  8  times,  of  which  7  were  twins 
and  one  triplets. 

Puerperal  convulsions  occurred  7  times,  or  1.04  per  cent. 

Perineal  laceration  occurred  in  24  cases,  or  4.8  per  cent.  This 
includes  laceration  of  first  and  second  degree,  having  had  no  case  in- 
volving the  bowel  or  sphincter  ani  muscle.  It  will  be  noted  that  lacera- 
tion of  the  perineal  body  has  been  my  most  frequent  complication. 
When  we  hear  a  physician  of  more  than  a  quarter  of  a  century  in  the 
practice  of  obstetrics  say  he  has  never  had  a  laceration  in  his  work, 
we  can  truthfully  say  he  has  been  very  fortunate  or  very  careless,  prob- 
ably the  latter.  It  is  my  custom  to  carefully  examine  every  patient 
foT  this  unfortunate  accident,  and  to  make  a  painstaking  effort  at  repair 
when  it  does  occur.  It  is  in  this  field  that  failure  too  frequently  fol- 
lows our  efforts,  and  we  should  do  our  utmost  to  prevent  laceration. 
The  methods  of  manipulation  are  very  numerous,  but  the  principles 
involved  are  few  and  should  be  thoroughly  understood;  prevent  hasty 
expulsion  of  the  head,  giving  time  for  t-he  perineum  to  stretch,  which 
is  best  accomplished  by  preventing  extension.  Relax  the  perineum  as 
much  as  possible  by  support  with  the  left  hand,  gathering  in  tissue  from 
each  side  of  the  perineal  body.  In  primiparse  we  have  found  our  great- 
est safeguard  in  anaesthesia,  with  the  patient  on  her  left  side.  A  great 
many  of  our  early  failures  arose  from  using  suturing  material  which 
was  too  quickly  absorbed.  Silkworm  gut  is  the  suture  of  choice  and 
will  give  the  best  results.  It  should  be  remembered  that  sutures  placed 
in  the  preineum  are  more  quickly  absorbed  than  in  any  other  situation. 

Puerperal  eclampsia  has  been  a  frequent  complication,  and  is  not  only 
one  of  the  most  distressing  but  one  of  the  most  fatal  conditions  we  meet 
in  obstetric  practice.  Our  safest  treatment  is  in  prevention,  closely 
observing  our  patient  during  gestation,  making  frequent  examination  of 
the  urine  for  albumin,  casts  and  urea,  and  prescribing  proper  personal 
hygiene. 

DISCUSSION 

Dr.  W.  p.  Holt,  Duke:  I  am  sure  that  all  of  us  have  enjoyed  this 
paper  of  Dr.  Halford's  and  it  seems  to  me  it  should  teach  the  average 
practitioner  a  lesson — that  is,  to  keep  a  careful  record  of  his  cases. 
Very  few  do  this,  and  unless  a  record  of  cases  is  kept  we  cannot  keep 
up  with  the  work  we  do.  This  paper  demonstrates  the  value  of  keep- 
ing a  record  of  cases,  and  in  making  careful  diagnosis  in  each  case. 
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By  keeping  case  records  we  sliall  improve,  by  reference  to  previous 
cases.  With  most  of  us,  when  we  dismiss  a  case  it  is  forgotten,  and 
the  history  of  it  is  of  no  value  to  us  for  future  reference.  I  think  this 
is  a  very  practical  paper. 

Dr.  W.  S.  Rankin,  Raleigh :  Every  one  of  us  has  been  much 
inupressed  with  the  careful  and  systematic  record  that  Dr.  Halford  has 
made  of  his  cases.  One  of  Dr.  Osier's  great  lessons  to  his  students  was 
directed  to  developing  in  the  student  careful  technique  and  accurate 
diagnoses.  He  taught  this  lesson  by  saying  that  the  student  who  made 
a  careful  dissection  of  Merkel's  ganglion  would  be  the  doctor  who  would 
make  a  careful  examination  of  his  patient  and  an  accurate  diagnosis. 

Accurate  records  are  of  great  practical  value  to  the  individual  phy- 
sician. If  such  records  were  of  standard  form  and  kept  by  a  number 
of  physicians,  so  that  their  information  could  be  compiled  and  com- 
pared, the  value  of  such  records  would  be  of  great  importance  not  only 
to  the  physicians  but  to  the  State  as  well. 

It  occurs  to  me  that  it  would  be  of  mutual  advantage  to  the  indi- 
vidual physicians  and  to  the  State  if  a  committee  were  appointed  to 
prepare  standard  forms  of  case  records.  I  believe  if  such  forms  were 
properly  gotten  uj)  and  an  appreciable  percentage  of  the  physicians  of 
the  State  would  agree  to  use  them,  the  State  Board  of  Health  would  be 
justified  in  printing  and  distributing  such  records  to  the  physicians  of 
the  State  for  general  use.  I  therefore  move,  Mr.  Chairman,  that  a 
committee,  with  a  representative  of  the  State  Board  of  Health,  be 
appointed  to  consider,  formulate,  and  later  submit  standard  record  case 
forms  for  the  further  action  of  this  society. 

Dr.  M.  H.  Fletcher,  Asheville :  Let  us  hope  to  work  out  this  sys- 
tem on  the  lines  suggested  by  Dr.  Halford ;  it  is  as  far  as  we  should  go 
at  this  time.     Just  obstetrics — don't  let  us  take  in  too  much  territory. 

Dr.  K.  p.  B.  Bonner,  Morehead  City:  It  has  seemed  better  to  take 
plenty  of  time.  I  have  kept  records  of  obstetrical  cases  and  have  kept 
records  of  other  case.s,  too,  and  it  has  Avell  passed  the  five  hundred 
mark.  If  a  card  system  could  be  devised  it  would  very  materially  help 
in  the  keeping  of  records,  but  it  would  have  to  be  a  different  form  from 
the  present  stub  system  of  the  Bureau  of  Vital  Statistics. 

The  Chair  entertained  a  motion  from  Dr.  Holt  that  a  Forms  Com- 
mittee be  appointed  from  the  State  Board  of  Health  and  the  Society 
to  devise  a  standard  form  of  record,  and  that  the  State  Board  of  Health 
print  such  forms  free  of  charge. 
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Dr.  J.  It.  Parrott,  Kiiiston:  My  remarks  were  in  nature  of  sug- 
gestion: I  believe  it  can  be  worked  out  by  the  committee,  and  I  sec- 
ond Dr.  Holt's  motion  that  a  Forms  Committee  be  appointed. 

This  motion  was  carried. 

COMMITTEE 

Dr.  W.  P.  Holt,  Duke 

Dr.  J.  W.  Halford,  Lillington 

Dr.  W.  S.  Rankin,  Raleigh 

Dr.  J.  W.  Halford,  Lillington,  closing  the  discussion  on  his  paper: 
I  am  gratified  that  I  have  been  instrumental  in  starting  some  move- 
ment which  will  result  in  better  records  being  kept.  • 


PUBLIC  HEALTH  AND  EDUCATION 

A  PLEA  FOR  COOPERATION  UPON"  THE  PART  OF  PHYSI- 

SICIANS  AND  THE  PUBLIC  IN  PUBLIC 

HEALTH  ACTIVITIES 

D.  B.  Seviek,  M.D.,  Asheville,  Chairman  of  Section 

Mr.  President,  Ladies  and  Gentlemen : 

I  wish  to  call  attention  to  some  of  the  problems  which  are  daily  con- 
fronting the  medical  profession,  and  to  urge  betterment  of  conditions. 
It  is  useless  to  say  that  while  we  have  made  rapid  advancement  within 
the  past  few  years,  we  have  not  reached  that  high  standard  of  efficiency 
which  should  have  been  reached  in  matters  of  hygiene,  sanitation,  and 
public  health. 

There  exists  an  unawakened  energy  among  our  profession  Avhieh,  if 
properly  stimulated,  would  place  our  State  in  the  front  rank  and  w^ould 
solve  the  great  problem  of  public  health.  Modern  public  health  admin- 
istration is  intimately  dependent  upon  reliable  mortality  statistics,  and 
for  this  reason  it  behooves  every  physician  who  is  interested  in  the  wel- 
fare of  the  people  to  exert  an  active  influence  to  bring  about  a  correct 
record  of  the  births  and  deaths  of  his  community. 

It  should  be  our  aim  to  eliminate  the  ignorant  midwife  and  allow 
only  those  women  to  act  as  midwives  who  can  stand  an  examination  as  to 
cleanliness  and  who  have  some  intelligence  and  idea  as  to  the  anatomy 
of  the  genital  tract.  Many  abnormal  conditions  are  not  noticed  for 
the  reason  that  no  accurate  record  has  been  kept.  The  fight  against 
tuberculosis  in  North  Carolina  is  yet  in  its  infancy,  and  while  great 
advancements  have  been  made  within  recent  years  we  have  not  reached 
that  high  standard  which  should  have  been  reached. 

The  General  Assembly  of  North  Carolina  are  to  be  congratulated  on 
appropriating  $200,000,  sm^all  sum  though  it  was,  for  maintenance  and 
improvemlents  which  are  to  be  made  at  Sanatorium,  under  the  wisdom 
of  that  able  Superintendent,  Dr.  L.  B.  McBrayer.  It  is  to  be  hoped  that 
in  the  near  future  we  shall  have  an  institution  in  our  State  which  will 
cofrnpare  favorably  with  any  institution  of  its  kind  in  this  country. 

The  ignorance  concerning  this  great  white  plague  that  exists  among 
all  walks  of  life  is  appalling.  It  is  a  serious  question — saving  of  the 
lives  of  humanity — -which  to  a  great  degree  is  being  overlooked  by  many 
of  our  own  profession.  "We  realize  that  it  is  a  hai'd  undertaking  to 
change  public  opinion,  which  has  been  handed  down  from  generation 
to  generation,  especially  when  it  has  been  well  rooted  in  the  minds  of 
illiterate  people.     We  shall  not  only  be  unjust  to  ourselves  but  to  our 
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families,  as  well  as  to  the  people  of  our  localities,  if  we  do  not  instruct 
them  as  to  the  necessary  precautious  to  be  taken  in  the  prevention  of 
this  dreaded  disease. 

Coming  to  the  milk  problem,  which  holds  a  very  important  place  in 
public  health,  we  well  know  that  in  many  localities  it  has  been  sadly 
neglected.  It  is  a  lamentable  fact  that  many  mothers  are  unable  to 
nurse  their  infants.  We  also  know  that  unless  the  milk  supply  is  pure 
and  free  from  contamination  many  of  these  unfortunate  infants  will 
be  sacrificed.  It  is  the  duty  of  the  medical  profession  to  do  a  great 
work  in  seeing  after  the  dairies  in  each  locality,  that  they  are  free  from 
disease  and  kept  in  a  sanitary  condition. 

We  now  come  to  a  most  important  question  which  affects  both  coun- 
try and  town,  the  disposal  of  waste  products  from  human  sources.  The 
State  Board  of  Health  of  jSTorth  Carolina  is  to  be  commended  for 
securing  an  act  by  the  General  Assembly  w^iich  prohibits  the  main- 
tenance of  anj'thing  other  than  a  sanitary  privy  within  three  hundred 
yards  of  any  other  residence ;  this  will  do  the  work  for  small  towns 
and  the  suburbs  of  larger  cities.  This  will  be  maintained  by  inspectors, 
and  failure  of  owners  to  comply  with  these  rules  and  regulations  will 
mean  drastic  punishment.  Incidentally,  it  might  be  said  that  the  appro- 
priation for  rural  sanitation  work  was  nearly  doubled,  and  the  appro- 
priation for  school  inspection,  etc.,  was  increased  from  ten  thousand 
to  fifty  thousand  dollars,  the  money  to  be  paid  over  from  the  public 
school  funds  of  the  State. 

The  most  important  act  of  the  General  Assembly  and  the  one  which 
is  really  the  foundation  of  public  health  in  rural  sections  is  the  pro- 
vision requiring  adequate  sanitary  equipment  for  public  schools,  which 
went  into  effect  the  10th  day  of  March,  requiring  the  county  board 
of  education  to  j^rovide  before  the  opening  of  school  in  the  fall  in  North 
Carolina  two  sanitary  privies,  one  for  boys  and  one  for  girls,  under 
rules  and  regulations  to  be  made  by  the  Xorth  Carolina  State  Board  of 
Health  and  approved  by  the  State  Superintendent  of  Public  Instruction. 

The  county  boards  of  education  are  required  to  provide  before  the 
opening  of  schools  this  fall  25  per  cent  of  all  the  schools  with  two 
sanitary  privies,  one  for  each  sex.  Then  25  per  cent  of  them  must  be 
provided  next  year,  the  same  the  following  year,  and  all  the  rest  of 
them  the  next  year.  The  county  superintendent  of  public  instruction 
and  county  board  of  education  are  charged  with  the  execution  of  the 
provisions  of  this  act,  which  subjects  them  both  to  a  misdemeanor, 
punishable  by  a  fine  or  imprisonment,  upon  failure  to  comply  with  the 
law.  It  also  requires  the  school  district  committeemen  to  be  charged 
with  the  proper  upkeep  of  these  privies,  and  their  failure  to  do  so  is 
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considered  a  misdemeanor,  subject  to  a  fine  or  imprisonment.  This  is 
by  far  the  most  important  legislation  touching  upon  public  health 
measures  that  has  yet  been  placed  as  law  upon  the  statute  books  of 
I^orth  Carolina.  We  now  also  have  an  act  which  provides  for  the 
physical  examination  of  public  school  teachers  to  prevent  them  from 
infecting  their  pupils  with  tuberculosis.  The  examination  of  each 
teacher  is  to  be  made  by  the  county  health  officer  free  of  charge,  and 
he  or  she  is  to  be  furnished  with  certificate,  showing  that  each  is  free 
from  tuberculosis,  before  being  employed  by  the  school  committeemen 
as  a  teacher. 

It  seems  that  we  are  neglecting  a  very  important  matter  and  it  is  to 
be  hoped  that  the  medical  profession  will  take  a  stand  for  the  protec- 
tion of  our  coming  generation  by  endorsing  and  assisting  in  the  execu- 
tion of  the  recent  federal  revenue  act  passed  by  the  last  Congress  in 
regard  to  child  labor.  One  of  the  strong  features  of  the  act  prohibits 
children  from  starting  to  work  before  six  o'clock  in  the  morning  or 
working  later  than  six  in  the  evening.  This  eliminates  all  night  work. 
It  carries  the  eight-hour  provision  and  places  a  tax  of  ten  per  cent  on 
the  net  profits  of  all  goods  manufactured  by  children  from  fourteen  to 
sixteen  years  old  who  work  over  48  hours  in  any  one  week. 

With  the  light  we  have  gained  it  is  our  duty  to  promote  the  general 
welfare  of  the  communities  in  which  we  live  by  instructing  them. 
Everything  pertaining  to  preventive  medicine  is  of  vital  interest  to  the 
public,  as  there  is  no  science  that  should  have  a  closer  relation  to  the 
human  race  than  preventive  medicine,  which  is  making  rapid  strides 
and  bids  fair  for  still  greater  discoveries  for  the  well-being  of  man- 
kind. Preventive  medicine  has  lagged  behind  more  than  other  branches 
of  medicine  for  the  reason  that  the  instructors  have  been  poorly  en- 
lightened. Physicians  must  be  educated  for  the  purpose  of  teaching 
the  people  and  through  this  channel  we  shall  be  in  a  position  to  fight 
the  preventable  diseases. 

It  has  been  my  experience  and  observation  that  too  little  is  knoT^m 
about  hygiene  and  sanitation  and  far  less  taught  in  the  schools,  hence 
the  inability  of  the  medical  profession  to  properly  encounter  and  meet 
with  success  in  handling  epidemics  of  contagious  diseases.  Hygiene 
deals  with  the  causes  and  prevention  of  diseases  in  their  relation  to  the 
preservation  of  health,  and  while  it  is  founded  on  medical  experience, 
and  advanced  by  medical  research,  it  stands  out  clear  and  defined  from 
the  ordinary  run  of  the  science  and  art  of  medicine,  which  deals  with 
the  cure  of  disease.  Hygiene  is  preventive  medicine,  since  it  seeks 
to  remove  the  causes  on  w'hich  the  diseases  that  aifect  mankind  depend. 
Its  aim  is  to  prevent  disease  by  the  due  appreciation  of  the  causes  which 
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induce  a  departure  from  the  normal  type  of  liealtlij  life.  Hygiene 
is  of  two  kinds :  First,  that  which  relates  to  the  person,  and  sec- 
ond, that  which  relates  to  the  public  health.  It  would  be  proper  to 
first  take  up  the  first  kind,  for  if  personal  hygiene  is  properly  taught 
and  carried  out  there  will  be  practically  no  reason  or  cause  for  insan- 
itary conditions. 

As  very  little  is  kno^ni  among  the  m'asses  of  people  regarding  hygiene 
and  sanitation,  the  best  method,  in  my  opinion,  of  impressing  upon  the 
people  the  adA'antages  of  proper  sanitation  and  hygiene  is  to  require  in 
all  public  schools  of  the  State  the  teaching  of  proper  sanitation  and  its 
beneficial  effects  upon  the  body  and  mind  of  the  student  as  well  as  in 
its  relation  to  the  health  of  the  community.  Under  the  head  of  the 
teaching  of  personal  and  public  hygiene  I  would  also  suggest  that  in 
connection  therewith  there  be  proper  instruction  in  calisthenic  or  set- 
ting-uj)  exercises,  which  tend  to  the  proper  development  of  the  physical 
as  well  as  the  mental  derelopment  of  man,  for  without  the  proper 
l^hysical  and  mental  development  we  do  not  have  the  perfect  man. 

To  my  surprise  the  army  records  show  that  29  per  cent  of  the  men 
between  the  ages  of  21  and  30  who  were  examined  by  draft  boards  were 
rejected  upon  the  ground  of  being  physically  unfit.  If  these  men  had 
received  instruction  in  their  childhood  as  to  the  proper  kind  of  exercises 
to  take  there  would  have  been  far  fewer  rejections  for  physical  unfitness. 

In  those  schools  where  exercises  were  first  given  they  started  with 
the  wrong  theory.  They  let  themselves  be  deceived  into  thinking  that 
the  physically  fit  man  is  the  man  with  the  bulging  muscles,  but  expe- 
rience has  taught  us  differently.  Any  army  man  will  tell  you  that  the 
muscle-heavy  m'an  cannot  stand  the  strain  of  war  as  well  as  another 
man.  Why?  Because  his  heart  has  paid  the  price  for  his  muscles. 
The  muscular  giant  and  the  physically  fit  man  are  not  the  same.  Any 
system  of  exercises,  to  be  of  benefit,  must  be  that  which  will  add 
strength  to  and  make  supple  the  vital  muscles,  the  muscles  of  the  trunk. 

As  the  duties  of  the  county  health  officer  are  numerous  and  practically 
all  of  his  time  occupied  in  looking  after  the  general  health  of  his  county, 
I  w^ould  suggest  that  he  be  empowered  to  select  as  his  assistant  a  grad- 
uate nurse,  thoroughly  qualified,  of  his  choosing,  to  give  her  time  to 
looking  after  the  personal  hygiene  of  all  public  school  children  and 
seeing  to  the  proper  teaching  of  hygiene  in  the  schools,  together  with 
advising  as  to  the  right  kind  of  exercises  to  take. 

I  would  further  suggest  that  the  opinion  of  the  county  health  officer 
and  his  assistant  be  paramount  to  that  of  the  Superintendent  of  Pub- 
lic Instruction  in  regard  to  all  matters  relating  to  the  proper  hygiene 
and  sanitation  affecting  all  public  schools  and  school  children. 
15 
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The  benefit  to  be  derived  from  taking  the  proper  kind  of  exercises 
is  too  well  known  to  be  enumerated  here.  At  the  outbreak  of  the  war 
very  little  was  known  in  regard  to  the  benefit  to  be  derived  from  the 
taking  of  setting-up  exercises  outside  of  some  of  our  army  schools,  but 
when  the  armistice  was  declared  we  found  to  our  amazement  that  every 
one  of  the  something  over  four  million  soldiers  was  each  morning 
required  to  take  setting-up  exercises.  Why?  Because  they  exercised 
and  developed  those  muscles  of  the  body  which  tend  to  relieve  indiges- 
tion, strengthen  the  wind,  prevent  constipation  and  other  conditions 
brought  on  by  a  lack  of  sufficient  exercise,  and  development  of  the 
organic  muscles.  It  is  what  lies  under  the  ribs  rather  than  what  lies 
over  them  that  is  of  value.  The  real  essential  is  the  engine,  the  parts 
under  the  hood— the  lungs,  heart,  and  trunk. 

The  advance  of  medical  science,  together  with  the  spread  of  education, 
has  tended  powerfully  to  awaken  national  endeavor  in  matters  both  of 
personal  and  public  hygiene. 

Happily  the  people  at  large  are  beginning  at  length  to  perceive  and 
to  act  the  great  truth,  that  only  by  their  personal  education  in  hygiene, 
and  by  their  knowledge  and  observation  in  health  laws,  can  they  secure 
the  length  of  days  which  of  old  it  was  declared  Wisdom  bore  in  her 
right  hand. 

I  appeal  to  you  in  the  name  of  public  health,  in  the  name  of  the  suf- 
fering and  dying,  to  stand  by  the  physicians  who  are  engaged  in  this 
great  and  noble  work. 


INFLUENZA  EXPERIENCE   GAINED  FROM  EPIDEMIC   IN 

ASHEVILLE 

Dr.  C.  V.  Reynolds,  Health  Officer,  Asiieville 

In  discussing  influenza  this  morning,  I  am  aware  that  it  is  retro- 
spective, but  in  recalling  our  experience  of  a  few  weeks  ago  we  realize 
our  utter  helplessness  in  combating 'a  disease  that  was  causing  such 
devastation.  It  will  not  be  amiss  to  spend  a  few  minutes  in  reviewing 
as  an  example  Asheville's  epidemic,  and  draw  conclusions  therefrom. 

Our  knowledge  of  pandemics  of  this  disease  faithfully  recorded — one 
in  1833  to  1835,  the  second,  1836  to  1837,  the  third  1847  to  1848,  a 
fourth,  1889  to  1890 — afforded  us  but  little  help  Avhen  we  were  con- 
fronted with  the  recent  epidemic. 

Notwithstanding  the  fact  that  we  were  forewarned  in  regard  to  the 
fast  approaching  epidemic  and  that  it  was  assuming  vast  proportions, 
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coming  to  us  as  fast  as  travel  could  bring  it,  we  stood  awaiting  our 
fate  in  almost  utter  helplessness. 

On  September  tlie  2Stli  the  first  recognized  case  of  influenza  appeared 
as  such  in  Asheville.  A  meeting  of  the  Buncombe  County  Medical 
Society  was  immediately  called,  at  which  time  the  situation  was  thor- 
oughly discussed,  and  a  request  was  made  that  all  cases  with  names  and 
addresses  should  be  reported  promptly  in  order  that  a  true  census 
should  be  at  hand,  so  that  we  could  cope  with  the  situation  intelligently. 

I  am  sorry  to  say,  yet  I  do  it  unhesitatingly,  that  very  few  reports 
were  sent  to  the  health  department.  This  seeming  negligence,  I  mil 
not  say  indifference,  due  possibly  to  stress  of  time  and  overwork,  neces- 
sitated the  secretary  to  telephone  each  doctor  daily  for  the  number  of 
cases  on  hand  and  all  new  cases  that  had  developed  during  the  last 
twenty-four  hours. 

On  October  the  8tli  one  hundred  and  fifteen  new  cases  were  occurring 
per  day.  At  this  time  we  began  making  a  graphic  chart  which  was 
continued  throughout  the  period  of  the  epidemic.  By  this  method  and 
by  the  information  obtained  from  the  school  nurses,  the  district  nurse, 
the  Metropolitan  nurse,  and  the  cooperation  of  the  citizens,  we  obtained 
to  an  accurate  degree  the  number  of  cases  occurring  during  the  entire 
epidemic. 

PRECAUTIONS  TAKEN 

Immediately  upon  the  appearance  of  influenza  handbills  were  printed 
setting  forth  symptoms  and  stating  precautions  necessary  to  be  taken. 
These  were  distributed  to  every  house  and  all  places  of  business  in  the 
city  within  twenty-four  hours.  Churches,  schools,  moving  pictures  and 
all  places  of  amusement  were  closed,  and  all  social,  business  and  fra- 
ternal gatherings  were  forbidden.     All  clinical  cases  were  isolated. 

QUARANTINE 

Legal  quarantine  as  an  effectual  measure  in  the  control  of  the  influ- 
enza epidemic  is  impracticable  for  the  following  reasons  :  First,  it  would 
have  been  an  overemphasis  for  a  minimum  good.  Second,  an  attempt 
at  quarantine  would  have  been  to  place  restrictions  around  certain  sick- 
ness, leaving  the  ambulatory  cases,  missed  cases,  unreported  cases,  and 
cases  without  physicians,  all  of  which  constituted  the  greatest  menace, 
at  large. 

There  were  17.5,000  reported  cases  of  influenza  in  ISTew  York  city; 
yet  in  the  weekly  bulletin  of  the  city  of  'j^e\Y  York  it  was  stated  by  the 
health  department  that  at  least  half  a  million  of  our  people  had  the 
disease.  There  were  some  who  thought  it  was  nearer  a  million  than  a 
half  million. 
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One  case  subject  to  legal  quarantine — good.  Eight  eases  running  at 
large  and  sources  of  infection. 

Second,  legal  quarantine  was  a  false  idea  of  protection.  Tlie  general 
public  could  be  led  to  believe  tbat  a  legal  system  of  quarantine  would 
protect  them  from  all  sources  of  danger,  and  that  they  could  with  safety 
go  and  come  and  intermingle.  This  procedure  would  lead  the  public 
to  a  misconception  of  the  real  truth. 

DISADVANTAGES  ARISING   FROM  AN  ATTEMPTED   QUARANTINE 

First,  the  temptation  on  the  part  of  the  patient  and  his  family  to 
evade  being  cut  off  from  society  and  business  during  the  progress  of 
the  disease.  Second,  it  is  regretable  to  say  that  there  would  have  been 
a  temptation  on  the  part  of  a  few  physicians  to  Avithhold  reports  of 
cases  on  account  of  the  objection  of  families  to  quarantine.  Third, 
there  would  have  been  a  large  number  of  cases,  by  reason  of  failure  to 
consult  medical  advice,  ambulatory  cases,  and  missed  cases,  still  remain- 
ing as  a  menace  to  the  public  health. 

If  some  wise  man  had  solved  this  problem  and  then  perfected  an 
organization  with  which  to  enforce  a  legal  quarantine,  it  might  have 
proven  effectual. 

The  ban  placed  on  meetings,  social  gatherings,  etc.,  could  not  A\'ith 
safety  be  removed  if  a  legal  quarantine  had  been  established,  as  it  has 
been  showai  above  that  the  quarantine  could  control  only  a  few  sources 
of  infection. 

From  the  beginning  of  the  epidemic  in  the  city  of  Asheville  isola- 
tion and  quarantine  were  insisted  upon,  and  the  hearty  cooperation  of 
the  physicians,  nurses,  and  families  was  requested  in  carrying  out  this 
procedure,  emphasizing  at  all  times  the  virulency  of  the  infection. 

The  height  of  the  wave  was  reached  on  October  19th,  when  two  hun- 
dred and  twelve  cases  were  reported  for  the  day. 

Under  the  auspices  of  the  American  Red  Cross,  ou  October  13th  there 
was  established  in  the  city  hall,  headquarters  for  a  relief  committee 
whose  duty  it  was  to  look  after  the  securing  of  doctors,  nurses  and  work- 
ers, and  investigating  the  calls  for  food  and  assistance.  On  October 
14th  an  emergency  kitchen  was  opened  to  furnish  food  for  those  in  dis- 
tress. On  October  19th  two  emergency  hospitals  were  opened  for  white 
and  colored.  All  work  except  the  regular  nurses  and  civilian  orderlies 
was  contributed  voluntarily,  and  here  I  shall  pause  long  enough  to  pay 
special  tribute  to  the  self-sacrifice  and  heroic  work  of  those  noble  women 
who  went  in  at  the  risk  of  their  lives  and  under  the  guidance  of  the 
regular  nurses  rendered  invaluable  service  in  nursing  the  sick. 
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Witli  tlie  heartv  cooperation  of  tlie  press  and  our  good  citizens,  we 
■were  able  to  reduce  the  number  of  cases  to  seventy-seven  on  October 
27tli,  gradually  decreasing  until  November  llth,  when  eleven  cases  were 
reported  for  several  days. 

This  time  of  patriotic  enthusiasm  over  the  signing  of  the  armistice 
caused  a  most  natural  desire  to  celebrate,  and  plans  were  made  for  an 
elaborate  demonstration.  A  meeting  of  influential  citizens  was  called 
and  the  health  department  made  an  appeal  which  prohibited  any  author- 
ized demonstration.  JN'evertheless  crowds  assembled,  resulting  in  a  flare- 
up  which  reached  its  height  on  November  14th,  when  there  were  fifty- 
five  cases.  Again  on  November  21st  we  were  having  ten  cases  a  day, 
continuing  through  a  period  of  incubation  when  churches,  schools  and 
movies  Avere  open.  Three  days  thereafter  a  recrudesence  occurred,  re- 
sulting in  thirty-five  cases  per  day  until  December  5th.  On  December 
6th,  without  the  knowledge  or  consent  of  the  board  of  health,  a  mass 
meeting  was  held  at  the  auditorium,  resulting  in  an  increased  number 
of  cases  to  thirty  per  day,  which  was  gradually  reduced  to  five  per  day, 
when  the  Christmas  crowds  caused  another  increase  in  the  numher  of 
cases,  twenty-three  per  day.  The  number  of  cases  was  then  somewhat 
reduced  until  New  Year's  celebrations  again  sent  the  numher  per  day 
up  to  thirty,  gradually  reduced  again  until  January  7th,  when  general 
unrest  and  newspaper  propaganda  caused  the  citizens  to  rebel  under 
what  they  deemed  unnecessary  sacrifices,  causing  a  general  relaxation 
of  precautions,  which  resulted  in  a  general  flare-up,  reaching  its  height 
of  seventy^six  cases  on  the  21st  of  January,  when  restrictions  were  again 
enforced,  control  being  secured  and  the  epidemic  subsiding  until  on 
February  7th  normal  conditions  were  restored. 

Summarizing,  the  cases  reported  were: 

Whites  3.888 
Colored     886 

Total  number  of  cases  i-eported,  4,744 

Deaths : 
Local — 

Whites    87 

Colored     14 

Total     101 

Imported — 

Whites    25 

Colored    2 

Total     27 

Grand  total  number  deaths  127,  population  30,000 

15.8  per  cent  of  population  stricken 
3.3  per  cent  mortality. 
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Long  before  tlie  report  of  tlie  special  committee  of  tlie  American 
Public  Health  Association,  which  met  in  Chicago,  December  9  to  12, 
1918,  was  published,  most  of  us  had  taken  and  Avere  using  at  that  time 
the  precautionary  measures  in  regard  to  the  .prevention  and  treatment 
of  the  disease  advocated  by  them. 

We  realize  that  we  have  been  dealing  with  a  disease  of  unknoAvn 
origin;  we  realize  again  that  there  is  no  known  laboratory  method  by 
which  it  can  be  determined  when  a  person  is  suffering  from  influenza 
or  Avhen  he  ceases  to  be  a  carrier  of  the  disease.  We  realize  that  there 
is  no  known  specific  for  the  treatment  of  influenza;  we  realize  that 
vaccine  used  as  a  prophylaxis  is  yet  in  the  experimental  stage  and  should 
not  be  used  unless  the  patient  to  whom  it  is  being  administered  is 
advised  that  it  is  uncertain  in  its  protection  against  influenza. 

We  realize  that  influenza  per  se  is  not  fatal,  but  the  complications, 
pneumonias,  caused  the  fatalities.  We  have  learned  through  this  epi- 
demic that  the  pneumonias  give  us  the  greatest  inmiediate  concern  and 
just  ahead  we  must  carefully  consider  with  painstaking  individualiza- 
tion the  grave  possibility  of  the  greatest  fear  as  a  result  from  influenza 
— the  awakening  of  a  latent  tuberculosis  into  an  active  clinical  type. 
The  lesson  learned  should  teach  us  in  the  future  not  to  make  merely  a 
diagnosis  of  influenza,  but  let  the  influenza  be  handled  with  grave  sus- 
picion until  it  proves  itself  trustworthy,  lest  it  should  have  as  its  com- 
panion the  pneumococci  or  the  power  to  awaken  a  more  deadly  one,  the 
bacillus  of  tuberculosis. 

Look  out  for  the  pneumonias  before  they  overpower  your  patient ;  in- 
telligently analyze  your  patient  and  gain  sufficient  facts  to  protect  him 
if  possible  from  developing  a  progressive  type  of  tuberculosis. 

Green  says,  "The  true  end  and  aim  of  modern  scientific  diagnosis 
must  be  the  earliest  possible  recognition  of  any  disease,  -acute  or  chronic, 
and  the  promptest  feasible  institution  of  an  effective  therapy,  whether 
this  consists  merely  in  wise  instruction,  in  a  conservative  and  retard- 
ant  regimen,  adequate  supervision  and  control,  or  involves  the  imme- 
diate and  direct  use  of  drugs." 

The  history  of  previous  epidemics  teaches  us  that  we  may  expect  a 
recurrence  of  the  disease  in  epidemic  form  next  year  and  possibly  the 
year  after,  the  principal  deaths  being  due  to  pneumonia,  bronchitis, 
and  other  respiratory  diseases. 

If  the  influenza,  as  we  expect,  should  be  repeated  next  year,  what  is 
our  best  method  of  procedure? 

We  have  learned  that  the  most  potent  factor  in  the  spread  of  con- 
tagion is  from  the  individual  infected.  It  is  individual  forgetfulness 
of  his  fellowman,  which  may  not  be  a  malicious  act,  but  the  result  of  a 
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brain  not  controlled  and  used  by  tbe  will,  a  brain  that  obeys  tbe  selfish 
will  to  indulge  individual  selfishness,  or  gratifying  a  selfish  desire  at 
any  cost,  even  risking  self  and  endangering  others  that  a  selfish  desire 
may  be  obtained. 

"We  have  learned  that  careless  expectoration,  coughing  or  sneezing 
are  the  chief  methods  of  transferring  disease ;  then  we  should  have  laws 
making  it  a  misdemeanor,  not  only  for  careless  expectorating  but  for 
coughing  and  sneezing  without  taking  proper  precautions  to  protect 
those  nearby.  It  is  an  insult  to  spit  into  another's  face ;  it  should  be  con- 
sidered an  injury  added  to  insult  to  cough  or  sneeze  into  another's  face. 

The  wonderful  work  of  the  American  Public  Health  Masters  has 
been  recognized.  While  these  eminent  physicians  frankly  admit  that 
they  have  found  no  specific  for  influenza,  they  testify  to  the  efficacy 
of  the  pneumococcic  vaccine  as  a  protection  against  the  pneumonias, 
one,  two  and  three  and  possibly  four,  and  advocate  its  use. 

It  behooves  us,  then,  to  use  every  effort  to  wield  this  known  weapon 
in  preventing  the  fatal  complications. 


DISCUSSION 


Dr.  C.  E.  Low,  Health  Officer,  "Wilmington :  This  paper  is  certainly 
worth  discussing,  and  while  I  am  not  in  agreement  with  some  of  the 
points  made  by  Dr.  Reynolds,  the  facts  are  well  brought  out  in  the 
paper  in  support  of  his  belief  in  rigid  closing. 

Personally,  I  do  not  believe — and  this  is  a  very  heterodox  statement 
for  a  health  officer  to  make — I  do  not  believe  that  any  closing  effort 
influenced  the  control  of  influenza  as  to  the  total  number  of  cases  which 
occurred.  I  do  think  it  had  the  effect  of  postponing  the  rapidity  of 
the  epidemic's  spread,  and  thus  delayed  the  occurrence  for  a  consider- 
able time  of  the  number  of  cases  that  were  later  in  the  State. 

I  filed  the  rej^orts  and  many  of  the  bulletins  coming  from  the  Federal 
bureaus  and  many  of  the  larger  cities,  and  a  study  of  the  data  indicates 
that  some  of  the  best  mortality  records  amongst  the  larger  cities  were 
made  by  cities  which  adopted  no  closing  control  whatever.  There  also 
is  shown  a  peculiar  tendency  for  cyclical  rise  and  decline  in  death  rates, 
as  Dr.  Reynolds  has  illustrated  in  his  morbidity  chart,  in  these  periods 
of  week  or  ten  day  intervals,  especially  during  the  latter  part  of  the 
epidemic.  Independent  of  methods  of  control  you  will  find,  regarding 
the  death  rate,  that  there  was  considerable  variation  between  cities. 
There  was  undoubtedly  considerable  variation  in  the  severity  of  the 
type  of  the  disease  in  different  localities,  but,  on  the  whole,  I  consider 
the  death  rate  a  better  indication  of  the  number  of  cases  which  occurred 
than  anv  morbiditv  statistics  which  were  collected. 
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There  is  no  doubt,  however,  that  the  lOBthods  of  restriction  had  much 
to  do  with  postponing  of  the  epidemic  so  that  Ave  could  better  handle 
the  cases  that  occurred  through  organization  of  forces  for  medical  treat- 
ment, nursing,  feeding,  ambulance  calls  and  emergency  hospitals,  and 
service  in  other  ways. 

As  far  as  I  am  able  to  appreciate  the  situation  from  observation  of 
my  own  city  and  from  participation  in  the  meeting  of  the  American 
Public  Health  Association  in  Chicago,  the  whole  duty  of  the  health 
department  is  to  build  rapidly  an  efficient  relief  organization  and  con- 
duct an  extensive  campaign  of  education  for  teaching  the  individual  per- 
sonal prophylaxis. 

Those  of  us  avIio  attended  the  American  Public  Health  Association 
appreciated  that  there  are  no  measures,  whether  they  be  rigid  closing 
of  public  assemblages,  masking,  therapeutic  or  otherwise,  knoAAai  to  con- 
trol the  epidemic  disease  which  lately  proved  such  a  scourge.  This  is 
the  very  point  I  am  making  with  regard  to  the  argument  for  rigid  clos- 
ing presented  in  the  paper.  As  an  illustration,  let  us  consider  the 
facts  presented  at  Chicago  concerning  the  two  cities  of  Buffalo  and 
Cleveland — cities  with  very  nearly  identical  conditions;  Cleveland  a  lit- 
tle larger;  both  northern  industrial  cities  situated  in  i^ractically  the 
same  latitude  and  having  about  the  same  climatic  conditions ;  both  on 
the  Great  Lakes,  as  you  know,  and  as  far  as  the  classification  of  the 
j)opulation  went  probably  nearly  identical.  Buffalo  did  everything  that 
could  be  done  in  the  Avorld,  having  a  large  and  all  but  perfectly  organ- 
ized department ;  having  the  advantage  of  the  early  knowledge  of  the 
epidemic  conditions  prevailing  in  New  York,  Boston  and  other  eastern 
cities  for  several  days  before  the  epidemic  reached  Buffalo,  closed  every- 
thing up  tight ;  did  everything  in  the  way  of  isolation  that  could  be  done 
under  the  circumstances ;  secured  as  complete  return  of  morbidity  reports 
as  was  possible — and  I  use  the  word  "possible"  advisedly,  for  I  do  not 
believe  that  any  city  got  anything  like  complete  reports.  There  were 
no  complete  records  anywhere  because  under  the  stress  of  the  conditions 
prevailing  doctors'  records  were  not  complete.  I  know  that  in  my  own 
city  the  reported  cases  represented  a  very  small  proportion  of  the  cases 
occurring,  and  this  knowledge  is  based  on  a  house-to-house  canvass  made 
to  ascertain  the  number  of  cases  which  had  occurred,  long  before  the 
epidemic  was  past.  For  several  days  I  kept  an  office  man  at  the  tele- 
phone collecting  local  physicians'  reports,  which  records  were  not  as 
satisfactory  as  they  might  have  been,  and  even  then  I  had  to  give  up 
the  effort  because  the  result  was  not  adequate.  I  believe,  too,  that  panic 
had  a  very  great  influence  on  morbidity  reports,  and  I  base  this  con- 


PUBLIC    HEALTH    AXD    EDUCATION  233 

elusion  on  our  experience  during  a  sharp  recrudescence  of  the  epidemic 
in  January,  after  restrictions  had  been  removed  and  conditions  were 
approaching  normal.  Some  alarmists  started  the  report  that  we  had 
a  thousand  new  cases  in  the  city.  At  that  time  some  of  the  physicians 
of  the  city  who  thought  restrictions  had  been  removed  too  quickly  began 
to  report  considerable  numbers  of  cases ;  our  nurses,  however,  reported 
finding  no  such  increase  of  cases,  of  what  might  reasonably  be  consid- 
ered true  influenza,  as  to  agree  with  the  reports ;  and  when  the  board 
decided  not  to  impose  restrictive  measures  again,  both  the  panic  and 
the  greatly  increased  number  of  reports  suddenly  ceased. 

I  trust  you  will  pardon  this  long  digression  concerning  my  personal 
views  on  the  unreliability  of  influenza  morbidity  reports.  However, 
I  think  reference  to  expert  governmental  statisticians  will  reflect  my 
views  in  the  matter. 

N^ow  let  us  return  to  the  comparison  of  results  obtained  under  very 
rigid  restrictions  and  under  very  moderate  ones.  In  addition  to  the 
restrictive  measures  I  have  already  outlined,  Buffalo  went  through 
a  big  labor  upheaval  in  the  form  of  a  street  car  strike  which  lasted  for 
two  weeks  during  the  height  of  the  epidemic,  and  everybody  who  went 
out  went  by  private  conveyance  or  on  foot.  Cleveland,  we  are  told, 
did  not  impose  such  rigid  restrictive  measures.  As  far  as  known  they 
should  have  had  at  least  the  same  number  of  cases  in  proportion  to 
their  population,  and  yet  the  death  rate  in  Cleveland  was  a  little  lower 
than  in  Buffalo.  I  cite  this  instance  to  show  the  doubtful  utility  of 
restrictive  measures,  although  it  is  difficult  to  prove  anything  by  simply 
l^resenting  statistics  for  one  city. 

I  am  not  knocking  the  paper;  it  appears  from  the  charts  presented 
that  closing  had  an  effect  on  the  incidence  curve.  Personally,  I  do 
not  believe  that  anything  I  did  in  closing  measures  gave  us  any  per- 
manent control,  because  the  disease  is  not  greatly  spread  by  the  acutely 
ill,  but  rather  by  the  carrier  who  thinks  he  has  nothing  but  a  cold. 
This  carrier  factor  is  present  everywhere.  If  he  comes  in  contact  Avith 
crowds  the  epidemic  spreads  rapidly;  if  he  comes  in  contact  with  small 
groups,  or  individuals,  the  epidemic  spreads  more  slowly.  In  any 
event  the  carrier  factor  will  ultimately  infect  all  those  who  are  not 
immune. 

The  carrier  factor  will  spread  the  disease  despite  quarautine  of  the 
acutely  ill,  and  in  spite  of  closing  ordinances  and  everything  else.  Our 
hope  of  control  must  lie  in  the  education  of  our  people  about  careless 
coughing,  sneezing,  the  use  of  the  common  cup  or  utensil,  and  a  reas- 
onable regard  for  others  when  infected  with  a  common  cold  or  what  not. 
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Dr.  Keynolds,  closing  the  discussion :  There  are  a  great  many  inter- 
esting points  which  should  he  taken  up  and  discussed,  but  in  order  to 
expedite  matters  I  will  close  by  thanking  the  members  for  their  exten- 
sive discussions  and  interesting  remarks  made  relative  to  the  recent 
influenza  epidemic. 


MILK  FOR  THE  SMALL  TOWN 

L.    M.    McCORMICK,    ASHEVILLE 

I  am  not  going  to  discuss  in  this  paper  those  problems  that  are  treated 
in  the  textbooks  on  "Milk  Inspection  and  Production,"  and  so  will 
pass  up  such  problems  as  the  "Detection  of  the  Dishonest  Dealer,"  the 
"Delusion  of  Watered  Milk,"  "Preservatives,"  etc.,  and  only  present  a 
few  remiarks  on  "Experiences  of  helping  the  farmer  to  produce  a  satis- 
factory milk."  For  no  matter  what  the  size  of  the  dairy,  certain  fun- 
damental principles  and  care  must  be  exercised  to  produce  a  safe  milk, 
and  the  inspector  who  can  give  due  weight  to  simplifying  the  journey 
of  the  milk  from  the  cow  to  the  table  serves  his  employer  best. 

I  believe  that  a  working  knowledge  of  farm  life  is  the  foundation  of 
an  efficient  inspector.  'No  matter  how  sincere  and  thorough  the  city 
man,  doctor  or  layman,  may  be,  unless  he  knows  from  actual  experience 
the  problems  of  the  farmer  dairyman,  the  grind  of  a  routine  that  knows 
no  holidays  or  Sundays,  the  fun  of  getting  up  every  morning  long 
before  daylight,  waking  up  the  cows,  getting  them  milked,  the  milk 
cooled,  bottled,  and  loaded  into  the  wagon,  the  drive  into  town,  the 
delivering  of  the  milk  in  all  the  kinds  of  weather  our  year  holds,  and 
knowing  them  can  help  the  dairjonen  to  see  the  advantages  of  good 
methods,  he  will  fail  in  his  work,  for  some  of  his  criticism  will  be 
impractical  and  will  nullify  any  good  advice  he  may  be  able  to  give. 
On  the  other  hand,  he  ought  to  have  enough  laboratory  training  to  be 
well  founded  in  the  essentials  of  bacteriology,  sterilization  and  hygiene, 
else  he  will  not  be  able  to  give  reasons  for  what  will  seem  to  the  pro- 
ducer arbitrary  regulations. 

Why  object  to  dust  and  cobwebs  and  not  notice  a  wet  or  even  sloppy 
floor  in  the  milk  room?  Why  should  the  inspector  object  to  rinsing  out 
the  milking  utensils  in  beautiful  clear  spring  water  just  because  a  few 
hogpens  are  above  the  spring  on  the  hillside?  All  directions  must  be 
accompanied  with  the  reason  why,  in  terms  which  reach  the  dairymen, 
or  they  perish. 

And  the  inspector  should  study  each  producer's  problems  concretely. 
Arbitrary  rulings  are  likely  to  get  him  into  trouble.  His  first  aim 
should  be  to  simplify  the  dairymen's  work  rather  than  to  complicate 
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it.  A  concrete  floor  is  required  because  it  is  a  time  saver  in  keeping 
the  stables  clean,  and  pays  for  itself  very  quickly  in  handling  tlie  barn 
•work.  A  proper  water  supply,  coolers,  boilers,  and  utensils  are  milk, 
time  and  money  savers,  and  are  demanded  by  Madam  City  as  necessary 
to  enable  Mr.  Farmer  to  give  her  a  good  article,  without  making  her 
pay  for  such  wasted  time,  milk  and  profits  as  poor  equipment  involves. 

Dairy  score  cards  have  not  been  the  hoped-for  advantage  to  me; 
there  is  no  score  allowed  for  the  man  who  runs  the  dairy,  and  the  best 
equipment  and  theoretical  methods  will  not  produce  good  milk,  unless 
they  are  intelligently  used.  No  hard  and  fast  rules  and  regulations 
can  take  the  place  of  common  sense,  plus  a  thorough  understanding  of 
the  results  sought.  For  instance,  the  Gurley  milk  pail  was  the  last 
word  ten  years  ago.  This  pail  was  made  with  a  large  round  open  top, 
fitted  with  a  rim  to  hold  in  place  a  strainer  onto  which  the  milk  was 
drawn  from  the  cow  and  strained  as  it  entered  the  pail.  Result — any 
hairs  or  other  trash  falling  onto  the  strainer  cloth  was  thoroughly 
washed  by  the  streams  of  milk  falling  on  it,  dissolved  if  soluble  and  the 
washings  carried  into  the  pail.  This  did  not  appeal  to  the  intelligent 
farmer,  although  many  first-class  dairies  at  the  time  were  equipped 
with  them. 

Straining  milk  in  any  stage  of  its  production  is  a  practice  that  ought 
to  be  placed  in  the  same  category  as  that  of  planting  crops  in  or  out  of 
the  light  of  the  moon.  It  is  a  superficial,  if  not  a  deceptive  and  false 
safeguard  as  regards  the  quality  of  the  milk.  While  the  practice  is 
too  deep-rooted  in  the  customs  of  the  dairymen  to  be  eliminated,  we 
ignore  and  discourage  it  as  much  as  possible. 

Keep  the  milk  clean  from  the  start — ^you  cannot  wash  it  if  it  is  once 
soiled,  we  tell  the  dairymen.  If  cow  dung  once  gets  into  the  milk,  its 
effects  on  the  flavor  and  quality  are  as  impossible  to  remove  by  straining 
as  the  effects  of  putting  coffee  into  the  pot.  You  may  be  able  to  strain 
out  the  grounds,  but  the  color  and  flavor  stay  just  the  same.  N^o 
strainer  that  will  allow  milk  to  pass  will  catch  the  bacteria,  for  the 
bacteria  have  about  the  same  relative  size  to  milk  cells  as  fine  meal  has 
to  corn  cobs.  You  would  not  expect  to  separate  meal  from  shelled  corn 
by  sifting  the  mixture  through  a  strainer  that  would  separate  the  corn 
from  the  cobs  and  husks.  So  straining  is  not  forbidden  in  order  to 
remove  stray  hairs,  chaff,  etc.,  but  it  should  be  ignored  as  a  safeguard, 
and  condemned  as  an  excuse  for  visible  sediment. 

This  visible  sediment,  found  when  a  bottle  of  milk  is  examined 
through  the  bottom  after  standing  for  an  hour  or  two,  is  a  fairly  good 
indicator  of  care  in  handling  milk  before  it  is  bottled,  for  it  is  almost 
impossible  to  so  strain  or  even  filter  milk  as  to  prevent  settlings  from 
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sliowing  up,  if  dirt  lias  been  allowed  to  fall  into  the  milk ;  and  if  such 
milk  is  condemned  when  found,  on  its  own  evidence,  the  dairyman  has 
no  right  to  be  peeved.  Our  practice  is  to  gently  insert  under  the  bottle 
and  cap  a  small  slip  of  blotting  paper  which  has  been  saturated  with 
a  strong  solution  of  methyline  blue.  This  turns  the  milk  a  pea  green 
and  makes  it  awkward  to  deliver,  but  doesn't  destroy  its  hog-feeding 
value.  One  or  two  experiences  with  colored  milk  will  stimulate  the 
dairymen  to  efforts  of  cleanliness  which  he  had  considered  imr[oractical. 
Our  solution  for  the  strainer  problem  was  found  in  the  N'orth  Milk- 
ing Hod,  manufactured  by  the  Champion  Cooler  Company,  Cortland, 
N",  Y.  This  is  the  only  pail  that  I  have  seen  that  combined  safety  of 
contents  with  practical  cleanliness  and  simplicity  of  operation.  It  is 
a  covered  pail  designed  by  Dr.  C.  E.  North,  one  of  the  pioneers  in  the 
certified  milk  work  of  the  country,  to  meet  the  factor  in  the  problem 
of  getting  the  milk  away  from  the  cow  with  the  least  possible  danger 
of  contamination,  and  in  practical  operation,  after  five  years  of  obser- 
vation, is  so  satisfactory  that  I  feel  justified  in  saying  that  it  solves 
m«re  difficulties  in  safeguarding  milk  than  any  other  one  thing  I  know. 
This  pail  is  really  covered,  the  shield  extending  over  the  whole  top  and 
the  milk  entering  and  leaving  the  pail  through  a  circular  opening  about 
five  inches  in  diameter,  in  the  side  near  the  top.  The  shape  of  the  pail 
and  shield  are  so  designed  that  all  parts  of  the  interior  can  be  seen 
and  reached  for  cleansing  purposes,  and  the  oi:)ening  is  so  made  that 
it  can  be  closed  with  a  flange  cover,  and  the  whole  sterilized  by  boiling 
a  little  water  in  the  pail  itself.  Simple,  when  you  know  how,  like  so 
ntany  other  practical  solutions  of  knotty  problems,  and  you  wonder 
why  you  never  thought  of  it  before.  With  this  pail  intelligently  used, 
many  of  the  barn  problems,  from  kicking  cows  and  switching  tails  to 
draft-carried  dust,  can  be  controlled.  The  opening  is  up  and  down 
when  in  use,  so  falling  dust  cannot  enter,  and  the  milk  has  a  minimum 
distance  to  travel  through  the  air  to  the  safety  of  the  pail,  where  it 
is  thoroughly  protected  until  it  is  poured  out  for  cooling.  If  properly 
used,  there  is  no  reason  for  straining  milk  gathered  in  this  pail.  A 
trick  of  milking  sidewise  instead  of  down  is  easily  acquired  and,  once 
learned,  is  just  as  comfortable  for  the  milker.  It  was  this  pail  that 
enabled  an  old,  unprepossessing  looking  farmer  to  surprise  the  bacteri- 
ologist at  the  Kenilworth  Hospital  by  submitting  milk  that  compared 
favorably  with  the  Biltmore  product,  by  bacterial  count. 

The  bacterial  count  is  almost  as  indispensable  in  maintaining  a  clean 
milk  supply,  where  m'any  dairies  are  to  be  controlled,  as  are  the  Bab- 
cock  tester  and  lactometer  to  prevent  fraud  by  watering.  The  bacterial 
count  enables  the  inspector  to  keep  a  close  check  on  the  efficiency  of  the 
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methods  used  by  the  producer.  And  while  the  information  obtained 
does  not  come  in  time  to  condemn  the  bad  sample,  it  can  be  used  to 
locate  bad  methods  and  to  enable  the  inspector  to  find  cause.  To  be 
useful  the  bacterial  count  must,  in  routine  work,  be  interpreted  with 
the  history  of  the  milk — a  high  count  can  always  be  expected  with  old 
milk  or  milk  that  has  not  been  kept  cold.  As  a  matter  of  fact  a  milk 
giving  a  count  running  into  the  millions  per  c.c.  may  be  much  less  dan- 
gerous than  one  with  a  very  low  count,  but  between  the  two,  the  dairy 
obtaining  a  consistently  low  bacterial  count  will  be  found,  on  inspec- 
tion, to  have  good  methods  of  handling  its  products  in  practical  use. 

Madam  City  wants  a  good  article  and  is  willing  to  pay  a  fair  price, 
but  is  not  willing  to  be  overcharged.  She  used  to  get  milk  from  the 
neighbors  at  five  cents  a  quart,  why  pay  more  now?  When  she  per- 
sonally visits  the  dairy  barn,  she  doesn't  understand  the  problems,  she 
may  be  charmed  by  the  vineclad  but  dangerous  spring  house  and  shocked 
by  the  untidy  straw  bedding  in  the  stables.  Mr.  Farmer  is  equally 
honest.  He  wouldn't  sell  a  droip  of  milk  that  he  wouldn't  drink  him- 
self, but  he  has  always  liked  to  watch  the  milk  foam  in  the  pail  and 
see  the  manure  pile,  that  is  to  produce  fertilizer  on  his  fields,  grow  under 
the  cows'  feet.  He  is  so  accustomed  to  the  buzzing  of  the  flies  that  it 
wouldn't  seem  like  good  old  summertime  if  they  were  not  also  here,  and 
he  likes  the  pig  pens,  horse  stalls  and  cow  bams  to  be  on  friendly 
terms.     It  is  up  to  the  inspector  to  help  them  both. 


FUNDAMEITTAL  PRINCIPLES  OF  PUBLIC  HEALTH 

OTJRSING. 

Miss  Rose  M.  Ehrenffxd 

State  Director  of  Public  Health  Nursing,    Sanatorium 

The  war  has  given  a  sudden  impetus  to  public  health  work  and  every- 
body is  interested  at  the  present  time;  not  only  the  medical  and  nurs- 
ing professions  but  all — interested  in  health  as  a  factor  in  social  bet- 
terment. The  dependence  of  armies  upon  civilian  population  has  made 
clear  the  importance  of  health  of  the  rank  and  file;  and  the  democratic 
ideals  for  which  we  fought  have  made  it  imperative  that  opportunity 
for  health  as  well  as  other  opportunities  be  made  equal  to  all.  One  of 
the  equalizing  factors  and  latest  developments  in  the  national  health 
movement  is  the  public  health  nurse. 

"We  know  her  as  a  woman  doing  any  fonn  of  social  work,  where 
her  professional  training  is  one  of  the  requirements."  "We  are  all 
familiar  with  the  visiting  nurse  who  comes  in  response  to  our  immie- 
diate  need  for  nursing  care;  the  infant  welfare  nurse,  whose  work  is 
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confined  to  tlie  care  of  the  very  young ;  the  social  service  and  industrial 
nurse,  Avho  are  especially  interested  in  the  social  well  being  of  an  indi- 
vidual or  group;  and  the  school  nurse,  who  is  emiployed  to  work  among 
the  school  children  of  a  community.  The  public  health  nurse  is  all  of 
these,  or  any  one  of  them.  She  is  a  composite  of  them,  bearing  the 
qualities  of  all  and  may  limit  her  work  to  any  one  of  these  activities 
or  combine  them  all  as  a  general  community  nurse." 

In  spite  of  strides  which  preventive  medicine  and  the  study  of  public 
health  have  made  in  recent  times,  the  practical  application  of  such 
principles  in  the  homes  of  the  great  masses  of  people  suffers  a  constant 
check  through  the  lack  of  an  adequate  number  of  trained  women. 

The  work  of  public  health  nurses  in  devastated  countries  and  in 
cantonment  zones  has  illustrated  the  great  possibilities  of  this  service 
and  admits  (1)  no  better  way  to  speak  to  the  people  than  through  the 
nurse;  (2)  no  better  point  of  attack  than  the  homes  into  which  she 
goes;  (3)  and  no  greater  factor  in  the  spread  of  communicable  diseases 
than  the  people  with  whom  she  comes  in  contact.  For  the  first  time 
in  history,  the  federal  government  has  taken  cognizance  of  this  par- 
ticular branch  of  nursing  and  the  United  States  Public  Health  Service 
issued  a  leaflet  thereon,  used  in  connection  Avith  ISTational  Health  Sun- 
day, and  distributed  it  from  pulpits,  and  their  first  reconstruction  bill 
before  Congress  included  community  nursing. 

"At  the  bottom  of  any  type  of  activity  which  springs  more  or  less 
spontaneously  into  existence,  there  will  be  found  certain  principles 
which  are  adopted  as  fundamentals,  and  a  number  of  them  date  back 
to  1859,  when  William  Rathbone,  with  the  far-seeing  assistance  of 
Florence  Nightingale,  founded  the  first  district  nursing  association  in 
Liverpool.  He  appreciated  at  that  time  the  necessity  of  employing 
only  well  trained  women  and  at  a  time  when  there  were  none  to  be  had. 
Although  the  development  has  been  sporadic  for  the  last  twenty  years, 
each  year,  as  opportunity  lays  a  greater  burden  of  responsibility  upon 
the  public  health  nurse,  more  emphasis  is  being  placed  upon  this 
necessity.  The  much  quoted  bishop  who  thanked  God  that  there  were 
second  rate  souls  to  be  saved  by  second  rate  persons,  has  his  prototype 
in  some  people  who  feel  somewhat  the  same  way  about  sickness.  Indeed, 
a  noble  lord,  when  the  registration  bill  was  under  discussion  in  Eng- 
land, arose  and  assured  the  House  that  there  were  two  kinds  of  nurses 
required ;  one  for  the  people  who  had  important  operations  by  eminent 
surgeons,  and  another  to  nurse  the  ordinary  ailments  of  the  poor.  Time 
has  changed  this  attitude,  and  for  public  health  nursing,  today,  in  the 
usually  accepted  meaning  of  that  term — whether  in  city,  town  or  coun- 
try— there  is  but  one  type  and  that  the  woman  who  has  the  knowledge. 
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experience,  and  discipline  gained  by  training  in  an  accredited  hospital, 
and  additional  training  or  equivalent  experience  in  this  specialized 
field."  And  the  standard  today  is  not  "poor  nurses  for  poor  people" 
but  adequate  nursing  service  for  the  masses  according  to  need  and  not 
according  to  income.  Hence  our  first  fundamental  principle,  "Eniploy- 
ment  of  only  well  trained  women  for  public  health  work"  is  now  (as  it 
was  half  a  century  ago)  one  of  the  foundation  stones. 

''N'ext,  in  considering  principles,  stress  was  laid  on  danger  of  becom- 
ing what  the  English  term  'almoners' — dispensers  of  material  relief. 
This  was  rarely  appreciated  as  important  by  newly  organized  associa- 
tions but  is  universally  felt  to  be  more  vital  as  ej^perience  progresses. 
As  early  as  1S87  Queen's  Institute  in  England  complied  with  a  general 
rule  forbidding  nurses  to  be  almoners."  Xo  one  is  expected  to  go  peace- 
fully on  caring  for  patients  suffering  for  necessities  of  life,  but  to  pro- 
vide such  through  intelligent  cooperation  Avith  the  proper  relief  organi- 
zations. First :  For  the  reason  that  she  is  not  expected  to  do  for  her 
patients  work  that  properly  belongs  to  another  organization;  but  to 
give  skilled  nursing,  teach  personal  hygiene  and  prevention  of  disease 
and  demonstrate,  by  careful  records  of  work  done,  that  results  attained 
have  been  worth  the  time,  labor  and  money  expended.  Second :  "In 
the  complexity  of  our  modem  life,  giving  is  a  most  difficult  thing  and 
requires  special  social  training  if  it  is  to  be  done  with  the  minimum  of 
danger  to  the  recipient."  Third :  "Even  were  a  nurse  as  well  trained 
a  social  worker  as  she  is  a  nurse  and  her  work  allowed  time  for  the 
exercise  of  both  duties,  it  would  still  be  unwise  to  combine  the  two 
because  it  has  invariably  been  proven  that  her  position  is  weakened  if 
her  patients  look  to  her  for  material  relief,  and  a  large  part  of  her 
strength  in  the  home  comi©s  from  the  simple  way  in  which  she  enters 
it,  as  one  woman  possessed  of  working  skill  and  knowledge  who  comes 
to  place  them  at  the  disposal  of  another.  Her  value  is  found  first  in 
her  nursing  ability  and  later  in  her  own  personality  on  which  more  and 
more  the  patient  and  his  family  leara  to  lean."  Hence  our  second  fun- 
damental, "That  the  nurse  should  not  he  a  distributor  of  material 
relief"  and  the  ISTational  Organization  for  Public  Health  N"ursing 
stands  ready  for  consultation  with  any  community  on  the  separation  of 
health  work  from  charities,  and  the  introduction  of  a  fee  system. 

In  1849  William  Rathbone  made  a  point  of  noninterference  with 
religious  views  of  his  patients.  While  a  present  day  rule,  we  have  not 
said  enough  when  we  say  a  nurse  should  not  interfere,  as  this  is  merely 
negative.  From  her  position  in  the  home,  she  can  often  give  positive 
help  in  strengthening  already  existing  church  connections,  regardless  of 
what  form  of  faith. 
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By  "professional  etiquette — a  principle  of  the  early  days — is  meant 
the  relation  of  medical  and  nursing  profession  to  public  health  work 
and  to  each  other.  Public  health  nursing  has  had  in  the  medical  pro- 
fession its  greatest  friend.  Men  whose  minds  have  been  steadily  fixed 
on  the  welfare  of  the  people  (not  on  circumstances  affecting  themselves) 
have  from  the  first  given  a  hel]3ing  hand,  and  to  their  fine  loyalty  we 
attribute  the  development  of  our  work."  Hence  insistence  on  rigid 
observation  of  the  well  understood  rules  of  so-called  professional  eti- 
quette— our  fourth  essential. 

"The  importance  of  accurate  records,  which  may  now  be  accounted 
the  fifth,  has  not  always  been  emphasized.  In  the  early  visiting  asso- 
ciations (doing  otherwise  excellent  work)  a  very  imperfect  system  of 
record  keeping  existed.  This  is  explainable  by  the  fact  that  in  the 
beginning,  alleviative  rather  than  preventive  work  was  considered  the 
function  of  the  public  health  nurse,  and  time  spent  away  from  bedside 
of  patients  was  looked  upon  as  of  doubtful  value.  If  records  were  to 
be  kept,  it  must  be  'between  times' — a  period  nonexisting  with  the  aver- 
age nurse.  However,  with  increasing  demand  for  information,  it  be- 
came evident  that  public  health  nurses  had  unusual  opportunity  for  col- 
lecting valuable  data.  The  tendency  in  every  branch  of  work  was 
toward  greater  emphasis  on  accuracy,  and  vague  statements  founded  on 
general  impressions  carried  less  and  less  weight.  Supporters  of  the 
work  demanded  figures  as  to  results  and  asked  permission  to  consult 
records.  On  the  whole  the  nurse  has  responded  more  slowly  to  this 
dem'and  than  to  any  other  made  upon  her ;  but  gradually  she  is  realiz- 
ing that  not  only  accurate  but  complete  and  standardized  records  are  a 
vital  part  of  her  work  and  that  by  keeping  them  she  is  perhaps  render- 
ing one  of  her  most  valuable  services  to  the  cause  of  public  health  in 
accumulating  illness  statistics."  That  suitable  accurate  records  may  be 
kept  with  uniformity,  for  convenience  in  compiling  statistics,  we  recom- 
mend the  standard  day  sheet,  case  and  history  cards  of  the  ISTational 
Organization  unless  placed  by  and  Avorking  under  the  Red  Cross,  when 
their  standard  records  are  used. 

"Another  essential,  of  which,  however,  we  do  not  hear  so  much  in 
the  early  days  of  the  moA^ement,  is  cooperation.  Everywhere  the  pub- 
lic health  nurse  stands  as  one  of  the  most  valuable  cooperating  agents 
in  the  community."  In  fact,  "special  training"  is  advocated  to  fit  her 
for  the  many  problems  of  applied  economics  and  sociology  she  has  to 
meet.  Cooperation  betAveen  all  agencies  is  now  recognized  as  of  pri- 
mary importance. 

"The  fundamental  principle  of  visiting  nurse  associations  having  to 
do  with  payment,  may  be  divided  into  two  classes.     First :    That  nurs- 
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ing  care  sliould  be  given  free  to  those  wlio  are  unable  to  pay.  Second, 
and  of  no  less  importance:  Those  who  can  afford  to  do  so  shall  pay 
according  to  their  means.  The  first  part  of  this  principle  is  as  old  as 
the  first  visiting  association — the  second  is  a  much  later  development. 
It  is  unnecessary  that  two  organizations  should  be  established  in  any 
community — one  to  care  for  those  who  can  pay  and  one  for  those  who 
cannot."  The  National  Organization  stands  ready  for  consultation  on 
reorganizing  and  coordinating  of  all  public  health  nursing  in  a  town, 
under  a  central  committee.  "The  ideal  me'thod  of  amalgamation  under 
such  conditions  is  the  agreement  on  the  part  of  those  already  employing 
nurses  to  place  them  on  the  staff  of  a  new  association,  there  to  work  in 
whatever  field  may  be  designated  by  the  supporting  agency,  but  under 
supervision  of  the  superintendent  of  the  association,  with  a  common  uni- 
form and  conformity  to  a  common  general  plan  of  work.  If  this  can 
be  accomplished,  large  concessions  may  well  be  made  to  the  special 
wishes  of  the  affiliated  bodies  as  to  methods  of  administration,  local 
headquarters,  etc.,  and  ample  representation  should  be  given  them  on 
the  board  of  managers  and  all  important  committees," 

"It  has  sometimes  been  felt  that  the  administration  of  a  visiting 
nurse  association  should  rest  in  the  hands  of  women  because  nursing  is 
essentially  a  woman's  work.  This  may  have  been  true  in  the  earlier 
days  of  the  movement  when  'care  of  the  sick'  alone  constituted  the  duty 
of  the  nurse.  ISTow,  when  the  work  is  no  longer  primarily  curative, 
but  rather  educational,  preventive,  and  so  much  more  complex,  we  can 
ill  afford  to  do  without  the  judgment  and  experience  of  both  men  and 
women.  The  point  of  view  is  inevitably  different  and  both  angles  are 
valuable" — for  which  reason  we  recommend  a  mixed  board  and  liberal 
representation,  namely,  one  each  from  board  of  health,  board  of  educa- 
tion, civic  club,  chamber  of  commerce,  parent  teacher's  association.  Red 
Cross  chapter  and  other  local  organizations.  This  stamps  the  work 
as  a  community  enterprise ;  goes  for  a  stronger  organization  as  to  vol- 
ume and  effectiveness ;  permits  of  adequate  supervision ;  offers  a  larger 
scope  of  activity  and  unrestricted  opportunity  for  future  permanent 
developments  (without  duplicating  territory). 

For  too  long  has  our  best  care  been  limited  to  the  rich  and  to  the  very 
poor  of  the  large  cities,  and  it  is  becoming  increasingly  evident  that,  if 
the  public  health  nursing  movement  is  to  acquire  its  fullest  development, 
the  sick  of  moderate  means  m!ust  be  cared  for  at  a  cost  which  will  not 
leave  them  financially  crippled  upon  recovery.  Though  the  nurse  will 
give  free  care  to  those  who  need  it,  the  stigma  of  "charity  nurse"  must 
never  be  alloAved  to  attach  itself  to  her  and,  while  considering  the  neces- 
sity of  such  work  among  the  very  poor,  the  desirability  of  service  for 
16 
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all  tiiose  of  moderate  means  should  receive  empliasis.  As  public  healtli 
is  a  community  problem,  wby  not  place  the  responsibility  where  it  right- 
fully belongs — on  the  community?  Create  one  nursing  organization, 
district  the  towm ;  include  all  nursing  activities ;  reaching  the  masses 
(including  pay  and  fee  cases)  knowing  not  the  bounds  of  age,  race  or 
color  and  limited  only  by  local  geography  and  facilities  for 
transportation. 

"Public  health  nursing  in  all  its  branches  requires  for  its  perform- 
ance not  only  a  body  in  good  physical  condition  but  a  spirit  fresh 
enough  to  be  capable  of  enthusiasm — that  mountain-moving  attribute 
so  essential  for  accomplishment" ;  and  the  next  pr'uiciple,  "limitation 
of  hours  of  worh  for  the  nurse"  must  be  strictly  insisted  upon  in  order 
that  good  work  may  be  done,  continued  day  after  day,  and  she  herself 
kept  physically  well. 

The  last  and  very  important  principle,  that  of  general  supervision  of 
isolated  nursing  work,  is  recommended  to  insure  maintenance  of  pro- 
fessional standards  of  technique  in  public  health  nursing  and  methods 
of  administration. 

"This  classification  of  fundamentals  is  by  no  means  final.  Each  year 
brings  developments  undreamed  of.  The  almost  phenomenal  increase 
of  public  health  nurses  is  due  to  the  fact  that  she  has  met  a  need.  Much 
more  elaborate  machinery  is  noAV  required  than  in  days  when  her  duties 
were  fewer  and  simpler,  but  it  must  be  remembered  that  all  such  ma- 
chinery or  organization — local,  national  or  international — is  but  a  means 
to  an  end.  The  real  object  of  it  all  is  the  individual.  Nimibers  of  them 
for  descriptive  purposes  may  be  classed  in  groups."  First :  School 
children  for  whom  it  is  our  desire  that  compulsory  education  shall  no 
longer  mean  compulsory  illness  (even  in  remote  sections)  and  for  whom 
we  desire  (in  addition  to  remedying  their  defects)  systematic  health 
educational  work  in  primary  grades;  a  record  of  physical  progress  on 
the  reverse  of  their  school  record  card,  and  that  such  be  made  one  of 
the  factors  to  be  considered  in  the  passing  from  grade  to  grade.  Sec- 
ond :  Tuberculosis  patients  for  wihom  we  desire  medical  and  nursing 
supervision  within  the  reach  of  all;  protection  of  children  from  adult 
human  infection ;  preventoria  and  open  air  schools  for  children.  Third  : 
Babies,  in  whose  interest  we  desire  carried  into  every  toAvnship  in  the 
State  (by  county  public  health  nurses)  prenatal  instruction  and  ade- 
quate provision  for  postnatal  care  of  mothers ;  legislation  covering  reg- 
istration, licensing  and  supervision  of  midwives.  Fourth :  Children 
of  pre-school  age  (called  the  neglected  age)  in  whose  behalf  Ave  desire 
nutrition  classes  and  health  study  clubs  for  mothers.  Fifth :  Indus- 
trial workers,  in  whose  environment,  plane  of  living  and  health  conser- 
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vatioii  Ave  are  interested ;  here  frequently  finding  the  snuffbrush,  the 
only  toothbrush  kno-mi  in  the  home,  the  patent  "chill  tonic"  on  one  end 
of  the  mantle  and  the  "consumption  cure"  and  paregoric  on  the  other. 

FORECAST 

"The  past  reveals  a  gradual  evolution  from  individual  remedial  case 
work  into  preventive  medicine  along  commiunity  lines.  Dispensaries 
are  becoming  educational  centers  with  the  positive  idea  of  'health'  rather 
than  negative  'cure  of  illness.'  Formerly  our  health  departments  vrere 
concerned  mainly  with  street  cleaning  and  garbage  disposal,  but  now 
they  concentrate  upon  control  of  disease  through  detection  and  elimi- 
nation of  its  source.  Education,  prevention,  and  community  responsi- 
bility are  the  up-to-date  ideas.  With  such  a  retrospect,  what  have  we 
reason  to  expect  along  these  lines  a  few  years  hence?  Judging  from 
present  indications,  health  insurance;  periodic  medical  inspection  of  all 
children;  compulsory  prenatal  control  and  a  certain  amount  of  dietary 
control ;  municipal  pasteurization  plants,  will  be  some  of  the  phases 
coming  under  public  supervision." 

One  of  the  compensations  for  the  tragedy  of  Avar  is  the  fact  that  an 
enlightened  public  opinion  is  behind  the  organized  effort  for  health  pro- 
tection and  the  campaign  begun  in  war  to  secure  military  fitness  is  quite 
as  necessary  for  civilian  efficiency.  Already  our  soldiers,  revolutionized 
by  enforced  hygienic  influences,  are  agitating  different  standards  of 
health  jirotection.  "Every  county  as  safe  as  the  trenches"  is  none  too 
high  an  ideal  of  life  and  normal  conditions  that  ought  to  prevail. 

As  a  factor  in  the  practical  application  of  democracy's  latest  vision 
— "Equal  opportunity  for  health" — the  American  New  Eed  Cross 
(appreciating  the  possibilities  of  such  as  service)  is  authorizing  use  of 
chapter  funds  for  further  development  of  public  health  nursing,  based 
on  the  fundamentals  herein  outlined.  With  one  arm  around  devastated 
Europe,  "The  Greatest  Mother  in  the  World"  is  reaching  out  the  other 
(by  Avay  of  county  nurses)  to  the  tuberculous,  the  school  children,  moth- 
ers and  babies  of  rural  Xorth  Carolina,  in  a  determination  that  our 
postwar  program  shall  be  one  of  progress.  The  war  may  "be  over — 
OA'er  there"  but  the  big  fight  at  home  has  just  begun.  If  there  is  any 
problem  as  to  the  returned  soldier,  there  is  none  regarding  the  nurse. 
Surely  an  army  of  them  as  a  steady  stream  can  be  turned  into  the  chan- 
nel of  public  health  nursing  to  check  the  slaughter  of  innocents  by  the 
kaiser  of  ignorance — and  fight  for  conditions  at  home  that  Avill  make 
the  present  safe  for  humanity  and  the  future  for  posterity. 
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UN'iriCATiojsr  or  i^uesing  activities  ukdek  health 

DEPAKTMENTS 
Chas.  E.  Low,  M.D. 

Health  Officer,   City  of  Wilmington  and  New  Hanover  County 

It  is  safe  to  assume  tliat  public  health  nursing  is  now  considered  an 
indispensable  part  of  any  well  organized  public  health  movement.  That 
this  is  true  is  borne  out  by  the  fact  that  many  communities  which  lack 
anything  like  a  well  organized  health  department  have  already  estab- 
lished some  form  of  nursing  service.  The  result  obtained  from  that 
service  must  depend  upon  many  factors,  such  as  the  size  of  the  com- 
munity in  comparison  with  the  nursing  force;  the  financial  and  moral 
support  which  the  community  gives  whatever  nursing  force  it  has;  the 
personnel  of  the  force  itself,  and  the  character  of  the  organization  which 
directs  it. 

Public  health  nursing  is  relatively  a  new  field  of  endeavor  in  which 
the  supply  of  properly  trained  workers  is  not  yet  equal  to  the  demand. 
It  therefore  often  becomes  necessary  to  employ  nurses  Avithout  special 
training  for  the  Avork.  Wherever  possible,  however,  graduate  nurses 
only  should  be  so  employed. 

The  Avork  is  quite  different  from  that  embraced  in  private  or  insti- 
tutional nursing  and  requires  for  success  not  only  a  broad  understand- 
ing of  human  nature,  with  tactful  adaptability  to  human  frailties,  but 
also  many  of  the  qualities  to  be  found  only  in  the  successful  teacher. 

The  problem  of  the  administrator  of  public  health  work  is  to  sift  out 
the  essential  scientific  principles  AA'hichi  haA^e  the  greatest  bearing  on  the 
conservation  of  public  health  and  get  them  presented  in  intelligible  or 
usable  form  to  his  constituency. 

It  is  my  firm  conviction  that  this  can  be  efficiently  done  only  through 
personal  demonstration  and  contact  with  those  Avhom  you  Avish  to  reach. 
The  printed  word  is  educational  and  not  to  be  neglected,  but  for  results 
give  me  the  element  of  personality  and  the  human  voice  and  hand. 
GroAvni  people  are  much  like  children  save  that  perhaps  they  are  more 
diffieult  to  teach,  and  we  certainly  would  not  think  of  teaching  children 
by  books  alone. 

From  the  very  nature  of  their  Avork  public  health  nurses*  come  in 
contact  Avith  a  class  of  people  who  are  the  most  difficult  to  reach  other- 
Avise.  The  circumstances  connected  Avith,  their  visits  are  frequently  of 
a  nature  which  make  their  advice  and  instruction  of  immediate  prac- 
tical value  at  a  time  Avhen  those  receiving  the  service  are  in  a  receptive 
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state  of  mind.  All  of  these  facts  combine  to  favor  the  nurse  as  one 
of  the  most  important  means  of  disseminating  knowledge  relating  to 
hygiene  and  sanitation. 

Speaking  abstractly  and  making  alloAvance  for  individual  exceptions, 
it  is  probably  true  that  public  health  nurses  are  as  conscientious,  cap- 
able and  efficient  in  their  particular  field  of  work  as  any  other  class  of 
workers.  There  can  be  little  doubt,  however,  that  in  many  conununi- 
ties  where  several  nurses  are  constantly  employexl  by  various  organiza- 
tions there  has  been  lack  of  efficiency  through  failure  of  a  proper  appre- 
ciation of  what  really  constitutes  public  health  nursing  and  also  through 
lack  of  centralized  authority  to  outline  their  work,  define  their  territory 
and  assign  their  cases. 

It  is  meant  as  no  unfriendly  criticism  of  my  predecessors  to  say  that 
the  nursing  force  of  the  city  in  which  I  now  have  the  privilege  of 
administering  public  health  activities  was  not  reaching  its  fullest  effi- 
ciency because  of  lack  of  proper  organization  as  previously  outlined. 
My  predecessors,  I  understand,  had  appreciated  the  need  of  reorgani- 
zation and  centralized  authority,  but  the  time  was  not  then  ripe  for 
perfecting  it. 

When  I  assumed  charge  of  the  department  there  were  four  nurses 
doing  visiting  nurse  work  in  the  city.  One  of  these  was  employed  by 
the  department,  while  each  of  the  other  three  was  paid  by  various  civic 
or  business  organizations,  some  of  whom  hesitated  to  place  their  nurse 
under  control  of  the  department  for  fear  that  such  organization  would 
lose  both  the  credit  of  maintaining  its  nurse  and  the  ability  to  dictate 
the  cases  for  which  its  nurse  should  care. 

The  nurses  themselves  appreciated  that  they  were  not  accomplishing 
the  greatest  possible  results  and  were  anxious  for  organization  under 
centralized  authority.  Several  conferences  of  the  various  employing 
organizations  were  held,  at  which  it  was  pointed  out  that  all  were  aim- 
ing at  the  conurion  end  of  preventing  and  caring  for  disease.  Atten- 
tion was  called  to  the  fact  that  when  each  nurse  operated  at  large  in 
the  city  there  was  bound  to  be  much  overlapping  of  travel  and  effort. 
It  was  also  shown  that  without  proper  centralized  authority  there  could 
be  no  coherent  jDlah  of  work  or  means  of  directing  it.  The  need  of  a 
supervising  nurse  to  plan,  direct,  and  teach  was  made  clear. 

Finally  the  seed  sown  at  these  conferences  bore  fruit,  and  an  agree- 
ment was  reached  that  all  the  nurses  should  be  responsible  to  the  health 
department  and  that  all  cases  under  the  patronage  of  any  one  of  the 
various  civic,  charitable  or  business  organizations  should  be  cared  for 
by  the  nursing  force  irrespective  of  by  whom  each  nurse  was  paid. 
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'No  funds  were  available  in  tlie  health  deipartment  for  the  salary  of 
a  supervising  nurse,  but  some  of  the  ladies  most  active  in  the  organiza- 
tions which  were  supporting  the  nurses  successfully  appealed  to  mill 
owners  for  funds,  and  the  supervising  nurse's  salary  was  thus  provided. 
The  city  was  divided  into  districts  which  were  not  of  equal  geographic 
size,  but  which,  from  an  estimate  of  the  social  and  economic  character 
of  its  inhabitants,  it  was  arbitrarily  decided  would  offer  about  equal 
amounts  of  opportunity  and  work.  A  small  fee,  varying  from  five  to 
fifty  cents  for  each  visit,  is  charged  to  those  able  to  pay,  although  service 
is  not  denied  to  anyone  owing  to  inability  to  pay  even  the  smallest  fee. 
This  pay  system  has  been  adopted  for  three  reasons.  First,  that  it 
might  eliminate  the  feeling  of  being  a  recipient  of  charity  which  is 
obnoxious  to  so  many.  Second,  tha,t  it  may  obviate  a  tendency  to  pau- 
perism through  dependence  on  either  charity  or  free  service,  and  third, 
that  it  affords  som'e  revenue  for  the  purchase  of  supplies  and  the  main- 
tenance of  the  service.  The  wisdom  of  this  fee  system  has  been  amply 
demonstrated,  especially  since  one  of  the  mills  contributing  to  the  fund 
for  the  salary  of  the  supervising  nurse  has  withdrawn  its  support.  In 
connection  with  the  collection  of  a  fee  for  service  it  should  be  noted 
that  no  such  charge  is  made  to  families  of  mill  operatives  employed  by 
the  contributing  mills. 

Personally,  I  am  not  an  unqualified  believer  in  specialized  nursing 
in  the  sense  that  a  nurse  must  do  nothing  but  tuberculosis  work,  pre- 
natal work,  etc.  I  think  that  a  nurse  who  is  capable  of  doing  public 
health  work  of  one  kind  is  capable  of  doing  all  kinds,  for  practically 
identical  principles  govern  most  of  the  work.  It  seems  to  me  that  a 
nurse  who  comes  into  frequent  and  intimate  association  with  her  clien- 
tele under  all  kinds  of  circumstances  and  particularly  when  she  has  ren- 
dered some  tangible  personal  service,  can  secure  fuller  confidence  and 
better  cooperation  from  the  families  under  her  charge  than  a  special 
nurse  who  must  often  undertake  to  do  what  the  family  naturally 
antagonizes.  With  this  belief  I  have  organized  our  force  of  nurses  so 
that  each  one  does  all  kinds  of  work,  bedside  nursing,  tuberculosis,  pre- 
natal, postnatal,  infant  welfare,  school,  and  quarantine  work.  Each 
nurse  visits  regularly  the  schools  of  her  district  and  refers  suspected 
illness  or  defectives  to  the  family  or  departmental  physician. 

The  supervising  nurse  secures  from  our  files  reports  of  sickness  and 
births ;  she  also  interviews  physicians,  who  are  encouraged  to  notify  her 
concerning  maternity  cases,  and  all  these  are  assigned  to  the  proper  dis- 
trict nurse.  The  supervising  nurse  also  attends  clinics  and  visits 
schools  and  private  cases  with  the  district  nurses.  She  also  keeps  and 
compiles  all  nursing  records  and  the  morbidity  spot  maps. 
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Xo  means  of  transportation  is  provided  for  the  nursing  force  other 
than  that  furnished  free  by  the  street  railway  company.  On  occasion 
the  department  provides  a  car  for  visits  in  the  suburban  and  rural  sec- 
tions not  reached  by  trolley. 

On  the  whole  I  think  the  civic  and  business  organizations  and  the 
nurses  are  satisfied  with  the  new  arrangement,  which  has  materially 
increased  the  efficiency  of  the  department  by  making  possible  the  exten- 
sion of  old  lines  and  the  addition  of  new  lines  of  work. 


OUTLIXE  OF  A  PLAN^  FOE  THE  EDUCATIO^^  OF  HOME 

N'UESES 

Chas.  E.  Low,  M.D. 

Health    Officer,    City    of   Wilmington    and    New   Hanover    County 

If  there  was  any  doubt  that  there  was  a  vast  number  of  homes  in 
which  no  member  of  the  family  had  any  adequate  knowledge  concern- 
ing nursing  or  the  home  care  of  the  sick,  the  influenza  epidemic  dissi- 
pated that  doubt  and  proved  that  modern  housekeepers  need  some  sort 
of  instruction  which  wall  give  them  some  practical  knowledge  concern- 
ing disease  and  its  care.  To  those  of  us  who  recognize  the  probability 
of  a  further  outbreak  of  influenza,  the  need  of  this  knowledge  is  per- 
haps more  clear  than  the  means  by  which  it  can  be  imparted. 

Xo  physician  is  long  engaged  in  practicing  his  profession  when  he 
learns  that  a  goodly  portion  of  his  hurry  calls  come  from  sources  not 
in  urgent  need  of  immectate  attention.  J^o  doubt  most  of  us  can  recall 
instances  during  the  panic  of  the  past  epidemic  which  would  be  quite 
ludicrous  were  they  not  bordering  on  the  tragic.  At  least  some  of  us 
charged  with  the  administration  of  community  relief  measures  were 
much  annoyed  by  the  number  of  cases  calling  for  immediate  attention, 
which  upon  investigation  proved  to  be  due  to  overalarm  or  even  hys- 
teria. On  the  other  hand,  many  families  did  not  appreciate  the  grav- 
ity of  the  cases  in  time  to  secure  the  early  attention  needed. 

Cases  were  noted  in  Wilmington's  epidemic  where  the  family  had 
absolutely  no  knowledge  about  preparing  the  simplest  articles  of  diet 
for  the  sick,  where  attempts  were  made  to  take  temperature  with  the 
wrong  end  of  the  thermometer  in  the  mouth,  and  one  colored  nurse 
was  reported  as  going  about  taking  temperatures  with  the  bulb  broken 
off  the  thermometer  she  used.  Much  ignorance  was  manifested  about 
counting  the  pulse  and  respiration,  the  care  of  sputum  and  other  bodily 
discharges,  as  well  as  of  the  importance  of  bathing,  keeping  the  bed 
smooth  and  pillows  arranged  and  other  simple  sickroom  facts,  which 
eveiy  homekeeper  should  know. 
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In  casting  about  for  a  means  of  getting  some  practical  nursing 
knowledge  into  the  home,  it  was  suggested  that  it  might  be  done  through 
training  women  in  small  groups,  each  of  whom  would  in  turn  teach 
other  individuals  or  groups  in  their  respective  neighborhoods.  Churches, 
schools  and  other  organizations  were  appealed  to  through  the  press 
to  send  volunteers  to  receive  this  instruction,  and  these  groups  were  as- 
sembled at  schools  and  convenient  places  where  the  instruction  was 
given  by  myself  and  the  district  nurses. 

The  Red  Cross  Manual  on  Home  N^ursing  and  Sanitation  was  used 
as  a  textbook  in  connection  Avith  a  schematic  outline  of  important 
points  to  be  explained  and  demonstrated.  A  brief  outline  of  disease 
classification  was  given  and  bacteria  and  protozoa  were  explained  in 
their  causative  relationship  to  the  communicable  diseases.  The  meth- 
ods of  transmission  of  these  diseases  were  discussed,  as  were  the  neces- 
sity for  and  means  of  disinfecting  bodily  discharges  from  all  sources. 
Disinfectants  were  either  shovoi  or  spoken  of  as  types  and  their  method 
of  preparation  in  j^roper  strength  explained. 

The  district  nurses  gave  instniction  and  practical  demonstration  in 
counting  pulse  and  respiration  and  in  taking  temperatures  and  the  care 
of  the  thennometer.  A  discussion  of  the  relation  of  pulse,  respira- 
tion, and  temperature  to  the  character  of  the  illness  was  included.  The 
nurses  also  gave  instruction  by  actual  demonstration  as  to  how  to  make 
a  bed  and  place  pillows,  noting  the  relation  of  wrinkled  sheets  and 
humpy  beds  to  bedsores,  how  to  use  the  bedpan  and  disinfect  discharges, 
how  to  give  partial  sponge  baths,  how  to  care  for  the  person  of  the 
attendant.  A  little  something  was  also  said  about  diet  and  methods 
of  preparing  a  few  simple  dishes  for  the  sick. 

The  instruction  to  each  group  was  embraced  in  three  or  four  infor- 
mal talks  and  the  audience  was  urged  to  ask  questions  about  the  work, 
rrom  the  shortness  of  the  instruction  to  each  group  it  is  of  course 
apparent  that  only  the  most  elementary  principles  were  discussed.  It 
was  hoped  and  intended  at  the  start  that  these  groups  would  continue 
the  work  under,  the  Red  Cross  and  secure  certificates,  but  through  some 
technicality  about  the  instruction  not  having  been  given  by  the  Red 
Cross  nurses  to  formal  applicants  for  the  Red  Cross  course  these  cer- 
tificates could  not  be  issued. 

How  well  these  groups  may  have  later  spread  their  knowledge  in 
their  respective  neighborhoods  is  an  undetermined  factor,  but  it  is  felt 
that  the  method  has  possibilities  of  further  development,  especially  as 
it  affects  the  teachers  and  through  them  the  scholars  over  whose  des- 
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tinies  they  preside.  The  interest  displayed  by  the  negro  groups,  which 
were  largely  made  up  of  school  teachers,  was  of  itself  enough  to  war- 
rant the  effort. 

SOEOSIS  MILK  STATIOX  AXD  BABY  CLIXIC 

Columbia  Muxds,  R.N. 
Supervisor  Public  Health  Nursing,  Wilmington 

■  In  the  spring  of  1916  a  temporary  baby  hospital  was  opened  in  Wil- 
mington which  ran  about  three  months.  The  next  spring  it  was 
reopened  and,  seeing  the  great  benefit  derived  from  the  feedings  given 
to  "out  patients,"  a  public  milk  station  was  agitated.  One  of  the  doc- 
tors, a  baby  specialist,  first  worked  to  interest  the  people  in  it  and  suc- 
ceeded so  well  that  funds  sufficient  to  run  it  three  months  were  sub- 
scribed. The  milk  station  was  opened  July  12,  1916,  in  a  small  room 
in  the  courthouse,  with  two  patients. 

The  public  school  nurse,  who  is  under  the  board  of  health,  and  who 
did  infant  welfare  work  in  summer,  prepared  the  feedings  until  the 
middle  of  October,  when  the  Ministering  Circle  of  King's  Daughters 
loaned  their  nurse  until  arrangements  could  be  made  to  continue  the 
work  permanently. 

The  Wilmington  Sorosis  took  up  the  work  and,  by  establishing  a  milk 
committee,  arranged  to  finance  it,  and  the  first  of  iSTovember  put  a  reg- 
istered nurse  in  charge.  The  city  and  county  give  a  small  monthly 
appropriation,  which  is  the  only  regular  contribution  the  committee  has 
to  depend  on,  the  rest  of  the  money  being  voluntary  contributions. 

By  August  1st,  less  than  three  weeks  after  the  opening,  twenty-three 
babies  were  being  fed.  During  August  3v399  and  during  September 
4,600  feedings  were  made  and  given  free  of  charge. 

In  the  winter  the  babies  are  comparatively  well  and  we  have  fewer 
patients ;  it  is  a  case  of  "when  the  devil  is  sick  the  devil  a  monk  would 
be,  when  the  devil  is  well  the  devil  a  monk  is  he."  So  during  that 
winter  of  1916-17  the  Avork  fell  off,  as  we  expected,  and  we  made  only 
about  1,500  feedings  a  month.  The  nurse  gave  three  to  four  hours  a 
day  to  the  work  and  accomplished  it  easily  in  that  time.  The  children 
who  go  to  school  as  a  rule  have  to  carry  the  milk  for  the  babies  in  the 
families,  so  in  the  winter  we  give  it  out  about  three  p.  m.  and  in  the 
summer,  when  there  is  no  school,  about  noon. 

The  equipment  was  improvised :  A  two-burner  gas  stove,  a  large 
enamel  can  was  used  as  bottle  sterilizer  (about  twenty  bottles  could  be 
boiled,  at  one  time),  the  necessary  saucepans,  bottles,  bottle  brushes,  etc. 
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We  are  glad  to  have  pay  patients,  as  it  helps  us  financially,  and 
require  patients  to  pay  a  small  sum  each  week  if  possible,  but  if  they 
are  not  able  to  pay  we  give  the  baby  the  feedings,  providing  the  bottles 
as  well  as  the  milk. 

The  feedings  are  made  for  each  individual  baby  by  prescription,  the 
number  of  bottles  the  doctor  ordei-s  being  fixed  each  day.  The  only 
requirement  for  charity  patients  is  that  the  prescription  be  renewed 
every  two  weeks.  The  milk  is  discontinued  unless  the  prescription  is 
renewed  or  a  sufficiently  good  reason  given,  as  we  cannot  take  the 
responsibility  of  feeding  babies  unless  the  doctor  sees  them  regularly. 

Eaw  feedings,  modified  with  boiled  water  and  sugar  (cane  sugar  is 
always  used  except  when  specified,  as  sugar  of  milk  or  any  of  the  pat- 
ent sugars  are  so  ex'pensive  and  economy  is  rigidly  observed  in  our 
work),  boiled  feedings,  modified  'with  water,  rice  or  barley  water,  con- 
densed or  evaporated  milk,  lactic  acid  milk  of  any  strength,  eiAveiss  or 
protein  milk,  malt  soup  and  flour  feedings  and  the  new  dried  milk 
feedings  are  made;  in  fact  any  kind  of  feeding  the  doctors  order  can 
be  supplied. 

The  work  is  very  interesting,  and  the  babies  improve  almost  imme- 
diately if  the  mothers  carry  out  instructions.  One  case  we  have  been 
interested  in  is  "Hester  Jane,"  a  baby  we  have  had  in  the  clinic  and 
on  the  milk  station  for  nearly  two  years.  The  mother  died  of  Bright's 
disease  a  few  weeks  before  we  saw  the  baby  the  first  time.  She  had 
both  gastric  and  intestinal  conditions,  and  was  so  seriously  emaciated 
from  improper  feeding  that  we  thought  she  was  an  idiot.  The  mother  left 
Hester  Jane  and  her  brother,  a  boy  of  four,  to  their  aunt,  in  addition 
to  whom  she  had  four  children  of  her  own.  The  woman  brought  the 
baby  regularly  to  clinic,  followed  closely  the  doctor's  directions,  and 
within  six  weeks  we  put  the  baby  on  orange  juice  and  cream  of  wheat. 
The  aunt  has  improved  mentally  since  having  some  one  tell  her  how 
to  do  things  in  a  way  she  can  understand.  But  we  do  not  always  get 
such  cooperation,  as  one  baby  on  diluted  lactic  acid  milk  was  given,  the 
mother  said,  "nothing  else  but  postuni." 

The  first  six  months  the  Sorosis  took  charge  of  the  milk  station — 
November,  1916,  to  May,  1917 — we  made  19,996  feedings;  56  babies 
were  fed,  only  two  of  whom  died.  In  the  two  years  ending  l^ovember, 
1918,  we  made  79,281  feedings;  441  babies  were  fed,  of  whom  eight 
died. 

A  memorial  building  for  women  and  children  was  given  the  James 
Walker  Hospital  and  a  year  after  the  milk  station  was  opened  it  was 
moved  there.  The  donor  of  the  building.  Dr.  James  Sprunt,  set 
aside  a  room  in  that  building  for  our  use,  which  he  provided   with 
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modern  equipment,  the  registered  nurse  having  charge  and  each  pupil 
nurse  having  a  month's  service  under  her  to  be  taught  the  making  of 
feedings  and  the  care  of  bottles  and  equipment.  The  hospital  feed- 
ings are  made  in  the  milk  station,  and  the  cooperation  of  the  hospital 
has  proved  how  practical  is  the  theory  that  is  being  put  forward  so 
often  at  the  present  time — the  working  together  of  the  hospital  and 
the  public  health  nurses.  At  the  present  time  the  milk  station  is  being 
more  than  doubled  in  size  by  Dr.  Sprunt.  The  work  has  grown  so  that 
we  realize  that  'by  the  coming  summer  we  Avould  have  entirely  out- 
grown our  quarters. 

In  connection  Avith  the  milk  station  we  have  a  baby  clinic.  The  lat- 
ter was  opened  April,  1916,  three  months  before  the  milk  station,  by 
the  Ministering  Circle  of  King's  Daughters  and  financed  by  them  for 
one  3'ear.  For  that  year  the  clinic  was  held  in  an  office  in  the  court- 
house and  was  transferred  to  the  hospital  at  the  time  the  milk  station 
moved  there,  a  room  next  to  the  latter  being  set  aside  for  clinic  use. 
Every  baby  is  stripped,  weighed,  and  gone  over  carefully  by  the  doctor 
each  time  he  comes  to  clinic,  and  a  record  kept. 

The  feedings  are  changed  if  necessary,  and  we  have  printed  diet 
sheets  for  different  ages,  9-12,  12-15,  15-18,  18-24  months,  which  we 
give  the  mothers.  If  the  baby  is  ill  he  is  brought  to  clinic  tAvice  a 
week;  if  under  observation  for  feedings  about  every  ten  days  or  two 
weeks,  and  the  well  babies  once  a  month. 

The  public  health  nurses  working  in  the  clinic,  the  milk  station  nurse 
being  in  charge,  it  is  possible  for  us  to  get  the  necessary  meicines  for 
the  charity  patients  through  the  health  department,  also  to  follow  up  the 
sick  babies,  take  their  temperatures,  and  see  that  the  doctor's  orders 
are  carried  out.  The  clinic  takes  care  of  babies  and  children  up  to 
about  eight  years  old.  If  the  former  need  feedings  they  are  put  on 
the  milk  station  unless  the  doctor  thinks  the  mother,  under  the  super- 
vision of  the  nurse  in  whose  district  the  baby  is,  can  make  them 
properly. 

We  have  clinic  twice  a  week  in  the  afternoon,  and  in  the  past  year 
have  had  89  new  babies  and  450  old  babies  who  attended  clinic.  We 
have  done  some  wonderfully  interesting  work  in  specific  cases,  giving 
salvarsan  to  babies  from  a  few  weeks  old.  The  salvarsan  clinic  is  held 
every  two  or  three  weeks.  First  a  Wassermann  is  done;  if  the  baby 
is  under  a  year  a  Wassermann  is  also  done  on  the  mother.  If  the 
Wassermann  is  positive,  four  treatments  are  given,  and  a  few  weeks 
after  the  last  treatment  another  Wassermann  is  done.  Most  of  the 
cases,  after  treatment,  have  been  negative  or  one  plus,  a  few  have  been 
so  bad  they  still  remain  three  or  four  plus,  and  they  have  a  second 
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course  of  treatment.  We  give,  in  cases  under  a  year,  the  solution  in 
the  anterior  fontanelle  in  the  superior  longitudinal  sinus,  and  in  chil- 
dren in  the  median  basilic  vein  at  the  elbow.  One  baby  died  of  acute 
specific  nephritis  forty-eight  hours  after  the  first  treatment.  The 
mother  was  very  bitter  at  first  but  recently  sent  to  ask  if  she  could  have 
the  treatment  herself.  We  use  mercury  both  as  an  ointment  and 
internally  with  salvarsan,  and  continue  it  after  the  latter  treatment 
is  discontinued. 

Last  fall  we  started  in  the  clinic  the  Schick  test  for  diphtheria.  This 
test  shows  the  immunity  or  lack  of  it  for  diphtheria.  The  test  has 
been  followed  by  the  toxin-antitoxin  (when  the  parents  gave  their  con- 
sent) in  the  cases  that  lacked  immunity.  Working  with  the  depart- 
ment of  health  and  the  school  board  we  are  also  putting  the  Schick 
test  through  the  public  schools  of  the  city. 

Schick  tests  made 1044 

No.  positive    447 

No.  negative     473 

No.  not    read 97 

Pseudo  tests  made 150 

No.  positive    7 

No.  negative 129 

No.  not    read 24 

No.  given  toxin-antitoxin 167 

No.  retests    35 

No.  positive    3 

No.  negative     29 

No.  not    read 3 

As  we  are,  I  think,  the  first  clinic  in  this  State  to  do  this  test,  I  take 
the  liberty  of  saying  what  it  is.  Diphtheria  toxin  (%o  minimum  lethal 
dose  that  is  required  to  kill  a  250  gramme  guinea  pig)  is  put  in  10  c.c. 
sterile  saline,  %o  c-C  of  this  solution  is  put  under  the  outer  skin  (a 
tuberculin  syringe  with  the  blue  plunger  being  used  to  get  the  amount 
accurately),  it  looks  when  done  like  a  small  white  blister.  After  three 
days  we  read  the  tests,  marking  them  1,  2,  3,  4,  or  5  plus  or  minus 
as  the  case  may  be.  The  positive  result  shows  a  red  place  often  as 
large  as  a  quarter,  hot  and  slightly  swollen;  a  result  like  that  would 
indicate  a  4  or  5  plus;  a  1  plus  shows  red  no  larger  than  a  small  pea. 
The  negative  after  three  days  shows  just  the  prick  of  the  needle.  After 
about  three  weeks  we  give  three  doses  of  the  toxin-antitoxin,  the  doses 
being  given  one  week  apart.  We  have  had  very  little  reaction  from  the 
test  and  only  about  ten  of  the  children  have  had  any  reaction  from  toxin- 
antitoxin. 
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Almost  all  of  tlie  children  who  have  been  sick  from  the  toxin-anti- 
toxin have  been  so  following  the  second  dose.  We  give  it  in  the  mus- 
cle of  the  upper  left  ainu  as  the  typhoid  treatment  is  given.  We  give 
it  on  Friday  and  even  in  cases  where  there  has  been  reaction  the  chil- 
dren have  been  back  in  school  on  Monday. 

The  Schick  test  and  the  subsequent  treatment  have  been  used  only 
about  six  years,  and  so  far  as  statistics  are  available  from  the  retests 
made  it  is  the  only  antitoxin  that  is  100  per  cent  efficacious.  We  have 
given  the  pseudo  test  in  one  hundred  and  fifty  cases  and  very  few  of 
them  have  been  positive.  The  solution  for  the  pseudo  differs  from  the 
Schick  in  that  the  toxin  has  been  destroyed  by  heat,  leaving  only  the 
bacillus  protein,  which  bacillus  is  present  in  both.  In  the  pseudo  we 
give  double  the  Schick  dose,  %o  c.c,  and  have  a  papule  more  or  less 
urticarious  in  character,  which  shows  in  24  to  36  hours  if  positive;  and 
in  three  days,  the  time  the  Schick  test  shows  if  positive,  the  pseudo  test 
has  disappeared.  It  has  been  our  observation  that  any  case  that  had  a 
reaction  from  the  toxin-antitoxin  had  a  positive  pseudo. 

DISCUSSION 

Db.  W.  S.  Eankin,  Secretary  State  Board  of  Health,  Raleigh :  This 
is  one  of  the  most  valuable  papers  I  have  heard  in  a  long  time,  and  I 
appreciate  it  both  personally  and  officially.  It  deals  with  something 
definite  which  will  undoubtedly  realize  its  objective  in  a  marked  de- 
crease in  the  death  rate  of  children.  The  number  of  children  that  you 
have  been  treating  is  remarkable.  Altogether  this  is  one  of  the  most 
encouraging  reports  L  have  heard  in  a  long  time.  Just  such  work  as 
this  and  as  Mrs.  Vaughn  is  interested  in  is  the  kind  of  thing  that  is 
going  to  do  more  than  anything  else  to  cut  down  our  death  rate. 

Dr.  Low,  Wibnington:  Preventive  medicine  is  the  real  work  of  a 
health  department.  This  statement  is  so  trite  as  to  sound  almost  fool- 
ish, yet  I  fear  that  too  many  of  our  departments  are  overloaded  with 
detail  work,  involved  in  complaints  about  so-called  nuisances  arising 
from  faulty  garbage  collection,  street  cleaning  or  plumbing,  most  of 
which  have  only  a  remote  bearing  on  public  health.  The  work  of  the 
department  of  health  should  be  preventing  sickness,  and  it  is  our  con- 
ception that  this  is  best  achieved  by  promoting  whatever  measures  pro- 
duce immunity  to  disease. 

I  was  glad  to  hear  Dr.  Eankin's  endorsement  of  this  diphtheria  work 
as  being  in  line  with  that  which  he  is  undertaking  as  a  statewide  meas- 
ure. Such  a  statement  of  itself  implies  that  it  is  advanced,  construc- 
tive public  health  work. 
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In  a  conversation  with  Mr.  Hedrick,  secretary  of  the  American  Pub- 
lic Health  Association,  who  has  appealed  to  you  in  the  interest  of  that 
organization  for  increased  membership,  to  which  appeal  I  am  glad  to 
lend  my  support,  he  paid  North  Carolina  and  its  State  Board  of  Health 
one  of  the  highest  of  compliments  with  regard  to  the  character  of  the 
work  being  done  here.  He  expressed  surprise  and  said  frankly  that 
he  did  not  expect  to  find  it  so  advanced.  He  found  one  of  the  best  organ- 
izations that  he  had  ever  found  in  an  experience  extending  over  a 
period  of  several  years.  What  struck  him  miost  forcibly  was  that  some 
of  our  local  departments  were  doing  life  extension  work. 

I  consider  it  a  great  privilege  to  be  working  under  Dr.  Rankin, 
although  my  department  is  technically  not  affiliated  with  the  State 
Board  of  Health  but  is  organized  under  a  special  act  of  the  Legislature. 
I,  therefore,  feel  that  it  is  a  distinct  privilege  to  be  associated  with  this 
association.  The  Legislature  has  this  year  passed  some  excellent  pub- 
lic health  measures  put  up  to  it  by  Dr.  Eankin  and  endorsed  by  the 
Grovernor,  and  it  is  this  forward-looking  attitude  of  our  state  authori- 
ties which  is  placing  this  State  in  the  forefront  in  thig  field. 

I  wish  to  express  my  thanks  and  appreciation  to  both  Miss  Munds 
and  Dr.  Sidbury  for  presenting  this  paper  and  directing  the  work 
which  made  the  paper  possible.  Dr.  Sidbury  is  a  man  who  is  respon- 
sible for  the  practical  working  out  of  this  problem  in  connection  with 
the  health  department  nurses  who  rendered  valuable  assistance.  We 
started  the  campaign  by  a  series  of  press  articles  calling  attention  to 
the  fact  that  by  the  use  of  the  Schick  test  it  is  possible  to  determine 
who  is  and  who  is  not  immune  to  diphtheria,  and  also  to  the  fact  that 
it  is  possible  to  render  susceptible  persons  immune  by  the  use  of  the 
toxin-antitoxin.  It  was  announced  also  that  Dr.  Sidbury  had  agreed 
to  do  the  practical  work,  which  helped  to  insure  public  confidence.  The 
next  thing  done  was  to  address  a  meeting  of  the  teachers  of  the  city, 
where  the  Schick  test  and  the  importance  of  the  work  was  explained 
and  a  deinonstration  was  given  of  its  painlessness  and  simplicity.  The 
teachers  were  urged  to  take  the  test  and  also  to  assist  in  getting  the 
parents'  consent  for  the  school  children  to  be  tested  in  the  schools,  as 
we  could  assume  no  authority  without  the  i)arents'  consent.  Circulars 
were  prepared  and  distributed  through  the  schools  by  the  teachers.  In 
this  circular  the  nature  of  the  test  and  the  method  of  conferring  im- 
munity was  explained  and  a  blank  space  left  for  the  parent  to  give 
written  consent  both  for  the  Schick  test  and  the  toxin-antitoxin  treat- 
ment. It  was  also  stated  that  the  Schick  test  would  be  furnished  free, 
but  that  the  toxin-antitoxin  would  be  furnished  for  $1,  the  cost  of  the 
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material.  The  circular  warranted  the  operation  as  practically  free 
from  danger  and  urged  that  consent  be  gi^-en  and  the  dollar  furnished 
for  the  toxin-antitoxin.  It  has  been  very  satisfactory  to  have  so  many 
of  the  parents  have  their  children  come  back  and  take  this  toxin-anti- 
toxin after  the  Schick  test  had  shown  its  need.  The  fact  that  we  were 
able  to  get  upwards  of  one  thousand  tests  shoAvs  that  the  parents  have 
grasped  the  importance  of  cooperation  in  this  form  of  public  health 
work,  so  Dr.  Sidbury  with  the  assistance  of  our  nurses  agreed  to  carry 
this  work  through  the  schools  another  year. 

Some  striking  things  about  conditions  sho-Rii  by  the  test  are  that 
very  young  babies  will  often  show  immunity,  but  their  immunity  will 
disappear  within  a  few  weeks.  This  is  in  agreement  with  clinical  expe- 
rience, which  shows  that  comparatively  few  very  young  children  have 
diphtheria.  A  very  large  percentage  of  the  nonimmunes  is  found  under 
eight  years  of  age,  and  it  is  a  bit  unfortunate  that  such  a  large  per- 
centage should  be  even  below  school  age,  as  they  are  more  difficult  to 
reach  before  coming  to  school.  You  have  been  shoAni  in  what  a  sur- 
prisingly large  percentage  of  young  children  you  will  find  a  positive 
Schick,  and  for  these  it  is  necessary  to  build  up  immunity  with  toxin- 
antitoxin. 

Dr.  E.  J.  Wood,  Wilmington:  I  am  not  going  to  tire  you  by  staying 
long  on  my  feet.  I  only  want  to  say  that  this  is  the  best  original  work 
ever  done  in  ]^orth  Carolina,  and  that  the  public  health  sentiment 
created  in  Wilmington  has  been  of  infinitely  more  far-reaching  benefit 
than  the  direct  results. 


THE   IMPORTAls^CE   OF   THE   SUPERVISING  XURSE   AND 
HER  QUALIFICATIOXS 

Dr.  C.  C.  Hudsox,  Health  Officer,  Charlotte 

The  importance  of  the  supervising  nurse  and  her  duties  and  respon- 
sibilities are  by  no  means  simple  and  their  complexity  and  variety  some- 
times seem  overwhelmingly  discouraging.  This  ought  not  to  be  so,  for 
there  is  no  more  interesting  work  in  the  world  than  that  incident  to 
such  a  position,  and  the  power  of  wise  selection  ought  to  be  so  exercised 
as  to  rid  it  of  the  terrors  of  undefined  responsibility.  The  supervising 
nurse  of  a  progressive  association,  if  she  is  a  wise  woman,  will  fre- 
quently take  time  for  meditation  on  the  subject  of  her  duties,  for  no 
human  being  could  possibly  meet  all  the  demands  likely  to  be  made 
upon  her.     If  she  is  to  retain  her  peace  of  mind,  eliminatioli  must  not 
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be  left  to  accident,  but  must  be  tlie  result  of  a  carefully  laid  out  pro- 
gram, and  a  distinction  must  be  made  between  necessary  duties  and 
merely  desirable  ones. 

The  necessary  duties  naturally  divide  themselves  into  four  groups : 

First,  her  responsibility  tOAvard  the  board  of  managers  for  wbom 
sbe  acts. 

Second,  ber  responsibility  toward  the  nurses  whose  well-being 
and  efficiency  lie  largely  in  her  hands. 

Third,  her  responsibility  toward  the  patients  for  whom  the 
whole  organism  is  primarily  existent;  and. 

Fourth,  her  responsibility  toward  the  commiunity  at  large  which 
has  the  right  to  expect  from  her  interest,  cooperation  and  help  at 
all  times. 

The  value  of  a  supervising  nurse  lies  in  the  skill  with,  which  she 
blends  and  fulfils  these  obligations,  allowing  no  one  to  be  met  at  the 
expense  of  the  others  but^  maintaining  the  desirable  balance  which  will 
strengthen  all. 

Her  monthly  reports  to  her  board  must  be  carefully  prepared.  First 
of  all,  they  must  contain  statistics,  and  these  will  never  be  anything 
but  unintelligible  to  the  average  member  of  the  board,  if  they  are  deliv- 
ered without  comment.  One  thousand,  six  hundred  and  twenty-three 
patients  means  nothing  to  anyone,  but  these  figures  assume  significance 
if  it  is  pointed  out  that  the  previous  year  during  the  same  month  the 
number  of  patients  was  a  hundred  less,  or  that  the  addition  to  the  staff 
has  made  possible  a  relatively  larger  number  of  visits  per  patient.  The 
supervising  nurse  has  to  strike  an  optimistic  note  in  the  presentation 
of  difiiculties. 

The  second  responsibility  of  the  supervising  nurse — that  toward  the 
nurses — is  more  tangible  and  simple.  The  first  is  justice,  second  is 
the  power  to  see  the  work  as  a  whole  in  which  all  th(^  different  parts 
are  proportionately  valued.  Third,  orderliness  of  method,  which  usually 
goes  under  the  name  of  executive  ability.  Fourth,  power  to  delegate 
responsibility.  Through  all  these  qualities  must  run  the  golden  thread 
of  symj)athy — the  quality  which  has  the  power  to  raise  all  work  from 
the  mere  level  of  required  duty  to  the  heights  of  joyous  service. 

The  same  obligation  rests  upon  the  supervising  nurse  that  rests 
upon  her  board  of  managers;  the  obligation  to  secure  for  the  commu- 
nity an  efiicient,  well  trained  body  of  nurses  doing  good  work  and  the 
obligation  to  secure  for  the  nurses  themselves  happy,  healthy  conditions 
under  which  to  accomplish  this;  the  selection  of  nurses,  therefore,  has 
to  be  given  the  most  careful  consideration. 
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Her  tliird  responsibility  is  that  toward  tlie  patient,  the  fact  that  it  is 
for  the  patient  that  all  else  exists.  A  good  supervisor  early  learns  to 
delegate  both  responsibility  and  actual  work  and  to  spend  the  time  thus 
saved  in  the  selection  and  training  of  those  to  whom  this  responsibility 
and  work  shall  be  delegated. 

The  fourth  responsibility,  the  duty  of  the  supervising  nurse  toward 
the  community  at  large,  is  full  of  complexities.  The  supervising  nurse 
finds  herself  in  demand  for.  every  kind  of  committee  and  meeting  and 
conference.  There  is  a  sweet  reasonableness  about  each  request  for  her 
assistance,  because  it  is  quite  true  that  visiting  nursing,  touching  as 
it  does  the  home  life  of  the  peoj)le,  is  closely  cooperative  with  a  great 
variety  of  other  activities. 

One  duty  to  the  people  at  large  that  is  met  by  the  supervisor  her- 
self is  that  in  listening  to  complaints  with  dignity  and  fair  mindedness 
she  can  often  avoid  petty  discomforts  growing  out  of  misinformation. 
Tim.e  spent  in  explanation  is  time  well  spent. 

The  supervisor  will  do  well  to  apply  herself  to  a  study  of  the  various 
personalities  assigned  to  her  for  supervision,  with  a  view  to  gaining  a 
just  estimate  of  their  powers  and  ahilities  and  the  knowledge  which, 
wall  enable  her  to  give  her  help  in  the  best  way.  With  tact  and  the 
right  spirit  the  nurses  look  upon  their  supervisor  as  a  friend  and  helper. 
Allow  me  to  quote  Florence  l^ightiiigale :  "To  be  in  charge  is  cer- 
tainly not  only  to  carry  out  the  proper  measures  yourself  but  to  see 
that  everyone  else  does  so  too ;  to  see  that  no  one  either  wilfully  or 
igiiorantly  thwarts  or  prevents  such  measures.  It  is  neither  to  do 
everything  yourself  or  to  appoint  a  number  of  people  to  do  each  duty, 
but  to  insure  that  each  does  that  duty  to  which  he  is  appointed." 

A  lesson  which  has  not  been  learned  cannot  be  taught ;  so  it  should 
be  the  earnest  effort  of  every  supervisor  to  thoughtfully  grasp  the  fact 
that  only  by  intelligent  delegation  of  responsibility  will  a  set  of  reliant 
nurses  be  trained  and  the  continuous  good  care  of  the  patient  assured. 

The  arrangement  of  work  claims  the  supervisor's  attention,  and  on 
her  ability  to  do  this  well  depends  much  of  the  comfort  of  the  nurses. 

As  regards  the  teaching  of  bedside  care,  the  nurses  of  course  have 
had  their  hospital  training,  but  they  require  assistance  in  the  adaptation 
of  hospital  methods  to  tenement  or  home  nursing.  This  is  done  by 
demjonstration  rather  than  precept.  Nor  is  it  enough  to  merely  teach 
proper  methods  of  procedure.  Unfortunately,  few  human  beings  are 
capable  of  a  sustained  excellence  without  constant  oversight.  If,  as 
we  helieve,  a  high  standard  of  nursing  skill  and  a  careful  attention  to 
detail  are  the  only  foundation  stones  on  which  good  public  health  work 
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can  rest,  the  supervisor  must  realize  tliat  siie  cannot  relax  lier  vigilance 
in  regard  to  the  actual  bedside  care  given  to  the  patients  by  her  subor- 
dinate nurses. 

As  regards  the  actual  nursing  care  of  the  patient,  it  goes  without 
saying  that  the  supervisor  should  try  to  provide  this  in  its  utmost  per- 
fection. It  has  been  proved  that,  with  knowledge  and  initiative,  really 
excellent  care  can  be  given  under  the  most  adverse  conditions,  and  it  is 
for  the  supervisor  to  set  and  maintain  such  a  standard  as  will  insure 
to  the  patient  the  maximum  of  skill  and  comfort. 

Therefore,  an  important  part  of  the  supervisor's  work  is  the  talking 
with  doctors,  the  calls  on  co-workers,  the  interviews  with  those  who 
want  to  help,  the  listening  to  complaints  and  the  public  speaking  that 
is  required  of  her. 

It  is  generally  accepted  as  axiomatic  that  to  see  the  other  man's  point 
of  view  is  the  secret  of  cooperation,  but  in  the  course  of  daily  work 
the  ability  to  make  the  other  man  see  yours  is  certainly  not  of  less 
importance.  The  greatest  successes  the  public  health  nurses  have  gained 
have  been  won  by  the  exercise  of  just  this  power.  The  supervising 
nurse's  qualifications,  therefore,  must  'be  first,  natural  ability — ^this 
includes  love  of  humanity,  desire  to  serve,  perseverance,  patience,  and 
tact.  Second,  general  education,  a  high  school  education  is  required 
before  you  can  enter  an  accredited  hospital  training  school  of  good 
standing,  but  better  still  is  the  college  education.  Then  you  add  to  this 
her  state  registration,  then  a  postgraduate  course  in  public  health  work. 
She  must  know  and  understand  the  history  of  nursing,  its  development, 
and  how  to  organize.  She  has  additional  training  in  properly  super- 
vised agencies  other  than  hospitals  because  of  the  social  economic  prob- 
lems she  is  forced  to  meet  and  the  necessity  of  her  cooperation  with  all 
other  agencies. 

The  supervising  nurse's  third  qualification  is  that  she  has  had  train- 
ing in  the  different  special  lines.  There  is  the  tuberculosis  nurse  who 
assists  the  doctors  or  clinics  to  which  she  has  persuaded  suspected  cases 
and  those  who  have  been  exposed  to  the  disease  to  come.  She  visits 
clinic  patients  in  their  homes,  showing  the  families  how  to  carry  out 
the  doctor's  orders  for  the  care  of  the  patient  and  the  protection  of  the 
rest  of  the  family.  She  seeks  to  get  aid  for  those  unable  to  work;  in 
short,  she  is  guide,  philosopher  and  friend  to  the  victims  of  this  most 
dreaded  and  most  universal  of  diseases,  and  endeavors  to  protect  the 
health  of  all  who,  through  their  daily  contact,  are  exposed  to  it. 

Then  we  have  the  school  nurse.  She  assists  the  school  doctor  in 
his  medical  inspection  of  children.  She  carries  home  his  advice  to 
the  parents  of  any  child  who  is  not  perfectly  well,  explains  what  the 
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trouble  is  and  what  may  be  clone  to  relieve  it.  She  instructs  the  child 
^\ath  a  weak  back  in  those  exercises  which  will  make  him  strong.  She 
helps  the  mother  plan  the  right  dietary  for  an  undernourished  child. 
She  seeks  to  remove  the  causes  of  eye  strain  and  headache  by  securing 
better  lighting  and  ventilation.  She  holds  frequent  inspections  of  the 
children  to  discover  unclean  heads,  decayed  teeth  and  other  conditions 
which  interfere  with  good  health,  good  temper  and  good  school  work. 
She  teaches  the  children  to  work  for  good  health  at  home  and  at  school. 
Our  visiting  nurse,  who  gives  the  bedside  care  in  the  home  and  the 
instruction  of  the  family  in  caring  for  the  patient  in  her  absence,  the 
teaching  of  health  habits,  etc.,  goes  and  cares  for  all  alike,  only  where 
there  is  a  doctor  in  attendance. 

There  is  the  infant  welfare  nurse  who  makes  systematic,  regularly 
timed  visits  to  babies  in  the  community,  keeping  a  watchful  eye  on 
their  progress,  organizes  Little  Mothers'  clubs,  does  prenatal  work  Avith 
mothers,  arranges  outfits  and  nursing  care  at  the  birth  of  infants,  etc. 

The  industrial  nurse,  who  looks  after  the  health  of  the  workers  in 
factories,  store,  mine  or  mill. 

The  medical  social  service  worker,  who  forms  the  connecting  line 
between  the  hospital  or  dispensary  and  the  home. 

The  venereal  disease  nurse,  who  assists  the  doctors  in  clinics  and 
who  does  the  follow-up  work  to  persuade  the  patients  to  come  to 
clinic.  The  supeiwising  nurse  must  know  each  special  division  to  be 
able  to  direct  and  instruct  her  staff  nurse's.  She  must  be  a  teacher  as 
well  as  an  executive. 

The  supervisor  must  have  large  horizons,  broad  views,  and  a  far- 
seeing  vision,  and  any  of  these  are  not  obtained  by  neglect  of  detail. 
She  has  to  be  ever  alert  to  the  modern  problem.  Problems  are  as  inevi- 
table to  a  new  and  developing  movement  as  are  the  difficulties  which 
beset  the  pioneer  in  a  new  land. 

THE  TUBERCULOSIS  CLINIC 

Dr.  C.  C.  Hudson,  Health  Officer,  Charlotte 

We  have  several  organized  agencies  for  fighting  tuberculosis,  the 
chief  of  which  are  the  open  air  school,  the  sanatorium,  and  the  tuber- 
culosis clinic  with  a  follow-up  system  for  the  home.  It  is  now  recog- 
nized that  many  cases  of  tuberculosis  in  adults  are  the  result  of  infec- 
tions started  in  childhood.  Few  deaths  are  recorded  frm  tuberculosis 
between  the  ages  of  four  and  fifteen  years,  but  anyone  who  studies  chil- 
dren from  homes  in  which  there  have  been  cases  of  tuberculosis  cannot 
but  be  impressed  with  the  fact  that  many  of  the  children  will  be  fit 
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subjects  for  active  cases  a  little  later  iu  life,  if  not  given  proper  atten- 
tion and  taught  how  to  live.  The  sanatorium  does  much  good,  so  far 
as  it  goes,  but  it  will  be  a  long  time  before  we  shall  be  able  to  care  for 
all  our  cases  of  tuberculosis  in  sanatoria.  Even  though  Ave  were  able 
to  send  all  cases  to  institutions,  we  could  hardly  expect  to  keep  them 
indefinitely  and  it  would  still  be  necessary  to  come  back  to  the  home 
and  the  clinic  as  the  institution  of  last  resort,  and  this  must  remain 
our  greatest  agency  in  the  fight  against  the  "Great  White  Plague." 
The  following  are  the  principal  reasons  for  the  existence  of  the  tuber- 
culosis clinic : 

Only  a  part  of  our  people  are  'able  to  pay  for  medical  attention. 
Many  people  on  account  of  poverty  can  have  a  physician  only  as  a  last 
resort.  They  try  every  cough  medicine  and  all  remedies  advised  by 
older  people  in  the  neighborhood  and  then  call  the  physician.  Tuber- 
culosis is  a  slow,  wasting  disease,  and  the  average  family  is  reduced  to 
poverty,  so  that  the  public  must  make  provision  for  the  care  of  the 
patients  or  they  will  receive  little  medical  attention.  This  attention 
can  be  more  easily  given  in  groups  than  by  individual  home  or  office 
visits,  and  the  tuberculosis  clinic  offers  the  best  means  of  securing  this 
attention. 

Many  physicians  prefer  to  send  patients  to  a  clinic  to  having  them 
in  their  offices.  It  does  not  always  make  the  other  patients  in  the  office 
feel  comfortable  to  have  a  thin,  anaemic  individual  sitting  opposite  and 
constantly  coughing.  Better  facilities  can  usually  be  provided  for 
diganosis  in  the  clinic  than  in  the  office.  The  use  of  an  X-ray  machine 
can  usually  be  secured.  A  nurse  is  available  to  prepare  the  patients 
for  examination.  The  laboratory  is  available  for  sputum  examinations 
or  the  sputum  may  be  sent  to  the  State  Laboratory  by  the  nurse.  The 
physician  wiho  has  charge  of  the  clinic  should  become  expert  in  the 
diagnosis  of  tuberculosis,  so  that  many  cases  in  the  early  stages  of  the 
disease  will  be  discovered.  This  is  the  time  when  most  good  can  be' 
done.  As  the  work  will  be  free,  many  people  will  apply  for  examina- 
tion who  would  not  do  so  were  they  compelled  to  pay.  Many  cases 
will  thus  he  discovered  and  cured  who  Avould  not  be  discovered  until 
bedridden.  Patients  can  be  more  easily  taught  the  essential  precau- 
tions and  the  treatment  in  groups  than  individually.  If  one  patient 
erects  a  sleeping  porch,  others  will  learn  the  cost  and  how  it  was  con- 
structed. One  patient  seeing  another  keep  up  the  precautions  will  do 
likewise. 

The  children  from  homes  in  which  there  have  been  cases  of  tuber- 
culosis can  be  brought  to  the  clinic,  examined  and,  where  necessary, 
given  instruction  in  reference  to  food,  sleeping  in  the  open  air,  and  the 
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necessity  of  going  to  the  open  air  school.  As  they  will  see  patients 
with  advanced  cases  of  tuberculosis,  it  will  be  much  easier  to  get  them 
to  obey  instructions. 

The  tuberculosis  clinic  is  the  center  for  general  educational  work. 
Short  newspaper  notices  can  be  given  describing  the  work  in  the  clinic, 
the  symptoms  of  tuberculosis  and  the  importance  of  early  diagnosis. 
One  week  each  year  can  be  devoted  to  a  general  examination  of  all  peo- 
ple in  the  city  who  have  coughs.  All  suspicious  cases  can  be  watched 
through  the  clinic  and  much  valuable  work  done. 

The  essentials  for  the  conduct  of  a  successful  clinic  are  the  following: 

1.  A  capable,  interested  physician  who  should  be  paid  for  his 
work  and  who  should  have  the  confidence  of  the  physicians  of  the 
community  and  be  able  to  secure  their  cooperation. 

2.  A  suitable  office  of  at  least  four  rooms;  one  white  and  one 
colored  waiting  room,  a  dressing  room  and  an  examination  room. 
The  office  should  be  light,  warm,  and  free  from  noise. 

3.  A  capable  follow-ui3  nurse. 

4.  Adequate  supplies,  such  as  sputum  outfits,  instructive  pam- 
phlets, files,  examination  cards,  etc.     It  is  also  necessary  to  supply 

.  some  medicines,  but  these  may  be  secured  upon  prescription. 

5.  The  outfits  for  collecting  sputum  must  be  kept  on  hand,  and 
an  X-ray  is  of  great  assistance. 

A  tuberculosis  clinic  was  started  in  Charlotte  in  the  early  part  of 
1918.  Some  trouble  has  been  experienced  on  account  of  changes  in  the 
staff  and  the  lack  of  a  suitable  office,  but  much  has  been  done.  Five 
hundred  and  five  patients  were  registered  at  the  clinic  during  1918. 
Most  of  the  patients  were  discharged  as  not  having  tuberculosis.  Two 
patients  were  sent  to  sanatoriums.  Twenty-nine  patients  died  during 
the  year.  Other  patients  were  discharged  for  various  causes,  and  two 
hundred  and  sixteen  patients  were  under  observation  at  the  end  of  the 
year.  Xot  all  of  these  were  active  cases  of  tuberculosis.  Many  of 
those  under  observation  were  children  from  tubercular  homes.  The 
nurse  made  2,270  calls  in  connection  with  the  tubercalosis  work 
during  1918. 

Tuberculosis  is  a  preventable  disease.  It  is  curable,  fresh  air, 
proper  food  and  rest  being  the  essentials. 

Xorth  Carolina  has  a  fine  climate.  There  is  no  reason  for  people 
in  this  State  not  living  in  the  open  air  most  of  the  year  and  sleeping 
in  the  open  air  all  the  year.  With  proper  instruction  and  care  tuber- 
culosis in  ilSTorth  Carolina  should  be  eradicated,  and  we  believe  the 
tuberculosis  clinic  should  be  the  basis  for  the  general  work. 


262  NORTH    CAROLINA  ■  MEDICAL    SOCIETY 

COUNTY  TUBERCULOSIS  CLIISTIC  IN  CONNECTION  WITH 
THE  WHOLE-TIME  HEALTH  DEPARTMENT 

Dr.  a.  J.  Wareen,  Salisbury 
Health  Officer,  Rowan  County 

The  title  of  this  j)aper  is  the  "County  Tuberculosis  Clinic  in  Con- 
nection Avith  the  Whole-Tiiue  Health  Department."  I  shall  discuss 
this  subject  bj  asking  and  answering  three  questions,  namely : 

I.  Why  is  a  tuberculosis  clinic  necessary  in  connection  with  a 
whole-time  county  health  department,  or  in  any  other  connection? 

II.  What  are  the  things  that  a  tuberculosis  clinic  should  do  in 
connection  with  the  whole-time  county  health  department? 

III.  Knowing  the  things  that  a  tuberculosis  clinic  should  do 
in  connection  with  the  whole-time  county  health  department,  how 
can  this  knowledge  be  turned  into  accomjplishments  ? 

I.  Roughly  speaking,  we  may  say  that  the  medical  profession  is 
divided  into  three  or  four  branches — ^private  practice,  hospital  or  lab- 
oratory work,  and  public  health  service.  A  man  who  takes  up  one  of 
these  branches  is  not  necessarily  interested  in  or  equipped  for  another. 
While  all  physicians  are  supposed  to  have  approximately  the  same 
medical  education,  and  therefore  to  be  interested  in  those  measures 
which  tend  to  raise  and  improve  the  standard  of  public  health,  it  is  only 
those  wiho  are  most  keenly  interested  in  this  work  wlio  have  made  it 
a  specialty. 

In  the  pursuit  of  his  calling  the  private  practitioner  comes  into  con- 
tact with  certain  diseases  which  by  their  nature  are  a  matiter  of  public 
as  well  as  private  concern.  In  so  far,  therefore,  he  is  expected  to  inter- 
est himself  in  the  general  welfare  of  the  community,  but  there  is  no 
way  of  compelling  him  to  do  so.  The  State  grants  him  a  license  to 
practice  medicine,  and  in  exchange  for  this  license,  or  permission,  he  is 
expected  to  serve  the  State  more  ox  less  gratuitously.  At  best  it  is  vol- 
unteer service,  and  therefore  intermittent  and  unsatisfactory.  That 
the  State  expects  this  service  is  shown  by  laws  referring  to  transmissible 
diseases,  the  notification  of  births  and  deaths,  and  other  matters  which 
in  one  sense  belong  to  his  private  business,  but  which  in  another  sense 
are  part  of  his  public  responsibility. 

In  regard  to  tuberculosis  there  are  certain  regulations,  which  all 
physicians  ought  to  comply  with,  no  matter  how  little  interested  they 
may  be  in  public  welfare,  or  how  unwilling  to  consider  other  than  their 
personal  interest.  These  regulations  require :  First,  that  all  cases  of 
tuberculosis  be  reported  to  the  local  and  State  authorities,  since  in  deal- 
ing with  a  transmissible  disease  it  is  necessary  to  learn  of  its  distribu- 
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tion  and  prevalence.  Second,  the  physician  in  charge  of  a  tuberculosis 
patient  should  give  this  patient  full  prophylactic  supplies  and  teach 
him  how  to  use  and  dispose  of  them,  and  full  instructions  regulating  his 
daily  life.  And  third,  all  houses  vacated  by  a  consumptive  either 
through  removal  or  burial  should  be  reported  and  properly  cleaned.  If 
these  regulations  had  been  complied  with  they  would  doubtless  have 
insured  a  system  of  satisfactory  supervision  of  tuberculosis.  As  it  is, 
most  of  our  large  cities  have  found  it  necessary  to  put  special  workers 
in  the  field  and  establish  tuberculosis  dispensaries  to  give  exactly  the 
same  supervision  and  control  which  these  regulations  are  designed  to 
secure.  The  private  practitioner,  endowed  with  special  education,  spe- 
cial opportunity  and  special  authority,  has  not  used  these  endowments, 
or  else  has  used  them  to  so  slight  an  extent  that  the  community  has 
received  no  benefit. 

The  private  practitioner  should  be  as  capable  a  teacher,  as  careful 
a  distributor  of  supplies,  as  alive  to  the  danger  of  tuberculosis,  as  the 
dispensary  physician  or  nurse.  The  difference  between  these  two 
groups  is  that  one  acts,  the  other  does  not ;  or  acts  in  such  an  intermit- 
tent or  irregular  manner  as  to  be  productive  of  no  results.  And  it  is 
because  of  this  lack  qf  action  on  the  part  of  the  physician  in  private 
practice,  this  failure  to  recognize,  report,  teach,  and  continually  super- 
vise consumptive  patients,  that  our  State,  counties  and  cities  are 
establishing  tuberculosis  sanatoria  and  dispensaries.  The  care  of 
tuberculosis  is  gradually  being  withdrawn  from  the  physician  in  private 
practice  and  placed  in  the  hands  of  specialists  who  devote  their  entire 
time  to  the  welfare  of  the  community. 

We  may  ask  why  the  private  practitioner  should  be  supplanted  by 
dispensary  control  ?  He  should  be  supplanted  for  two  reasons — ^because 
of  the  nature  of  tuberculosis,  and  because  of  the  variations  in  the  rank 
of  the  medical  profession. 

Let  us  consider  the  nature  of  the  disease.  Tuberculosis  is  a  pro- 
longed chronic,  not  acute,  disease  drawn  out  over  a  period  of  months 
or  years.  The  patient  has  many  ups  and  downs,  being  sometimes  so 
ill  that  he  places  himself  under  the  care  of  a  physician,  but  sometimes 
he  does  not  see  a  doctor  for  months.  How  can  we  hold  the  private 
practitioner  responsible  for  a  patient  of  this  kind?  How  can  we  hold 
him  responsible  for  the  conduct,  surroundings  and  teaching  of  a  patient 
he  never  sees  ?  With  the  best  intentions  in  the  world  the  private  prac- 
titioner camiot  follow  and  supervise  a  disease  of  the  nature  of  tuber- 
culosis.  If  he  attempted  to  he  would  have  little  time  for  other  things. 

Tuberculosis  is  decidedly  a  disease  of  the  poor.  A  poor  consumptive 
must  consider  the  spending  of  every  penny,  and  the  doctor's  fees  count. 
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For  this  reason  the  patient  will  pay  as  few  visits  to  the  doctor  as  pos- 
sible. A  doctor  who  sees  a  case  only  once  or  twice  may  well  hesitate 
to  make  a  diagnosis  of  tuberculosis ;  but  poverty  of  the  patient  prevents 
him  from  observing  the  patient  for  a  time. 

Patients  of  the  poor  classes  continually  change  their  doctors,  so  it  is 
small  wonder  that  the  doctor  soon  forgets  these  transient  patients,  and 
feels  himself  in  no  way  responsible  for  them.  And  it  is  for  just  such 
cases  that  dispensary  control  becomes  necessary.  It  is  no  reflection 
upon  the  private  practitioner  that  he  has  failed  to  make  headway 
against  tuberculosis.  It  simply  proves  that  people  with  tuberculosis 
must  be  watched  and  cared  for  by  those  who  devote  .their  entire  time 
to  it. 

VARIATIONS    IN    THE    RANKS    OF    THE    MEDICAL    PROFESSION 

When  we  think  of  the  medical  profession,  we  unconsciously  think 
of  its  finest  members,  not  only  of  the  leaders  in  thought  and  achieve- 
ment, hut  of  the  highly  educated,  conscientious  men  who  form  the  larg- 
est part  of  it.  We  are  apt  to  overlook  the  men  of  another  sort,  men 
who  are  poorly  equipped,  and  are  imbued  with  the  spirit  of  commer- 
cialism, but  yet  are  none  the  less  members  of  this  great  profession. 
Yet  even  the  least  of  these  is  armed,  and  has  the  sanction  of  the  State 
in  bearing  these  arms,  which  may  be  used  against  the  common  enemy, 
or  in  a  guerrilla  warfare  in  behalf  of  his  own  interests.  The  wide 
diversity  among  its  individual  members  is  the  reason  why  the  medical 
profession  has  been,  and  will  be,  unable  to  act  as  a  united  whole  in  the 
warfare  against  tuberculosis. 

All  physicians,  no  matter  how  well  trained  they  ntay  be,  are  not  by 
any  means  good  teachers.  And  therefore  it  matters  not  how  keenly 
aware  they  are  of  the  dangers  of  tuberculosis,  they  may  be  unable  to 
impress  it  upon  their  patients.  The  busy  practitioner  has  little  time 
to  be  a  careful  and  detailed  teacher.  When  conscious  of  waiting  calls 
and  a  crowded  waiting  room,  he  can  give  only  the  superficial 
instructions. 

There  is  another  class  of  practitioners,  who,  while  willing  enough, 
are  unable  to  contribute  very  largely  to  the  antituberculosis  campaign. 
These  are  the  men  whose  education  is  limited,  and  they  are  unable  to 
make  a  diagnosis  until  the  case  is  far  advanced,  and  sometimes  then 
hesitate  to  commit  themselves,  l^o  amount  of  honesty  and  of  con- 
scientiousness can  compensate  for  lack  of  skill. 

Then  there  is  the  unethical  practitioner,  Avho,  while  competent 
enough,  feels  himself  in  no  way  responsible  for  the  protection  of  the 
community  against  infectious  diseases.     Most  often  the  reason  for  this 
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indifference,  this  failure  to  tell  the  patieiit  he  has  tuberculosis,  and 
those  Avho  surround  him  of  their  danger,  is  because  many  a  patient  is 
afraid  to  know  the  truth.  If  the  doctor  tells  him  he  has  tuberculosis 
he  immediately  changes  his  physican,  and  seeks  another  who  will  give 
a  more  comforting  diagnosis.  Thus  the  struggling  physician,  to  whom 
this  may  mean  the  loss  of  livelihood,  is  forced  to  choose  between  self- 
interest  and  the  interest  of  the  community,  which  he  learns  to  despise, 
because  it  has  forced  him  to  dishonesty. 

These  are  reasons  sufficient  why  tuberculosis  should  be  placed  under 
the  supervision  of  the  tuberculosis  nurse  and  the  tuberculosis  clinic. 

II.  What  are  the  things  that  a  tuberculosis  clinic  should  do  in  con- 
nection with  the  whole-time  county  health  department? 

First.  Give  medical  care  and  supervision  to  all  cases  of  tuberculosis 
applying  for  treatment;  thorough  instructions  as  to  the  dangers  to 
themiselves  and  others,  and  as  to  the  necessary  prophylactic  measures; 
provide  medicine,  and  sputum  cups. 

Second.  Continual  observations  at  their  homes  of  all  cases — the 
indigent,  needy,  ambulatory  and  bed  cases. 

Third.  The  prompt  recognition  of  incipient  cases,  so  that  they  may 
be  sent  as  early  as  possible  to  sanatoria  for  treatment,  and  to  try 
and  arrange  for  the  admission  of  all  favorable  cases  to  sanatoria. 

Fourth.  Supply  proper  food,  in  the  form  of  milk  and  eggs,  to  fav- 
orable, indigent  j)atients. 

And  last,  but  by  no  means  the  least,  the  county  tuberculosis  clinic 
should  extend  its  influence  into  every  home  where  there  is  a  suspected 
case  or  where  there  has  been  a  death  from  tuberculosis;  and  to  every 
school  child  in  the  county. 

III.  Knowing  the  things  that  a  tuberculosis  clinic  should  do  in 
connection  with  the  whole-time  county  health  department,  how  can  this 
knowledge  be  turned  into  accomplishments? 

The  things  as  enumerated,  that  a  tuberculosis  clinic  should  do,  appear 
from  the  reading  rather  simple,  and  of  easy  execution.  But  he  who 
thinks  in  such  a  manner  does  so  because  he  has  never  attempted  to 
bring  to  pass  that  which  is  written.  They  are  of  difficult  execution, 
and  require  patience,  tact,  energy,  and  endurance. 

The  degree  to  which  the  knowledge  can  be  turned  into  accomplish- 
ments rests  primarily  and  almost  exclusively  upon  one  thing — a  well 
equipped,  tactful  and  energetic  public  health  nurse.  The  nurse  works 
under  the  direction  of  the  county  health  officer,  who  also  has  the  respon- 
sibility of  the  clinic.  The  nurse  should  be  equipped  with  an  automobile 
so  that  she  can  readily  transport  herself  from  place  to  place.  'The 
duties  of  the  nurse  may  be  outlined  as  follows : 
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1.  Give  publicity  to  days  and  liours  of  clinic.  (Tbe  clinic  in  Rowan 
County  was  lield  on  Monday  and  Friday  afternoons  from  two  to  five 
o'clock). 

2.  Be  on  duty  during  clinic  liours  and  keep  accurate  clinical  record 
of  each  patient,  taking  temperature,  pulse,  respiration,  and  weight  each 
time,  and  give  the  date  for  the  patient's  subsequent  visit,  which  should 
not  be  longer  than  once  every  fourteen  days. 

3.  Secure  as  many  patients  or  suspected  patients  as  possible  to  visit 
the  clinic — all  members  of  a  patient's  family,  all  members  of  families 
in  which  a  death  has  occurred  from  tuberculosis;  watch  for  children 
with  enlarged  glands,  and  decidedly  under  weight  and  below  par.  This 
is  to  be  done  systematically  for  every  township ;  and  the  nurse  should 
have  a  definite  schedule  of  dates  for  every  town  and  township. 

4.  The  nurse  should  visit  every  home  where  a  case  of  tuberculosis 
is  reported  to  be,  a'iid  every  home  where  a  death  from  tuberculosis  is 
reported,  to  ascertain  the  home  condition  and  to  tedch  the  members  of 
the  family  the  necessary  prophylaxis;  to  leave  literature  and  sputum 
cups. 

5.  The  nurse  should  be  required  to  teach  the  patient  the  folloAving: 

(1)  To  use  sputum  cups. 

(2)  To  cover  mouth  and  nose  when  coughing. 

(3)  To  use  separate  dishes  and  drinking  vessels. 

(4)  To  boil  clothes  and  bed  linen  five  minutes  before  being 
washed  or  sent  to  laundry. 

(5)  To  sleep  alone  (a)  on  a  sleeping  porch,  or  (b)  in  a  room 
with  two  or  more  windows  open. 

(6)  To  see  that  person  who  waits  on  patient  washes  her  hands 
thoroughly  with  soap  and  water  after  handling  patient,  bed  linen, 
•sputum  cups,  or  anything  else  about  the  patient. 

(7)  To  see  that  children  do  not  play  on  flooi-*  of  patient's  room, 
or  lounge  on  his  bed. 

(8)  See  that  patient's  room  is  screened  against  flies. 

(9)  See  that  floor  in  patient's  room  is  bare  and  windows  are 
without  curtains. 

(10)  Ascertain  general  sanitary  conditions  of  home. 

(11)  Ascertain  if  patient  is  able  to  work  a  part  or  all  of  his 
time. 

(12)  See  that  patient  remains  in  bed  when  temperature  reaches 
100  or  more  at  any  time  during  24  hours. 

6.'  The  nurse  should  visit  every  school  in  the  county  and  present 
the  subject  of  tuberculosis  to  the  school  children.     And  she  should  solicit 
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the  lielp  of  the  school  superintendent  and  teachers  in  locating  cases  in 
the  homes  of  pupils. 

7.  She  should  make  appeal  to  associated  charities  and  church 
societies  to  report  suspected  cases. 

8.  She  should  be  required  to  keep  accurate  daily  records  of  her  work 
and  time. 

The  county  health  officer  in  charge  of  the  clinic  should  be  familiar 
with  tubercular  people,  and  with  the  diagnostic  technique  necessary  to 
give  intelligent  advice  to  the  clinic  patients.  He  should  stress  the  his- 
tory and  symptoms,  and  wherever  they  appear  suspicious,  if  he  cannot 
find  any  physical  evidence  of  the  disease,  he  should  refer  the  patient 
to  the  State  S&natorium  for  expert  advice.  The  paramount  thing  to 
do  is  to  get  them  interested  in  their  condition.  This  is  just  as 
important  for  the  diagnosed  cases  as  it  is  for  the  suspected  ones. 

(I  am  indebted  to  Miss  Rose  Ehrenfeld,  Director  of  Public  Health  Nursing 
for  the  State,  for  her  assistance  in  making  out  the  schedule  for  nurses.) 


GENERAL  SESSIONS 

TUESDAY,  APRIL  15,  8  p.  m. 

Dr.  Thompson  in  the  chair. 

Dr.  Thompson  :  We  have  with  us  tonight  the  Governor  of  North 
Carolina,  who  has  graciously  consented  to  speak  to  us.  I  will  request 
Dr.  J.  Howell  Way  to  present  him  briefly  to  the  audience. 

Dr.  .Way  :  Mr.  President,  ladies  and  gentlemen — ITorth  Carolina, 
you  will  all  blushingly  admit,  is  a  great  State.  It  is  great  in  its  splen- 
did and  patriotic  men ;  it  is  great  in  its  glorious  women.  It  is  great 
in  its  fine  children,  in  its  fine  climate,  its  fine  land,  its  fine  homies,  its 
fine  social  life.  It  is  the  greatest  of  all  the  great  states  of  this  great 
American  nation.  Ladies  and  gentlemen,  I  know  that  those  of  you 
who  know  the  splendid  gentleman  who  is  now  our  Grovernor  will  agree 
with  me  in  saying  that  he  is  a  great  Governor,  in  every  respect  worthy 
of  the  great  people  and  the  great  State  whose  chief  executive  he  is. 
It  is  with  much  pleasure  and  pride  that  I  present  to  you  our  chief 
executive,  our  Governor,  Honorable  T.  W.  Bickett,  the  son  of  a  JSTorth 
Carolina  doctor,  himself  a  great  lawyer,  a  great  statesman,  and  a  Gov- 
ernor who  governs  his  people  not  only  wisely  but  well. 


ADDRESS  BY  HIS  EXCELLET^CY,  T.  W.  BICKETT, 
GOVERNOR  OF  NORTH  CAROLINA 

Mr.  President,  ladies,  and,  members  of  the  North  Carolina  Medical 
Society: 
I  certainly  enjoyed  the  introductory  remarks  of  my  friend.  Major 
Way.  I  feel  about  it  somewhat  like  Senator  Spooner,  of  Wisconsin, 
was  said  to  feel  about  a  certain  matter  when  an  Englishman  came 
to  this  country  and  turned  up  at  Washington,  and  said  to  Spooner 
that  he  wanted  to  employ  the  best  lawyer  in  the  United  States.  Spooner 
said,  "Well,  you  have  come  to  the  right  place.  We  have  him  right 
here."  "Who  is  it?"  "It  is  Senator  Albert  J.  Beveridge,  of  Indiana. 
He  is  the  biggest  lawyer  in  the  United  States."  "Well,"  said  the 
Englishman,  "that  is  interesting,  but  how  can  you  prove  it  to  me?" 
Said  Spooner,  "I  do  not  have  to  prove  it  at  all,  Beveridge  himself 
will  admit  it."  So  I  am  just  disposed  to  enter  a  plea  of  nolo  contendere 
to  the  remarks  of  my  friend. 
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I  remember  reading  some  time  ago  a  little  poem  entitled  "Songs  That 
Are  Never  Sung."  It  attempted  to  describe  those  sentiments  that  lie 
between  the  black  keys  and  the  white,  that  never  can  find  expression. 
In  vioAv  of  Dr.  Way's  remarks,  there  is  a  very  strong  temptation  to  me 
to  allow  this  speech  this  evening  to  go  down  in  the  annals  of  this 
Society  as  the  great  speech  that  was  never  spoken,  along  with  the  songs 
that  were  never  sung. 

I  remember  seeing  some  time  ago  a  picture  that  made  an  impression 
upon  my  mind.  A  farmhouse  was  in  the  background.  The  light  of  the 
fire  could  be  seen  in  the  red  glow  of  the  window.  In  the  foreground 
was  the  country  doctor  in  an  open  buggy.  There  was  a  tense  look  on 
his  face,  the  wind  was  bloAviug  his  whiskers,  he  was  leaning  far  over 
the  dashboard  urging  on  his  faithful  steed.  Far  above  him,  pointed  to 
the  same  fai-mihouse,  was  a  stork,  and  the  picture  was  called,  "A  Hurry 
Call."  I  got  one  this  evening,  calling  me  to  Charlotte,  to  be  there  in 
the  morning  at  ten  o'clock  to  pass  in  review  that  grand  company  of 
immortals  that  smashed  the  Hindenburg  line.  I  am  going,  although 
it  will  necessitate  my  riding  all  night.  And  so,  Avithout  attempting  the 
formalities  of  an  address,  I  am  just  going  to  make  a  short,  unconven- 
tional talk  to  you  doctors  tonight. 

In  the  first  place,  I  think  highly  of  the  personnel  of  this  Society.  I 
congratulate  you  on  the  magiiificent  speech  that  your  president  made 
this  morning.  I  heard  about  it  as  soon  as  I  got  to  Southern  Pines, 
and  I  have  been  hearing  about  it  ever  since.  The  trouble  is  that,  if  I 
were  disposed  to  make  a  speech  tonight,  or  had  been  disposed  to  do  it, 
I  would  refrain,  because  Dr.  McBrayer,  who  acts  as  my  private  phy- 
sician on  public  occasions,  warned  me  before  I  came  in  that  if  I 
attempted  to  compete  with  Dr.  Thompson  I  would  break  down  my  con- 
stitution. I  have  no  disposition  to  do  it.  He  and  I  campaigned  to- 
gether this  summer  away  up  there  in  the  mountains  where  apples  and 
rattlesnakes  grow  ripe  together.  I  know  something  of  his  prowess,  and 
the  thing  that  I  know  best  and  like  best  is  the  fact  that  he  not  only 
preached  patriotism  from  one  end  of  the  State  to  the  other,  but  he  set 
a  glorious  example  by  sending  two  boys,  both  under  military  age,  to 
France.  That  is  what  I  call  a  good  prescription.  The  truth  of  the 
business  is,  that  after  associating  with  him  for  a  number  of  years, 
api3ointing  him  to  almost  every  job  at  my  disposal  that  did  not  pay 
much,  I  have  come  to  love  Dr.  Thomlpson  better  than  my  conscience 
permits  me  to  love  any  Republican. 

If  there  is  any  class  of  people  in  the  world  with  whom  I  feel  perfectly 
at  home,  it  is  the  doctors.  According  to  my  very  best  recollection,  a 
doctor  is  the  first  man  that  I  ever  met.     As  said  by  Dr.  Way,  I  am 
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the  son  of  a  country  doctor,  and  I  know  at  first  hand  something  of  the 
heroism  and  of  the  hardships  of  a  doctor's  life.  The  finest  picture  of 
a  country  doctor  that  I  have  ever  read  is  thati  of  a  general  practitioner, 
Dr.  William  MacLure  I  believe  is  his  name,  in  "Beside  the  Bonnie 
Brier  Bush."  I  read  that  story  once  every  year,  in  loving  memory  of 
the  country  doctor  whose  name  I  bear,  and,  upon  becoming  Governor 
of  this  State,  I  resolved  to  show  my  interest  in  your  profession  and  in 
the  noble,  unselfish  work  that  you  are  doing,  not  by  words,  but  by  action, 
and  I  resolved  to  strengthen  your  position  and  back  you  up  by  legisla- 
tion in  every  possible  way.  And  so,  in  working  with  both  sessions  of 
the  General  Assembly,  I  did  everything  in  my  power  to  advance  the 
cause  of  the  true  physician  and  to  stamp  out  quacks  and  quackery  in 
every  form.  It  is  mighty  hard  to  do.  It  is  mighty  hard  to  get  rid  of 
the  quacks  and  the  quackery.  They  spring  up  like  the  tares  amongst 
the  wheat.  I  suppose  we  have  always  had  them.  I  know  they  had 
them  in  Biblical  times,  because  away  back  there  in  the  days  of  Asa, 
we  read  that  when  Asa  was  an  old  man  he  was  afflicted  with  many 
diseases,  and  turned  not  to  the  Lord,  but  sought  the  physicians,  "and 
Asa  slept  with  his  fathers."  Evidently  the  quacks  abounded  in  Asa's 
day. 

I  have  noted  down  here  a  few  of  the  laws  that  have  been  enacted. 
I  shall  not  read  them  all  nor  discuss  them  all,  but  I  shall  run  over 
them  very  briefly,  in  order  that  you  may  have  before  you  a  general  com- 
prehension of  the  work  that  we  have  tried  to  do. 

I  think  the  most  important  act  that  was  passed  by  the  General  Assem- 
bly of  1917  was  the  act  making  it  a  crime  in  North  Carolina  to  sell 
or  offer  for  sale,  or  to  advertise  for  sale  in  any  newspaper  or  magazine 
circulating  in  North  Carolina,  any  patented  or  proprietary  medicine 
purporting  to  cure  an  incurable  disease,  a  disease  that  the  American 
Medical  Association  had  pronounced  incurable.  That  was  a  tremen- 
dous stride  in  the  right  direction,  and  I  am  satisfied  that  it  will  save 
the  lives  of  many  people,  and  I  know  that  it  will  save  yearly  many, 
many  thousands  of  dollars  to  the  people  of  North  Carolina.  I  hope 
that  that  law  will  pave  the  way  for  a  law  requiring  the  open  formula 
for  all  patented  and  proprietary  medicines.  That  is  the  logical  step 
that  should  next  be  taken. 

I  think  the  next  most  important  law  is  the  one  proiding  for  the 
examination  at  stated  intervals  of  all  children  who  attend  the  public 
schools  in  the  State,  to  the  end  that  any  incipient  defect,  mental  or 
physical,  in  the  child  may  be  discovered  in  time  and  the  proper  treat- 
ment given.     "VYe  had  to  make  an  entering  wedge.     We  did  Avell  to  get 


GENERAL    SESSIONS  27l 

anywhere  with  this  law  two  years  ago.  The  appropriation  was  inade- 
quate, but  the  law  worked  so  well  that  the  General  Assembly  of  1919 
multiplied  the  appropriation  by  five  for  the  purpose  of  carrying  out 
this  law,  and  there  is  the  added  provision,  which  is  absent  in  the  orig- 
inal act,  that  where  a  defect  is  discovered  which  is-  deemed  to  be  cur- 
able, then  the  proper  treatment  shall  be  given,  independent  of  the  wholly 
collateral  fact  that  the  parents  of  the  child  may  be  unable  to  pay  for 
the  medical  treatment  or  the  surgical  operation  necessary  in  the  case. 
Because,  I  took  the  position  before  the  General  Assembly,  and  it  was 
on  that  principle  that  the  law  was  passed,  the  State  of  North  Caro- 
lina, as  a  State,  from  the  standpoint  of  humanity  and  of  economy  as 
well,  cannot  afford  to  allow  a  child  to  stagger  through  life  under  the 
handicap  of  a  physical  or  mental  defect  simply  because  the  parent  of 
that  child  may  not  be  able  to  pay  for  the  necessary  medical  or  surgical 
treatment. 

The  next  law  Avas  the  law  providing  for  the  inspection  of  hotels  and 
restaurants.  I  think  that  the  law  grew  out  of  the  suggestion  that  you 
have  often  heard  made,  that  "if  you  want  to  enjoy  your  dinner,  do  not 
look  at  the  inn  kitchen."  At  any  rate,  it  is  a  very  wise  and  salutary 
law,  and,  I  am  informed,  is  accomplishing  good  results. 

The  next  law  passed  by  the  General  Assembly  of  1917  was  the  law 
for  the  prevention  of  blindness,  by  providing,  without  cost,  a  solution 
to  be  applied  to  the  eyes  of  children  as  soon  as  they  are  bom,  in  order 
to  prevent  blindness.  That  is  a  most  wise  and  most  humane  piece  of 
legislation. 

The  fourth  law  of  1917  was  the  act  providing  for  rural  sanitation, 
cooperative  rural  sanitation.  You  know  it  was  astonishing  to  the  peo- 
ple of  the  United  States  and  of  ISTorth  Carolina  when  it  was  brought 
out  that  there  was  so  much  typhoid  fever  and  other  kindred  diseases  out 
in  the  wide  country,  and  that  it  was  because  the  proper  sanitary  meas- 
ures were  neglected  in  the  country,  whereas  they  are  looked  after  to  a 
certain  extent  in  the  centers  of  population.  Thus  rural  sanitation  is 
exercising  a  most  beneficent  effect  upon  the  rural  population  of  the 
State. 

We  come  down  to  the  acts  of  1919,  and  the  most  important  of  these 
acts,  in  my  opinion,  is  the  act  that  makes  it  impossible  for  any  incur- 
able mental  defectives  to  perpetuate  their  own  species.  When  I  ad- 
vanced that  proposition  before  the  Conference  for  Social  Service,  some 
two  or  three  years  ago,  and  I  believe  some  of  the  physicians  of  the  State 
had  advanced  it  before  that  time,  people  lifted  up  their  hands  in  hor- 
ror, and  there  were  many  members  of  the  General  Assembly,  when  the 
proposition  was  made  in  my  biennial  message    this    year,    who    stood 
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aghast  at  the  thought  of  any  such  legislation.  But  I  called  those  meni- 
hers  down  into  my  office,  and  put  the  question  squarely  to  them,  man 
to  man  and  face  to  face,  as  to  whether  or  not  the  State  of  North  Caro- 
lina could  justify  its  position  in  refusing  to  issue  a  marriage  license 
to  an  incurable  mental  defective  and,  at  the  same  time,  permit  the 
unlimited  and  unlaAvful  perpetuation  of  these  infirmities.  We  cannot 
build  houses  fast  enough  in  the  United  States  and  in  !N"orth  Carolina 
to  take  care  of  these  unfortunate  victims,  and  the  only  way  in  which 
Ave  can  hope  to  arrest  the  alarming  increase  is  to  stop  this  muddy  and 
murky  current  at  its  source. 

The  next  act  was  that  increasing  the  appropriation  for  the  physical 
examinations  of  school  children,  to  which  I  have  above  .referred. 

Another  act  of  vast  importance  to  the  State  is  the  act  providing  for 
sanitary  toilet  facilities  in  all  of  our  centers  of  population,  under  plans 
and  specifications  approved  by  the  State  Board  of  Health.  I  cannot 
conceive  of  any  piece  of  legislation  that  Avould  tend  more  to  prevent 
the  spread  of  infectious  diseases  than  this  great  act,  which  was  pre- 
pared by  the  able  secretary  of  your  State  Board  of  Health,  and  to  the 
passage  of  which  I  lent  every  assistance  possible. 

Thei:e  is  a  series  of  four  acts  that  deal  with  social  vice — and  it  needs 
to  be  dealt  with  firmly,  boldly,  and  without  wrapping  ourselves  in  a 
mantle  of  false  modesty  and  blinding  our  eyes  to  facts  that  are  lead- 
ing our  sons  and  daughters  down  to  death  and  hell.  We  have  to  grap- 
ple with  these  facts,  and  these  four  measures  deal  with  !his  situation  in 
a  practical,  wise,  and  humane  way,  and  their  passage  is  due  not  only 
to  the  wisdom  of  the  medical  fraternity  in  North  Carolina,  but  to  its 
moral  stamina  in  backing  up  these  measures — ^every  one  of  them. 

These  make  a  body  of  twelve  acts,  all  told,  which  have  been  passed 
by  the  General  Assembly  during  my  administration  dealing  with  ques- 
tions of  public  health,  and  I  trust  that  they  will  add  much  to  the  arma- 
mentarium of  your  fraterniy. 

Now,  just  a  word.  I  could  not  go  away  without  acknowledging  the 
debt  that  this  State  owes  and  that  these  United  States  owe  to  the  med- 
ical fraternity  of  North  Carolina  on  account  of  the  patriotic  work  that 
you  did  during  the  great  war  that  has  just  been  so  gloriously  won. 
When  the  call  to  arms  sounded,  almost  every  able-bodied  physician  came 
forward  and  said,  "Here  am  I,  send  me."  There  are  approximately 
twenty-two  hundred  physicians  in  the  State.  Seventeen  hundred  and 
fifteen  of  them  volunteered.  That  statement  is  more  eloquent,  those 
figures — seventeen  hundred  and  fifteen  volunteers  out  of  a  total  of 
twenty-two  hundred,  from  the  cradle  to  the  grave— are  a  more  eloquent 
testimonial  to  the  courage  and  to  the  patriotism  of  the  doctors  of  North 
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Carolina  than  anything  that  could  be  said  by  any  orator,  from  Demos- 
thenes do^vn  to  myself.  Four  hundred  and  sixteen  actually  went  into 
the  service  in  uniform.  The  others  did  volunteer  work  at  home. 
Twenty  per  cent  of  your  members  put  on  uniform.  Three  and  one- 
fifth  per  cent  of  the  population,  as  a  whole,  put  on  uniform.  Five 
times,  nearly  six  times,  as  many  doctors  in  the  state,  in  proportion  to 
their  numbers,  put  on  uniform  as  any  other  class  of  people.  And  it 
is  not  to  be  wondered  at,  my  friends,  because,  after  all,  a  sort  of  divine 
self-forgetfulness  is  the  birthmark  of  your  profession.  If  I  had  dra- 
matic genius  I  would  write  a  scenario  picturing  the  daily  life  of  the 
average  doctor  in  the  State,  and  I  would  call  that  picture  "Service." 

I  am  not  generally  able  to  appreciate  statuary,  for  my  education  has 
been  somewhat  neglected  in  that  matter.  But  there  is  a  piece  of 
statuary  in  the  rotunda  of  Johns  Hopkins  Hospital  that  I  can  never 
forget.  Doubtless  every  one  of  you  has  seen  it.  It  is  a  statue  of  the 
Christ,  the  Great  Physician.  In  heroic  proportions  He  is  standing 
there.  A  sick  man  is  kneeling  at  His  feet,  and,  with  a  touch  of  genius 
nothing  less  than  God-like  in  itself,  the  artist  has  carved  into  that 
marble  face  a  look  of  ineffable  pity,  and  underneath  are  wi'itten  these 
words,  "Come  unto  me,  all  ye  that  labour  and  are  heavy  laden,  and  I 
will  give  you  rest."  I  like  to  think  always  of  the  Man  of  Galilee  as 
the  Great  Physician,  for  certainly  the  divinest  of  all  the  arts  is  the 
healing  art.  As  I  said,  I  know  at  first  hand,  from  living  in  a  country 
doctor's  home,  the  hardships  of  the  life.  I  know  that  the  cares  are 
many  and  that  the  rewards  are  meager,  but  I  doubt  not,  I  doubt  not 
that  at  some  time  and  somewhere  every  true  physician  will  hear  ring- 
ing in  his  ears  the  celestial  statement,  "Inasmuch  as  ye  have  done  it 
unto  these  little  ones,  ye  have  done  it  unto  me." 


THE  DISABLED  SOLDIEE— LESSONS  FROM  CANADA'S 
EXPERIENCE 

T.  B.  KiDNER,  Washington,  D.  C. 

Special   Advisor,   Federal   Board   for  Vocational   Education 

Mr.  President,  Ladies  and  Gentlemen: 

It  is  a  great  honor  for  a  layman  to  be  asked  to  address  a  meeting 
of  medical  men,  and  I  appreciate  it  very  much.  I  appreciate  it  also 
from  the  fact  that  it  is  a  very  great  pleasure  for  an  Englishman  who 
has  lived  for  many  years  in  Canada,  and  is  now  in  the  employ  of  the 
United  States  government,  to  be  here  on  this  occasion  to  talk  about 
some  of  the  problems  of  the  war  and  their  solution. 
18 
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When  England  had  its  back  to  the  wall,  this  great  country  came  in 
and  with  that  punch  which  the  United  States  was  able  to  put  into  the 
war,  together  we  were  able  to  defeat  the  common  enemy.  Today  in  our 
common  problems  following  the  war  the  Allies  are  learning  from  each 
other,  helping  each  other,  just  as  they  did  in  the  business  of  winning 
the  war. 

I  pray  that  the  two  great  branches  of  the  Anglo-Saxon  race  may 
always,  from  this  time  forward,  go  hand  in  hand  and  on  in  the  good 
work  of  cleaning  up  the  waste  places  of  the  world.  For,  as  some  one 
has  said,  wherever  the  Stars  and  Stripes,  or  the  Union  Jack  of  Old 
England  flies,  there  may  a  man  be  sure  that  his  wife  and  his  daughter 
may  dwell  in  safety,  and  truth  and  justice  will  reign. 

My  topic  tonight  is  one  which  is  in  the  minds  and  hearts  of  the 
world  today — The  Disabled  Soldier — what  we  shall  do  with  him  and 
for  him?  This  is  not  a  new  problem.  We  have  had  disabled  soldiers 
from  all  previous  wars,  but  from  the  magTiitude  of  this  war  the  prob- 
lem has  been  brought  home  to  us  as  never  before,  and  triemendous  atten- 
tion is  being  paid  to  it.  Today  the  nations  are  all  agreed  that  we 
must  not  have,  as  we  have  had  from  previous  wars,  a  great  number  of 
disabled  men,  for  whom  we  shouted  and  waved  flags,  and  to  whom  we 
gave  medals,  and  a  small  pension,  and  then  forgot  all  about  them  in 
the  after  years.  Even  Germany  set  out  to  prevent  that  kind  of  thing. 
For  our  men  who  fought  for  us  and  our  homes  in  the  great  war  we 
must  do  everything  we  can,  to  help  them  in  every  way  to  realize  that 
they  may  look  forward  once  more  to  the  joy  of  living  which  comes  only 
from  satisfying  work,  usefulness  for  themselves  and  helpfulness  for 
themselves,  and  happiness  and  strength  for  the  community  also. 

There  are  a  great  many  difiiculties  in  the  problem  of  the  disabled 
soldier.  One  of  the  great  difficulties  is  that  the  training  of  soldiers 
is  away  from  self-responsibility.  A  soldier  must  obey;  a  soldier  must 
be,  as  it  were,  a  part  of  a  huge  machine.  You  know  the  reason  why. 
So  he  is  told  when  to  get  up,  he  is  provided  with  food  and  shelter,  told 
when  to  go  to  bed,  etc.  In  short,  he  takes  no  thought  for  the  morroAv, 
and  when  he  comes  out  of  the  army,  in  a  great  many  cases,  he  is  at 
a  loss  to  know  what  to  do,  and  one  of  the  problems  is  to  demilitarize 
him.  He  does  not  fit  in  at  first  to  the  ordinary,  average  conditions, 
especially  if  he  has  been  serving  as  a  soldier  for  a  long  time. 

Another  of  the  difiiculties  in  dealing  with  the  disabled  soldier  is  that 
naturally  he  is  inclined  to  self-pity.  "I  have  done  my  bit  and  sufl^ered, 
and  the  country  should  look  after  me  for  the  rest  of  my  days,"  is  his 
feeling.  In  that  attitude  he  is  all  too  often  encouraged  by  the  mis- 
taken kindness  of  the  people  dealing  Avith  him  at  first  (for  it  will  not 
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last  very  long  after  the  shouting  is  all  over).  I  agree  with  you  that 
nothing  is  too  good  for  our  men  when  they  come  back,  but  we  must 
be  like  wise  parents,  who  may  give  their  children  candy  occasionally 
but  do  not  allow  them  to  feed  on  it  all  the  time  and  every  day.  I  think 
that  instead  of  pitying  the  disabled  man  and  encouraging  him  to  feel 
that  the  country  owes  him  a  living,  we  should  feel  that  the  country  owes 
him  an  opportunity  to  earn  a  living.  We  should  assist  him  in  every 
way  to  earn  that  living  and  help  him  to  become  once  more  a  self- 
respecting  and  cheerful  citizen,  and  that  is  the  only  way  he  can  do  this. 

Too  much  attention  and  pity  will  not  do.  Men  usually  do  not  like 
that  kind  of  thing ;  even  if  they  do  it  is  bad  for  them.  They  must  be 
treated  as  men  and  not  as  babies.  They  must  be  helped  to  stand  on 
their  own  feet  as  soon  as  possible. 

The  title  which  your  secretary  put  down  for  my  paper  was  ''Lessons 
from  Canada's  Experience."  Canada  got  into  the  game  quite  early. 
The  Prime  Minister  cabled  that  if  England  went  to  war  with  Germany, 
she  could  "count  on  us."  Six  weeks  after  the  war  broke  out  on  August 
4,  1914,  we  had  35,000  men  on  the  sea  on  the  way  to  the  front.  I  am 
proud  to  say  that  some  of  Canada's  Army  medical  men  were  in  that 
battle  of  Mons  and  that  dogged  retreat  in  which  ''the-  contemptible 
little  English  Army"  stemmed  the  tide  of  the  invasion  of  Belgium. 

By  the  middle  of  1915  our  wounded  men  began  to  come  home,  and 
we  had  to  make  provision  for  their  care  and  treatment.  We  had  very 
little  knowledge  upon  which  to  base  our  plans,  but  soon  a  string  of 
convalescent  hospitals  was  established  from  the  Atlantic  to  the  Pacific, 
for  we  found  that  the  men  wanted  to  be  near  their  homes  and  the  home 
community  wanted  them. 

Welcome  committees  were  established  and  various  agencies,  public 
and  private,  cooperated  in  the  work.  One  of  the  first  things  to  arrange 
was  the  provision  of  employment  for  the  men  after  their  restoration 
to  health.  In  this,  the  provincial  governments  cooperated  heartily  Avith 
the  federal  authorities  and  Soldiers'  Aid  and  Employment  Commis- 
sions were  organized  in  all  the  Provinces. 

Then  we  began  to  think  of  the  new  thing  Ave  Avere  hearing  of  in 
France — the  vocational  reeducation  of  those  men  so  disabled  that  they 
could  not  go  back  to  their  former  occupations. 

Here  again,  Ave  had  even  less  to  go  on  than  we  had  in  making  our 
plans  for  convalescent  hospitals,  but  Ave  had  nearly  a  thousand  disabled 
men  back  at  that  time  (the  end  of  1915)  so  we  set  out  to  discover  their 
needs,  and  learned  many  interesting  things.  We  discovered,  for 
instance,  that  the  disabled  from  AA-ar  are  not  what  one  is  apt  to  expect 
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— chiefly  men  who  have  lost  legs,  arms,  and  eyesight.  In  a  large  ma- 
jority of  cases,  men  disabled  from  war  are  as  whole  as  those  of  us  in 
this  room,  from  all  outward  appearances.  To  look  at  them,  they  seem 
all  right.  Instead,  then,  of  finding  large  numbers  of  men  who  had 
lost  a  leg,  or  an  arm,  or  their  sight,  we  discovered  more  men  disabled 
by  disease  from  the  rigors  of  the  field  of  war. 

The  returns  of  our  United  States  casualties  bear  out  our  first  discov- 
eries in  Canada.  With  a  list  of  wounded  well  over  200,000,  there  are 
only  about  100  to  125  blinded  men,  and  about  3,200  who  have  suffered 
the  loss  of  an  arm  or  leg. 

May  I  say  here  (though  you  probahly  saw  it  announced  by  the  Sur- 
geon G-eneral  of  the  Army  last  week)  that  we  should  be  thankful  that 
there  is  not  one  case  in  the  American  army  in  which  the  lujan  has  lost 
both  arms  and  both  legs.  We  have  one  case  in  Canada  and  you  will 
see  him  a  little  later  in  the  pictures  playing  tennis.  We  have  only 
one,  thank  God ! 

It  did  not  seem,  therefore,  at  that  time  that  we  need  provide  a  very 
elaborate  scheme  for  the  men  who  had  been  blinded  or  who  had  lost 
limhs,  because  we  found  so  few  of  them,  and  we  found  also  that  com- 
paratively few  of  our  disabled  would  be  unahle  to  return  to  their  for- 
mer occupations.  So  we  began  to  provide  work  for  the  men  who  were 
in  our  convalescent  hospitals,  irrespective  of  whether  or  not  they  were 
likely  to  be  able  to  return  to  their  former  occupations  on  recovery. 
This  was  the  beginning  of  a  great  scheme  of  occupational  therapy  and 
curative  workshops  in  all  our  hospitals.  From  the  beginning  the  effect 
on  the  men  was  good.  Some  of  them  were  being  a  little  bit  spoiled 
by  hero  worshippers,  and  disciplinary  troubles  sometimes  ensued.  But 
that  sort  of  thing  largely  disappeared  when  schemes  of  occupation  were 
introduced. 

Some  of  the  medical  officers  were  not  very  enthusiastic  at  first,  but 
today  it  would  be  difficult  to  find  one  who  is  not  a  firm  believer  in 
occupational  therapy — the  curative  value  of  occupation  for  the  mind 
and  for  impaired  bodily  functions.  Moreover,  many  men  actually 
imj)rove  their  earning  capacity  by  adding  to  their  knowledge  or  skill 
during  what  would  otherwise  be  idle,  tedious  and  unprofitable  hours 
in  the  hospital.  We  put  in  classrooms,  simple  workshops,  gardens  and 
poultry  houses  at  each  hospital.  We  put  the  work  first  in  the  ortho- 
pedic hospitals;  later  on,  considerably  later,  we  put  the  work  into  the 
sanatoria  where  our  tuberculous  soldiers  are  treated,  and  from  coast 
to  coast  today,  wherever  our  disabled  soldiers  are  being  treated,  work 
of  various  sorts  is  provided.  Time  is  made  to  pass  more  pleasantly, 
more  profitably,  and  the  men  are  restored  to  healtii  more  quickly  and 
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are  more  useful  after  coming  out.  That  has  been  one  of  the  things 
which  we  have  learned  and  which  I  hope  we  shall  carry  over  to  our 
civil  hospitals.  Because  of  their  experience  in  the  army  hospitals,  many 
of  our  army  doctors  have  gone  back  to  their  own  civil  practice  deter- 
mined to  apply  these  therapeutics  in  their  own  hospitals. 

But  we  discovered  other  things;  for  instance,  that  many  of  the  so- 
called  war  problems  are  national  problems  which  you  members  of  the 
medical  profession  know  quite  well.  Take  the  question  of  tubercu- 
losis. It  has  been  announced  that  more  than  fifty  thousand  men  were 
refused  by  the  draft  boards,  upon  their  first  examination,  for  tuber- 
culosis alone.  The  medical  profession  knew  of  this  widespread  prob- 
lem, but  because  men  were  needed  for  soldiers,  public  attention  has 
been  focused  on  this  and  similar  problems,  and  I  believe  I  am  right 
when  I  say  the  anti-tuberculosis  movement  has  received  a  tremendous 
impulse.  At  present  about  6,000  men  are  being  treated  for  tubercu- 
losis in.  army  hospitals,  and  many  discharged  tuberculous  men  are 
being  cared  for  by  the  War  Risk  Bureau  in  civilian  and  Public  Health 
Service  hospitals. 

In  your  president's  address  this  morning  he  spoke  of  the  illiteracy 
which  was  discovered  in  the  draft.  I  am  told  that  in  one  camp  forty- 
seven  per  cent  of  the  draftees  were  found  to  be  illiterate — and  this  was 
not  a  colored  camp,  either.  We  are  finding  out  that  in  our  schools 
(and  I  speak  of  Canada,  as  well  as  the  United  States — thank  Grod,  that 
is  only  an  imaginary  line  across  the  map)  we  have  sometimes  massed 
fire,  and  that  too  many  of  our  boys  get  out  of  school  at  too  early  an 
age,  or  miss  school  altogether.  We  are  correcting  it  a  little  by  the 
classes  for  the  illiterates,  and  classes  for  the-  foreigii  born  who  cannot 
speak  English. 

But,  after  all,  we  come  down  to  the  real  problem,  Avhich  is  not  a  large 
one  in  point  of  numbers,  but  is  a  difficult  one  in  point  of  complexity, 
as  to  what  shall  be  done  for  those  men  who  by  reason  of  disabilities 
incurred  in  service  cannot  go  back  to  their  former  occupations  with 
efficiency,  and  vocational  reeducation  is  necessary  here  as  in  other  war- 
ring nations.  It  is  a  very  prominent  and  important  part  of  the  recon- 
struction work.  One  of  the  things  we  had  to  settle  first  in  Canada 
was  the  question  whether  vocational  reeducation  for  a  new  occupation 
should  be  offered  to  every  man.  It  was  discussed  and  pointed  out  that 
just  as  a  pension  is  not  a  reward  of  valor  but  simply  an  attempt  on  the 
part  of  the  country  to  do  justice  to  its  disabled  warriors,  neither  was 
this  vocational  reeducation  to  be  considered  as  a  reward  of  valor,  but 
should  be  offered  to  the  men  just  as  a  pension  is  awarded,  as  an  act  of 
justice  to  make  up  for  the  loss  suffered  in  the  service  of  the  nation. 
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So  it  was  decided  that  reeducatioB  at  public  expense  should  he  given 
only  to  those  men  who  were  unable  to  return  to  their  former  occu- 
pation.    The  proportion  of  these  is  small. 

For  every  million  men  in  the  field  about  one  to  two  per  cent  will 
need  reeducation  for  new  occupations.  This  is  not  very  serious  in 
point  of  numbers,  but  it  is  difficult  in  many  ways.  How  do  we  set 
about  this  thing?  Some  of  us  thought  at  first,  a  great  many  people 
thought,  that  it  would  be  possible  to  make  a  list  of  disabled  in  one 
column  and  list  what  they  could  do  in  another  column.  Officers  of  the 
Federal  Board  are  often  asked  what  are  the  occupations  to  be  recom- 
mended for  a  man  who  has  lost  his  right  arm  at  the  shoulder,  or  suf- 
fering from  this,  that  and  the  other.  My  answer  today,  after  four 
years'  experience,  would  be,  "I  do  not  know."  Until  we  see  the  man, 
and  with  a  doctor  present  who  is  capable  and  qualified  and  interested 
enough  to  discuss  the  man's  future,  and  the  man  himself  present,  and 
with  the  advice  of  some  man  who  knows  local  economic  conditions 
where  the  man  is  going  to  live,  his  industrial  experience,  his  wishes, 
his  physical  and  mental  possibilities;  then  and  then  only  can  we  insti- 
tute serious  steps  to  direct  the  man  to  some  new  occupation  that  he  will 
take  up  and  be  trained  for  and  carry  on  successfully. 

In  the  last  analysis,  the  success  of  any  scheme  of  training  the  dis- 
abled must  be  judged  by  the  ability  of  the  man  to  hold  his  position — 
to  carry  on  in  the  occupation  for  which  he  has  been  trained — when 
the  feelings  of  compassion  towards  our  war-disabled  have  become  dulled. 
Therefore,  the  aim  is  to  so  train  the  disabled  soldier  or  sailor  as  to 
render  him  efficient  in  the  occupation  to  which  he  has  bpen  guided,  so 
that  he  holds  his  job,  not  from  the  pity  of  his  employer,  but  because 
he  can  "deliver  the  goods." 

Every  case  is  considered  on  its  merits  in  the  light  of  everything  that 
can  be  discovered  about  the  disabled  man.  If  possible,  we  do  not 
"scrap"  the  man's  former  experience,  but  endeavor  to  provide  train- 
ing in  somie  related  line  of  work. 

For  instance,  one  of  the  early  cases  I  handled  had  been  a  structural 
steel  worker.  He  had  had  a  bad  gunshot  wound  in  the  knee  and  had  a 
stiff  leg,  and  could  not  climb  as  he  had  done.  He  had  worked  on  some 
of  the  highest  buildings  in  America.  He  was  a  bright,  brainy  chap, 
and  eight  months  in  a  technical  school  made  him  an  excellent  man  for 
his  old  firm,  but  he  used  his  head  instead  of  his  hands  in  his  new  job. 
We  build  upon  a  man's  previous  education  and  training;  if  that  is  not 
possible,  some  allied  occupation,  something  related  to  his  former  occu- 
pation, is  selected;  if  that  is  not  possible,  something  new,  but  within 
the  capacity  of  the  man,  is  selected.     Of  course,  care  must  be  taken 
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not  to  train  more  men  for  any  given  occupation  tlian  can  be  absorbed 
in  it;  neither  should  men  be  trained  for  industries  that  are  in  danger 
of  dying  out.     Often  it  is  quite  possible  to  train  men  for  new  industries. 

In  Great  Britain,  for  instance,  diamond  grinding  is  now  a  flourish- 
ing industry;  having  been  introduced  to  provide  suitable  emrployment 
for  men  suffering  from  a  leg  disability,  as  it  is  a  job  at  which  men  sit 
to  work.  Formerly  almost  all  diamond  grinding  for  England's  trade 
was  done  in  Holland  and  Belgium,  and  the  establishment  of  this  indus- 
try for  disabled  soldiers  has  thus  been  a  benefit  to  the  country  in  other 
ways. 

If  possible  we  always  try  to  direct  a  man  toward  a  better  job,  and 
in  Canada  today  70  per  cent  of  the  disabled  men  who  have  been  reedu- 
cated are  earning  more  money  than  before  going  overseas  and  being 
disabled. 

There  were  many  difficulties  in  France  in  getting  the  men  to  accept 
training,  and  in  England  also.  Canada  had  a  little  at  first.  I  said,  just 
now,  that  a  great  many  men  think  the  country  owes  them  a  living, 
and  a  number  were  afraid  to  take  vocational  training  because  it  might 
cut  down  their  pension.  We  tackled  that  problem  in  Canada  and 
changed  the  pension  regulations  and  made  a  definite  statement  that  the 
man  should  be  pensioned  on  his  disabilities  in  the  open  labor  market, 
and  any  increase  in  his  earning  capacity  from  the  training  which  he 
undertook  to  overcome  his  handicap  should  not  result  in  a  reduction  of 
his  pension. 

In  addition  we  had  to  consider  how  the  man's  dependents  were  to  be 
maintained  during  his  training,  and  that  broilght  up  the  question  as 
to  whether  or  not  the  men  should  be  retrained  in  the  army  and  receive 
army  pay  for  themselves  and  the  usual  allowances  for  their  dependents. 

Canada  came  to  the  conclusion  that  as  soon  as  a  man's  medical  treat- 
ment had  reached  finality,  he  should  receive  his  discharge  from  mili- 
tary or  naval  service  and  pass  under  the  care  of  a  civilian  body  to 
receive  his  vocational  training,  should  he  require  it  to  enable  him  to 
overcome  his  handicap  and  take  up  some  gainful  employment.  A  scale 
of  pay  and  allowances  for  the  man  and  his  dependents  during  his  train- 
ing was  arranged,  so  that  a  man  would  have  no  financial  won-ies  while 
he  was  learning  his  new  occupation.. 

The  same  plan  was  adopted  by  the  United  States  in  the  Vocational 
Rehabilitation  Act,  of  which  I  must  tell  you  directly. 

I  am  sure  you  will  be  interested  to  learn  that  there  has  been  no 
trouble  in  the  United  States  to  get  our  disabled  men  to  undertake  train- 
ing. There  are  several  reasons,  I  think,  for  this;  first,  our  men  are  all 
young  and  we  have  not  the  serious  problems  of  France  and  England, 
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where  thousands  of  men  past  forty-five  have  been  seriously  disabled  and 
naturally  are  reluctant  to  try  to  enter  some  new  occupation;  second, 
the  greater  realization  of  the  value  of  education  among  our  American 
boys ;  and,  third,  the  generous  scale  of  pay  provided  by  the  government 
for  men  during  their  training  courses. 

The  work  is  only  beginning,  but  our  returns  show  that  1,460  men 
have  already  begun  reeducation  courses  for  some  new  occupation,  from 
Maine  to  California  and  from  the  Canadian  border  to  the  Gulf.  About 
2,500  more  are  under  consideration  and  will  probably  commence  train- 
ing within  the  next  few  weeks.  As  the  act  was  only  passed  and 
approved  by  the  President  at  the  end  of  last  June,  it  will  be  seen  that 
a  great  deal  of  work  has  bean  done  by  the  various  authorities  to  bring 
about  this  result. 

No  account  of  the  work  being  done  for  our  disabled  soldiers  should 
omit  full  mention  of  the  splendid  work  being  done  by  the  Surgeon  Gen- 
eral of  the  Army  in  the  Eeconstruction  Hospitals,  in  all  of  which  there 
is  complete  provision  for  all  kinds  of  occupational  therapy — from  the 
simple  "ward  occupations"  to  the  well  equipped  curative  workshops, 
classrooms,  etc.  Men  can  "brush  up"  in  their  studies,  or  undertake  new 
branches,  in  a  very  wide  variety  of  subjects.  In  one  army  hospital  I 
visited  recently,  out  of  1,650  patients,  71  per  cent  were  taking  work 
in  the  classes  every  day.  The  medical  testimony  was  all  in  favor  of 
the  work  and  the  men  were  certainly  hapj)ier  and  better  for  being  occu- 
pied in  useful  studies  or  interesting  work  of  some  kind. 

When  a  man  receives  his  discharge  from  the  army  or  navy,  he  passes 
under  the  care  of  the  Bureau  of  War  Risk  Insurance  at  Washington, 
which  furnishes  him  with  monthly  compensation  for  his  disability,  and 
also  provides  him  with  any  artificial  or  surgical  appliances,  or  medical 
care,  which  he  may  need. 

The  Federal  Board  for  Vocational  Education  works  in  close  cooper- 
ation Avith  the  Bureau  and  provides  vocational  training  for  any  man 
disabled  in  service  who  needs  training  to  overcome  his  disability.  Dur- 
ing the  time  he  is  training,  a  disabled  man  will  receive,  partly  from  the 
Bureau,  and  partly  from  the  Federal  Board,  not  less  than  $65  monthly, 
if  he  be  single,  and  additional  payments  if  he  be  married  or  have  other 
dependents.  In  addition,  the  Federal  Board  pays  the  cost  of  tuition, 
books,  materials  and  other  incidental  exj^enses  of  the  training  course. 

You  will  see,  therefore,  why  we  have  no  difficulty  in  persuading  our 
Amlerican  boys  to  take  reeducation.  Of  course,  it  is  going  to  cost  money 
to  do  all  this,  but  instead  of  an  aftermath  of  men  begging  at  street  cor- 
ners and  filling  up  our  almshouses  and  leading  useless  lives — just  av/ait- 
ing  death — we  shall  have  useful  citizens.     In  the  end  it  will  be  found 
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to  be  one  of  the  cheapest  wajs  of  getting  over  the  problem  of  the  dis- 
abled that  could  be  devised,  cost  what  it  may  at  the  beginning. 

You  will  ask  where  the  men  are  being  trained.  The  federal  board 
has  not  established  any  schools.  The  problem  is  not  a  large  one  in 
point  of  numbers.  There  was  no  necessity  to  establish  special  schools. 
The  United  States  was  well  off  in  that  respect.  There  is  said  to  be 
about  three  hundred  millions  invested  in  schools,  and  all  those  are  open 
to  our  men,  and  when  it  is  all  over  there  will  not  ba  a  lot  of  useless 
plants  to  be  disposed  of.  Also,  time  was  a  problem.  There  was  no 
time  to  provide  special  institutions  if  the  men  were  to  profit  by  them. 
So  men  are  being  trained  all  over  the  country  in  existing  institutions, 
and  being  trained  for  a  great  variety  of  occupations.  In  Canada  the 
disabled  men  are  being  trained  for  over  two  hundred  different  occu- 
pations. This  is  accomplished  by  using  not  only  the  schools  but  indus- 
tries themselves.  Men  are  being  placed,  Avith  the  help  of  the  mlanu- 
facturers,  and  of  labor  unions,  too,  and  are  being  trained  actually  on  the 
job  under  the  best  possible  conditions. 

Two  or  three  more  points  and  I  will  stop  and  show  you  some  pictures 
which  may  be  of  interest  to  the  medical  profession.  I  want  to  speak 
of  one  important  thing  as  a  result  of  our  ex]^)erience  in  this  war.  What 
can  we  carry  over  as  lessons  learned  from  dealing  with  human  wastage 
of  the  war?  "We  must  have  more  vocational  training  in  our  schools; 
I  am  sure  we  must  change  our  methods  of  ordinary  education,  and  also 
see  to  it  that  it  is  made  universal. 

Our  national  health,  I  am  sure,  needs  looking  after.  It  was  a  reve- 
lation to  us  all,  I  am  sure,  to  learn  of  the  number  the  draft  boards 
turned  down  as  unfit.  I  am  quite  sure  all  our  public  health  move- 
n^ents  will  be  helped  by  this  war  experience.  Most  important  of  all 
is  the  reeducation  of  those  so  disabled  in  industry  as  not  to  be  able  to 
return  to  their  former  occupations. 

I  want  to  delay  you  just  a  minute  to  quote  from  a  book  which 
recently  came  into  my  hands  in  Washington. 

"If  the  United  States  maintained  an  army  of  1,500,000  men  in  the 
field,  year  after  year,  and  this  army  was  engaged  in  constant  hostilities, 
its  annual  output  of  permanently  incapacitating  disablements  would 
just  about  equal  the  number  of  those  resulting  annually  from  industrial 
accidents,  despite  the  advance  made  in  safeguarding  workers,  and 
despite  the  constant  preaching  of  'safety  first'  to  the  workers  themselves. 

"The  estimate  of  14,000  industrial  accidents  resulting  in  permanent 
disablement  annually  does  not  take  into  consideration  the  ravages  of 
tuiberculosis.  This  disease  is  recognized  in  many  cases  as  having  direct 
relation  to  conditions  of  employment  or  to  conditions  in  living  for  each 
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wage  standard,  and  so  conditions  of  employment  are  responsible.  The 
army  recognizes  a  case  of  tuberculosis  as  permanent  disability  and  dis- 
cbarges men  wbo  have  contracted  it  as  unfit  for  military  service.  If 
tuberculosis  and  other  occupational  diseases  were  counted  as  permanent 
disabilities,  it  would  be  found  that  the  annual  output  of  permanently 
disabled  from  industry  would  equal,  if  it  did  not  considerably  exceed, 
that  from  an  army  of  more  than  2,000,000  men  in  active  campaigning. 

"We  are  appalled  at  the  wastage  of  war,  yet  we  are  subjected  to  the 
annual  drain  upon  our  man  and  woman  power  in  profound  peace  equal 
to  that  created  by  a  colossal  army  engaged  lately  in  the  business  of 
destruction." 

And  quoting  from  another  place : 

"Testifying  before  the  joint  committee  on  education  and  labor  of 
House  and  Senate,  on  December  11,  1918,  when  the  Bankhead-Smith 
bill  for  the  rehabilitation  of  the  industrially  disabled  was  under  con- 
sideration, Mr.  Arthur  E.  Holder,  member  of  the  federal  board  (repre- 
senting labor),  said  in  part :  'During  the  last  five  years  ending  Decem- 
ber 31,  1917,  65,327  men  (no  women  included)  in  the  mines,  quarries, 
and  on  the  railroads  of  the  United  States  have  been  killed,  and  980,764 
have  been  permanently  injured;  13,065  were  killed  annually  and  196,153 
disabled — this  from  three  of  the  most  hazardous  occupations.  The 
other  two  are  longshoremen  and  structural  steel  workers.' 

"Eepresentative  Tovsoier:  'I  am  told  that  the  industrial  accidents 
in  the  United  States  alone  within  the  last  twenty-five  years  annually 
totaled  greater  than  all  the  wars  that  had  occurred  in  that  period  in 
all  the  world.' 

"Mr.  Holder :  'The  only  really  accurate  data  we  have  is  in  regard 
to  mining  and  transportation.  For  the  five-year  period  ending  Decem- 
ber, 1917,  a  total  of  16,526  workingmen  were  killed  and  49,000  injured 
in  our  mines  and  quarries.  For  the  same  period  the  railroads  of  the 
United  States  killed  48,801  and  injured  931,764.  Of  the  killed  and 
injured  more  than  seven  out  of  eight  were  railroad  employees.  My 
authority  for  these  figures  for  mines  and  quarries  comes  from  the 
Bureau  of  Mines  of  the  United  States  Department  of  the  Interior;  and 
as  to  transportation  accidents  from  the  Safety  Division  of  the  Inter- 
state Commerce  Commission.' 

"The  work  of  retraining  disabled  soldiers  and  sailors  will  obviously 
come  to  an  end  in  a  few  months  or  years.  Meanwhile,  there  will  have 
been  perfected  an  organization  highly  skilled  in  the  process  of  sal- 
vaging residual  capacities  of  men.  Shall  it  be  disbanded,  scrapped, 
just  as  it  has  accumulated  experience  in  handling  thousands  of  cases 
and  has  brought  it  to  the  highest  point  of  efficiency?     With  its  vast 
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potentialities  for  the  alleviation  of  human  misery  and  banishment  of 
poverty,  shall  it  be  thrown  aside  when  there  i-s  yet  so  much  to  do  ?  By 
no  means.  It  will  be  devoted  to  the  rescue  and  vocational  rehabilita- 
tion of  those  victims  of  the  industrial  processes,  who  otherwise  would 
remain  human  wrecks  and  economic  burdens."* 

Xo  longer  must  we  put  aside  our  disabled  from  industry  and  let  them 
go  to  fill  up  the  ranks  of  the  beggars.  We  must  train  them  and  put 
them  on  their  feet  again,  so  that  we  can  get  rid  of  this  terrible  wastage. 
It  is  clear  that  we  have  a  big  work  ahead  of  us. 

The  words  of  a  great  French  Avriter  apply  equally  to  the  disabled 
from  war  and  the  disabled  from  industry.  "The  nation  should  not 
only  protect  its  wounded  or  disabled  by  giving  them  the  means  to  earn 
their  livelihood  by  work,  but  it  should  also  strive  so  to  manage  its  Avork 
for  the  disabled  that  the  victims  may  come  out  of  the  disaster  improved 
morally,  socially,  and  economically." 

The  rehabilitation  of  our  disabled  soldiers  is  a  great  work  and  is  one 
in  which  every  thinking  man  and  woman  should  be  interested.  Your 
own  noble  profession  must,  of  course,  lead  in  this  work  and  also  in  the 
coming  task  of  the  rehabilitation  of  the  victims  of  industrial  accidents 
and  disease.   It  is  noble  work,  and  may  God  speed  you  in  it. 


Wednesday,  April  16,  8  p.  m. 

EXPEEIEI^rCES  WITH  THE  COLOKS 
Maj.  M.  H.  Fletcher,  Asheville 

Mr.  President  and  members  of  the  Medical  Society  of  the  State  of 
North  Carolina: 

I  shall  only  attempt  to  give  some  of  my  impressions  of  "War  Sur- 
gery." Most  doctors,  and  the  laity  in  particular,  have  an  exalted  and 
exaggerated  idea  of  "War  Surgery,"  also  of  the  benefits  one  gets  from 
experience  in  the  service. 

One  thing  in  particular  to  which  I  desire  to  call  your  attention  is  that 
when  we  think  of  the  destruction,  casualties,  injuries  or  anything  at  all 
in  connection  with  our  recent  "World  War,"  we  must  think  in  large 
numbers,  so  large,  in  fact,  that  the  average  mind  can  scarcely  grasp 
them. 

When  the  history  of  the  war  is  written,  the  list  of  those  unaccounted 
for,  particularly  the  losses  from  the  so-called  Spanish  flu,  for  want  of 
a  better  name — will  be  far  in  excess  of  the  largest  number  that  has 
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yet  been  placed  upon  it.  The  last  report  placed  the  total,  in  the  unac- 
counted-for list,  at  five  thousand  five  hundred,  but  when  the  whole  story 
is  told  it  will  approximate  nearer  ten  thousand. 

Overcrowding  and  lack  of  ventilation  on  the  ships  going  over  will 
have  to  answer  for  a  high  death  rate  from  influenza  and  an  increased 
virulence  of  the  infective  agent.  When  you  think  of  how  utterly 
inadequate  the  facilities  were  for  handling  the  sick  and  the  dead  in  civil 
life  at  home,  you  can  multiply  this  by  ten,  and  you  will  have  some  con- 
ception of  how  totally  iiiadequate  the  facilities  were  for  handling 
patients  at  the  ports  of  debarkation,  where  the  flu  cases  were  numbered 
by  the  thousands. 

Our  own  hospital  center,  consisting  of  four  base  hospital  units  located 
at  Kerhuon,  five  miles  from  Brest,  was  functioning  as  a  debarkation 
hospital,  receiving  influenza  cases  three  weeks  before  it  was  supposed 
to  take  patients  at  all.  We  furnished  shelter  for  twenty-eight  hundred 
and  fifty  medical  cases  when  we  were  supposed  to  be  a  surgical  insti- 
tution. We  had  sent  two  operating  teams  (a  team  consisting  of  three 
surgeons,  one  nurse,  and  one  orderly)  to  the  front.  At  that  time  Base 
65  was  the  only  one  of  the  four  units  on  the  ground.  We  were  short  of 
everything  in  the  way  of  equipment,  drugs,  and  most  things  necessary 
to  make  the  sick  comfortable.  We  went  over  without  equipment  and 
our  outfit  at  this  time  consisted  mostly  of  what  was  commandeered  at 
the  docks.  Surgeons  made  good  medical  men,  and  everyone  did  what 
he  could  to  make  the  suiferers  comfortable.  We  were  short  of  doctors, 
nurses,  and  attendants  of  every  kind.  Every  doctor  became  an  expert 
in  the  diagnosis  of  meningitis,  pneumonia,  empyema,  measles,  etc. 
There  was  not  much  demand  for  the  highly  specialized  sisecialist  in  this 
or  any  other  emergency  which  came  under  my  observation  during  the 
service  overseas. 

On  our  boat,  the  Kronland,  which  landed  in  Brest  September  11th, 
there  were  a  number  of  dead  when  we  reached  port.  The  flu  gained  in 
virulence  on  the  boat  from  its  inception.  This  was  due  primarily  to 
overcrowding;  the  boat  was  loaded  much  beyond  its  capacity.  The 
ventilators  were  not  working,  the  men  were  not  undressed  for  fifteen 
days,  the  life  preservers,  which  everyone  was  required  to  wear  con- 
stantly, were  filthy,  and  could  not  be  removed,  the  portholes  were  always 
kept  closed,  by  an  order  from  Washington,  we  were  told.  Ship  odors 
are  always  bad,  and  under  the  insanitary  conditions  which  prevailed 
on  this  boat  they  were  intolerable.  The  only  salvation  was  an  occa- 
sional breath  of  fresh  air  on  deck,  and  with  the  decks  covered  with  rafts, 
lifeboats,  etc.,  deck  space  was  at  a  premium. 
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We  sent  ISTaval  Base  jSTo.  1,  the  night  we  landed,  thirty-two  cases 
of  pneumonia,  officers  and  men,  and  of  these  twenty-seven  died. 

Onr  first  and  important  work  was  to  handle  the  flu  cases  off  the 
Leviathan;  57th  Pioneer  Infantry  from  Tennessee,  miost  of  them,  and 
about  one  hundred  were  dead  when  this  boat  landed  at  Brest  on  this 
trip.  Many  died  on  lighters,  ambulances,  and  stretchers  before  they 
reached  the  wards,  where  a  comfortable  bed  was  provided.  We  had 
good  woven  wire  springs,  mattress  and  pillows ;  three  blankets  for  each 
patient,  but  no  sheets  in  the  early  rush.  Forty  patients  were  placed 
in  each  ward,  and  in  one  day  and  night  we  admitted  twelve  hundred. 
It  rained  all  the  time,  and  the  mud  was  our  greatest  hindrance. 

It  was  impossible  for  our  force  to  give  the  necessary  attention  to 
these  patients,  some  of  our  doctors  having  from  two  to  six  wards  to 
look  after.  Some  of  our  surgeons,  orthopedists,  eye  and  ear  men,  men 
specially  trained  to  do  brain  surgery,  were  doing  duty  as  adjutants, 
registrars,  receiving  officers,  sanitary  inspectors,  etc.  After  the  flu 
subsided  we  had  more  doctors  than  we  needed  sent  to  us  from  the 
casual  camps. 

The  history  of  the  pneumonia,  meningitis,  and  its  various  compli- 
cations will  be  written  by  men  more  competent  than  the  writer.  The 
mbningitis  situation,  I  am  sure,  was  as  well  handled  in  Base  65 
as  was  possible  in  any  camp,  or.  any  other  hospital  for  that  matter. 
We  had  good  laboratory  men,  the  contacts  were  isolated,  and  other- 
wise taken  care  of.  To  rid  a  camp  of  meningitis  it  is  necessary  to 
make  a  diagnosis  early  and,  like  everything  else,  when  you  know  how, 
it  is  easy.  With  the  stiff,  sore  neck,  discernible  with  luotion,  the 
eruption  which  is  nearly  always  present  when  you  examine  for  it  care- 
fully, the  peculiar  restlessness,  anxiety,  fear,  and,  finally,  confirmation 
by  lumbar  puncture,  were  the  important  symptoms.  The  spinach  green 
vomit,  on  which  I  had  learned  to  lay  so  much  stress  during  an  epidemic 
in  1888,  in  my  own  locality,  was  absent  in  about  50  per  cent  of  the 
cases.  Repeated  examinations  were  made  from  secretions  from  the 
ethmoidal  sinuses,  looking  for  contacts  and  carriers. 

I  became  a  convert  to  the  use  of  the  mask  as  a  preventive  for  the 
spread  of  the  influenza.  That  you  have  to  inhale  or  come  in  direct 
contact  with  the  influenza  germ  in  order  to  contract  the  disease,  there 
can  be  no  doubt.  To  cough  or  sneeze  during  an  epidemic  without  the 
use  of  the  handkerchief  or  mask  is  criminal;  but  to  use  the  mask 
improperly  or  irregularly  to  prevent  germ  contact  will  not  do  the  work. 
The  chain  is  only  as  strong  as  its  weakest  link,  and  to  leave  the  gap 
down  is  fatal.  In  army  life,  however,  it  is  not  so  difficult  to  enforce 
an  order  of  this  kind. 
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•  I  have  every  reason  to  believe  that  we  stopped  the  spread  of  the 
influenza  on  the  boat  on  our  return  trip  home.  Flu  broke  out  on  ship 
the  fourth  day  out,  on  the  fifth  day  we  had  fifteen  new  cases,  on  the 
sixth  day  thirty-five.  An  order  was  issued  requiring  everyone  on  board 
ship  to  wear  a  mask,  and  on  the  tenth  day  we  did  not  have  a  single 
new  case.  .  The  only  other  precaution  taken  was  to  spray  twice  daily 
the  upper  air  passages  with  dichloramin  T. 

In  Base  65  we  had  about  forty  cases  of  empyema,  all  complicated,  of 
course,  with  pneumonia  and  all  desperately  ill;  our  mortality  was 
about  20  per  cent.  Two  had  empyema  on  both  sides.  All  were  drained 
under  local  ansesthesia  and  diagnosis  was  invariably  confirmed  at  time 
of  operation  by  trial  syringe,  and  repeated  after  skin  incision  had  been 
made.  Eesections  were  the  exception,  rather  than  the  rule,  because  it 
put  additional  nerve  strain  on  the  patient,  requiring  longer  time. 
Resection  is  a  painful  operation  under  local  ansesthesia.  Most  of  the 
pleurotomies  will,  I  think,  have  to  have  a  resection  done  later  in  order 
to  maintain  drainage  long  enough  to  effect  a  cure. 

The  use  of  the  Dakin  Solution  in  empyema  seemed  to  be  of  greater 
benefit  than  any  irrigating  agent  which  I  had  previously  used.  We  did 
not  keep  our  patients  long  enough  to  form  any  definite  conclusions,  or 
effect  cures.  We  got  them  out  of  bed  early  and  sent  them  back  to  the 
States  as  ambulatory  patients;  just  how  long  they  had  to  remain  in 
hospitals  on  this  side,  I  do  not  know. 

I  had  an  opportunity  to  observe  for  two  months  at  Fort  McPher- 
son,  in  June  and  July,  fifty  cases  of  empyema,  all  of  them  resections. 
I  know  many  of  them  were  cured — some  in  an  apparenty  short  time — 
with  the  Dakin  ii-rigations.  I  have  some  positive  convictions  about 
the  radical  operations  of  resection  of  more  than  two  ribs,  such  as  the 
Estlander  and  other  mutilating  operations  which  have  been  frequently 
resorted  to  in  the  past,  in  order  to  make  the  side  contract  and  fill  in 
the  cavity.  On  the  other  hand,  there  are  serious  objections  to  the  simple 
pleurotomy  with  a  tight  fitting  tube,  making  a  sucking  wound. 

Our  hospital  suddenly  changed  from  a  98  per  cent  medical  to  a  76 
per  cent  surgical  institution  about  three  weeks  before  the  armistice  was 
signed.  We  got  wounded  from  nearly  every  hospital  in  France,  some 
as  recent  as  four  days  after  they  were  wounded.  Practically  all  of  the 
surgery,  such  as  amputations,  debridements,  fixation  of  limbs,  brain 
surgery,  etc.,  was  done  in  the  dugouts  and  evacuation  hospitals  within 
twelve  hours  after  injury. 

When  we  began  to  function  as  an  embarkation  hospital,  we  had  four 
base  hospital  units  and  many  casiial  officers,  a  staff  of  one  hundred  and 
fifty-seven  doctors,   and   three  hiindred  and   fifty  nurses   at   one  time. 
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more  tliau  we  needed,  and  every  kind  of  equipment  imaginable.  We 
had  nine  hundred  bedridden  surgical  cases  at  one  time,  to  be  dressed 
once  or  twice  daily,  and  six  hundred  who  came  to  the  dressing  station 
each  day.  Every  kind  of  wounds.  One  of  our  orthopedic  consultants 
rejiorted  that  there  were  five  thousand  fractured  femurs  in  the  Brest 
area  alone,  when  as  a  matter  of  fact  there  were  only  six  thousand  among 
all  the  American  wounded.  At  that  time  we  had  less  than  two  hun- 
dred and  fifty,  and  ours  was  by  far  the  largest  of  the  four  hospitals  in 
the  area  mentioned.  Practically  all  the  fractures  were  compound,  all 
the  wounds  were  wide  open  and  all  were  infected.  All  the  soil  of 
France  is  infected  with  the  tetanus  and  colon  bacillus,  and  perhaps 
others.  jSTo  case  was  operated  or  reoperated  without  an  immunizing 
dose  of  antitetanus  serum  of  1,500  units.  We  had  at  one  time  one 
hundred  and  sixty-seven  amputations;  practically  all  had  been  done 
near  the  front.  We  did  quite  a  number  of  reamputations  and  ampu- 
tated some  limbs  which  had  done  badly  from  osteomyelitis,  and  for 
disorganized  joints,  extensive  loss  of  tissue,  secondary  hemorrhages,  etc. 
The  badly  infected  wrist  and  foot  cases  seemed  to  do  the  worst,  even 
worse  than  the  knees. 

We  had  three  Dakin  wards,  and  it  was  surprising  to  watch  how  rap- 
idly these  badly  mutilated  wounds  would  clean  up  and  heal  under  this 
treatment. 

As  fast  as  the  bedridden  cases  became  ambulatory,  we  would  get 
them  on  the  passenger  list  and  send  them  home  on  the  first  available 
ship.     Many  of  our  worst  bedridden  cases  stayed  with  us  two  months. 

The  Thomas  splint  for  fixation  of  arm  and  leg  is  a  distinct  advance 
in  surgery.  By  properly  adjusting  it  and  giving  it  a  little  attention, 
you  can  transport  a  patient  in  comfort,  and  at  the  same  time  maintain 
extension  and  fixation.  I  have  heard  only  one  man  condemn  the 
Thomas  splint,  and  I  understand  that  he  is  now  in  an  insane  asylum. 

Recurrent  osteomyelitis  was  very  frequent.  We  had  at  one  time 
thirty  cases  of  complete  paralysis  following  spinal  cord  injuries.  These 
cases,  to  me,  presented  the  saddest  picture  of  all.  It  was  surprising 
to  see  how  these  poor  fellows  clung  to  life  and  would  joke  about  their 
condition.  All  wanted  to  be  sent  to  the  States  to  die;  would  be  willing 
to  die  if  they  could  only  get  back  home. 

The  guillotine  amputation  was  the  one  ordered  by  the  orthopedist 
and  seemed  to  offer  much  in  the  way  of  getting  a  useful,  weight-bearing 
limb.  We  had  some  experience  with  railroad  surgery  and  working  for 
various  lumber  camps  where,  amputations  were  not  infrequent,  and  we 
all  know  how  disappointing  it  is  to  see  many  of  our  nice  looking  stumps 
are  useless  when  we  come  to  fit  an  artificial  limb.     As  a  matter  of  fact, 
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the  end  of  any  stump  is  not  the  proper  place  to  put  the  weight.  By 
after-treatment  with  the  guillotine  amputation,  proper  handling  and 
moulding  the  limb  by  aid  of  the  Thomas  splint  and  adhesive  plaster, 
the  muscles,  skin  and  what  is  left  of  the  tissues  are  moulded  into  conical 
shape  and  made  to  fit  into  the  bucket  in  the  artificial  limh,  and  the 
weight  should  not  come  on  the  end  of  the  stump  at  all.  The  after- 
treatment  for  stumps  is  going  to  receive  much  more  attention  in  the 
future  than  it  has  in  the  past.  All  orthopedic  results  in  future  are 
going  to  be  measured  in  terms  of  usefulness  rather  than  looks.  A  good 
looking  elboAv,  forearm  or  anything  else  which  has  not  all  of  its  functions 
is  not  desirable. 

The  guillotine  amputation  is  in  reality  a  circular  amputation,  with 
the  skin,  muscles,  and  bone  cut  practically  on  the  same  level,  the  ante- 
rior skin  a  little  longer,  perhaps,  when  you  approach  the  knee  or  elbow ; 
this  anterior  flap  turned  back  and  stitched  for  three  days;  no  closure, 
no  stitches.  The  wound  looks  rather  unpromising  for  the  first  three 
days,  then  we  begin  traction  on  the  stump  by  pulling  the  skin  over  the 
ends,  by  means  of  adhesive  plaster  applied  high  up  the  limb  and  gradual 
extension  to  a  Thomas  splint.  The  wound  gradually  covers  over  and 
heals  in  a  surprisingly  short  time  with  traction  and  tension,  and  makes 
a  better  looking  stump  than  one  would  expect.  Light  dressing  over 
the  wound. 

The  orthopedists  claim  that  after  the  operation  the  patient  can  wear 
an  artificial  limb  in  comfort,  in  six  weeks.  I  am  open  to  conviction 
on  this  point.  I  did  not  see  any  such  cases,  and  I  saw  them  coming 
from  practically  every  hospital  in  France. 

The  orthopedists  have  figured  largely  in  this  war,  because  under  the 
leadership  of  Sir  Robert  Jones  of  England,  and  Col.  Goldthwaite  in 
this  country,  they  have  gone  ahead  and  done  things  and  are  working 
for  useful  rather  than  sightly  limbs.  They  have  stressed  the  impor- 
tance of  fixation  and  rest  in  repair  of  nerve  injury,  the  injuries  to  the 
brachial  flexus,  the  musculo  sj)iral,  and  the  perineal  nerves  being  the 
most  frequent. 

The  Balkan  frame,  the  Bradford  frame,  the  Jones  airplane  splints, 
the  Stromeyer  pad,  have  all  been  of  distinctive  advantage  and  spell 
progress  in  the  treatment  of  fractures. 

After  all  that  has  been  said  and  done,  the  reconstruction  and  finish- 
ing work  is  yet  to  be  done  in  this  country,  and  I  do  not  know  any  better 
experience  for  any  young  surgeon  than  to  stay  in  the  army  and  do 
this  work,  if  he  can  get  attached  to  one  of  these  reconstruction  hospitals. 


GENERAL    SESSIONS  289 

OTEEI^ 

Capt.  Bexj.  K.  Hays,  Otken 

My  first  experience  -with  tuberculosis  in  the  army  was  at  U.  S.  A.  Gen- 
eral Hospital  Xo.  16,  at  ISTew  Haven,  Conn.  The  iSTew  Haven  hospital 
is  not  only  an  institution  for  the  treatment  of  tuberculosis  but  is  also 
an  army  post  graduate  medical  school.  During  the  summer  of  1918 
there  were  about  seventy  medical  officers  in  continuous  training  at  this 
school.  The  course  of  instruction  lasted  six  weeks.  The  demand  in 
the  army  for  men  who  were  specialists  in  tuberculosis  was  urgent.  The 
medical  officers  at  Xew  Haven  were  ordered  to  duty  as  rapidly  as  they 
completed  the  prescribed  course.  Most  of  the  men  sent  to  I^^ew  Haven 
were  already  experienced  in  the  treatment  of  tuberculosis.  Many  had 
years  of  institutional  training  behind  them,  while  some,  like  Drs.  Way 
and  Cheesborough  of  this  State,  were  men  of  national  reputation.  It 
was  presumed,  therefore,  that  the  student  knew  tuberculosis  before  en- 
tering the  army.  The  training  consisted  chiefly  in  instruction  in  the 
army  method  of  handling  the  disease  and  in  keeping  records. 

The  method  of  instruction  was  somewhat  as  follows:  The  medical 
officer  upon  reaching  the  hospital  was  immediately  assigned  to  one  of 
the  wards  for  duty.  Here  he  was  under  the  ward  surgeon  and  his  duties 
consisted  in  making  rounds,  keeping  records,  inspecting  food  and,  later, 
in  making  physical  examinations.  He  also  attended  daily  lectures  in 
which  certain  essentials  in  pathology,  bacteriology,  immunity,  and  the 
reading  of  X-ray  plates  were  considered.  One  of  the  most  valuable 
forms  of  instruction  at  this  hospital,  as  well  as  at  Oteen,  and  one  for 
which  the  general  practitioner  feels  the  greatest  need,  is  the  privilege 
of  witnessing  postmortem  examinations.  To  be  compelled  to  stand 
before  a  critical  body  of  medical  men  and  read  the  record  of  one's 
physical  findings,  and  then  to  see  the  chest  opened  to  prove  or  disprove 
the  diagnosis,  must  give  one  pause. 

Physical  diagnosis,  upon  which  of  course  the  greatest  stress  was  laid, 
was  taught  by  Major  Eustis  Nichols,  of  Boston,  and  Major  J.  "W.  Price, 
of  Saranac,  two  men  to  whose  astute  knowledge  of  their  subject  was 
added  a  charm  of  personality  which  will  ever  cause  the  students  at  this 
school  to  remember  this  course  of  instruction  with  pleasure.  The 
course  began  with  Major  ISTichols.  His  classes  consisted  of  five  stu- 
dents. He  also  had  present  for  clinical  demonstration  five  men  with 
normal  or  nearly  normal  chests.  He  simply  taught  the  proper  method 
of  examining  a  normal  chest.  Por  three  or  four  hours  a  day  through 
a  period  of  three  days  he  instructed  the  students  upon  his  class  in 
inspection,  palpation,  percussion,  and  auscultation.  It  would  be  very 
19 
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interesting  to  go  into  his  metli,Q(Js,  but  time  forbids.  Before  leaving 
this  class  the  student  was  thoroughly  tested  and  only  those  who  had 
made  good  were  passed  on  to  Major  Price.  The  classes  of  Major  Price 
cpnaisted  of  five  men  a]^jo,,^pd  his  course  lasted  ten  or  .twelve!  4^ys. 
Ilere  the  cHnieal  piaterial  ^^.^hQ,  .diseased  chest,  Aftera  ,f@;^  days 
instruetiop,  the  ^tixdeut  wag  leguirefi  to  select  a  case  upon  [tbe  ward 
where  he  -jv^s  ,qji  duty,  to  ni^ke  a,  physical  examination,  to  record  his 
findings  arn^fift  pr,^ji;it  this  case  at  the  clinic  on  the  following  morn- 
IBjg.  The  five  eases  thus  brought  in  would  occupy  the  entire  forenoon, 
each  student  being  required  to  go  over  each  case.  Iji.ihe_aftgrnoon 
the :^-JFay: .palates  Oif  these  cases  were  st^di^d,  ig  zrsoSto  Ib',' 

Ifever  for  a  moment  did  the  work  become  irksome.  It  was  pursued 
with  the  greatest  interest  .and  enthusiasm  by  the  entire  student  body. 
A,  STacceS'sfiilfdootfiCjSOnate- fifty  yearis:  of  age,  after  taking  the  course, 
remarked  that  never  before  had  he  g^iven  his  patients  the  worth  of  their 
moaiey — not  even  when  they  did  not  pay  him.  Eor  a  month  after  com- 
pleting the  course  with  Major  Price  the  students  continued  their  work 
upon  the  ward,  some  becoming  ward  surgeons  while  others  worked  as 
assistantST— all  under  the  immediate  supervision  of  the  medioal  chief. 
From  this  schdel '  .th^  g-jbuidents  ■  were  sent -out  i6  dftiexpeirit  chfsit  work 
upon  examining  boards  aind  i&\m9tSkitk&fi-&¥iou:s  tubercular  .hospiftals,©! 
^.airwy..  ',  :-.::,■•■      ■- ■  .  .M.M  ^,  :.;.i..:;.,,;  .:;  i-i-i^.r- 

niHaTamg  completed  myrterm  at  New  HavieimLi,Ml'TOa^';ordearqd'id;oLi;ke  IIJ 
iBiiiAl^trGreneiral  Hospital  JSTo.  19,  at  Azalea,  JST.  C.  Azalea  is  the  name 
©f'^a-rsJlatioii  ©n  the  Southern^  Railway,  seven  miles  east  of  Asheville. 
The  jhospitsl  is  .^bouit  opue  mile  from  the  station.  When  a  postoifice 
was  opened  at  tht©  hospital  it  was  called  Oteen.  Oteeiu  is  an  Indian 
word  and  means  "chief  aim."  The  first  groimd  Avas  broken  for  the 
construction  of  this  hospital  on  March  25,  ^and  the  first  patients  were 
received  on.  September  4.,  191jS.,,ii;rodj  ooa  oi  xieilJ  brtB  ^g-ordbrrft  Inoiayrl'i 

The  hospital  is  located  upon  a  plateam  near  vfrJ^etiSwanrianiOa  BKivelr 
and  in  the  heai't  of  the  Blue  Bidge  Mountains,  It  would  be  treading 
upo-H :  the'  sacred  prerogative  of  the  medical  profession  of  A&Jaeville  to 
speak  of  the  influence  pf  'this  climate  upon  tuberculosis.  We  are  not 
talking  for  Buncombe.  B'Ut  we  are  keenly  alive  to  a  certain  sense  of 
M^elil  being  at  Oteen  whioh  wi©  4i4  .noit  ilftiiow  JiQi  oth^s^;  a^ptioviiS  of .  thie 
country.  We  enjoy  the  mountains  with  tlieir  play  of  colors,  gazing 
in  wonder  upon  the  snow-capped  peaks  while  the  valley  is  a  sea  of 
em^erald.'  We  Wieyi^  purseli^©§'iu.  !<ireain.Jaiid  a^  we  watch  *iie'  Jight^ 
and  ishadows  dancing  across  raviiies.  We  are  moved  to  ecstacy  as  we 
yiew  cascades  half  covered  by  rhododendron.  We  look  toward  Pisgah 
and  behold  Biltpiore  Mansion  rising  in  profile  like  a  mediaeval  castle 
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iu  its  Alpine  fastness.  Yetj  in  the  mid^t  of  all  thfej  we  are  not  for  a 
moment  permitted  to  lose  sight  of  a  keener  sense  of  appreciation. -of 
pork  elxops  and  roast  beef  tliau  was  known  to  us  in  civil  life.  :  "'r  niou'i 
Tke  hospital  muat  not  be  thought . Dfeai la  single  ixuiilding  of-huge 
proportions,  but  rather  as  a  town  of  about  twenty-five  hundred  inhab-, 
itants  and  extending  over  a,  considerable  territory.  There  are  in  all 
ojie  hundred  and  four  bui4djfl.gs..  In  .shiape  .the  fr^?nnds-.  remind  one  of 
the  group  of  stars  known  as  the  Great  Dipper.  On  the  plateau,  where 
most  of  the  buildings  are  located,  the  grounds  are  jcectaugiilar,  repre-; 
sentin^  the  bowl  of  the  I^ipp^j,;  Ajt  the  japp??  ^eft,  cor;^^  a  roadway 
leads  off,  first  to  the  nurses'  quarters,  then,,  taking  a  backward  turn, 
runs  up  the  monntain  to  a  groiip  pf  ward«  about  one-half  mile  distant, 
forming  a  striking  liJ^en^ess  to  the  )^n^.  ot^]xe  Dipper.  Ou  th^  pla|^au, 
most  of  the  buildings  are  connected  by  long  corridors,  while  others  are 
reached,  b;^  concrete  rpa4s.  and  bqarcj  walks.  There  are  complete  sys-; 
tem:s  pf  vater  ni^ns,-  se^^eragp^  ,^t^aj?fV- beating  pipes,  electric  lights  A«Mi. 
telephone  connections.  Connection  with  the  outside  world  is  paiain- 
twined  bj^me^ns.^pf^motor  b^i^i'Ses,  army  trupk^,  and  private  cars,  xi  con- 
cretVroajd  p»ts  the  h^  e^sy  ,  ^^jnniiiniaa.tion    with    ^Ixeville,, 

which  is  six  miles  distant. 

Therp  .are  on  duty  at  0,teen  fi/ty  medical  .officers,  one  hundred  trained 
nurses,  twenty-six  reconstruction  aides r,a4^d.e^ght  hundred  d^ta^hnient: 
men.  At  present  there  are  about  twelve  hundred  patients.  There  is 
a'  conunandin^  officej'  >vith  thQ  rank  of  qplpnel^  an^  .chiql^ ,  pl  s^^,|f,^^^|ich, 
as  chief  of  the  ^niedicatr^li^!  si^r^i.(?^,  :tl;ie  larbojiatory,,  ,tli^r^X-j^,  ^p^ 
pathological,  and  the  dental  departments.  There  are  also  nonmedical 
oi^cers  whose  work  is  purely  executive,  sueh  as  quartermaster,  medical 
supply  officer,  adjutant,  registrar,  mess  officGr,  deta^^hnjent  cojumander^ 
police  officer,  and,  last  but  by  no  means  least,  the  head  of  the  reconstruc- 
tion department.  .,  •    r;   ix,    11   r-  .,  :  ,;;      ;   v,.., 

'.There  are  fif  t^-thr<^, ,  ward^. " ' .  Tgrn^kp^^l^^r  jthp-  njaiwier  ,<i)f  hancjling 
tlie  patients  let  me  say  that  only  about  ten  per  cent  of  them  are  con- 
fined to  bed.  Of  those  who  are  up,  the  physical  condition  varies  all 
the  way  from  that  of  men  who  are  barely  able  to  he  out  pf  bed  to  that 
of  men  who  are  able  to  do  a  full  day's  .-^9^..,  For  convenience  ^^  wardsj 
are  divided  into  four  classes.  First,  the  receiving  wards,  where  all  new 
patients  ,ai'e  exa.W-ined  and  held  if?i,der  observation  until  their  physical 
qqn4itip^r  i^.detiprwned.  .Seepn!d^\'t^&,'?#ftw^^^^  "^  which  are 

kept  the  bed  patients.  Third,  the  ambulatory  wards,  in  which  are 
patients  able  to  be  out.  And,  fourth,  the  "mountain  wards,"  in  which 
are  patients  who  are  being  hard€ned  and  tested  for  a  return  to  duty  op 
civil  life.     The  ward  buildings  are  so  constructed  that  the  patients  sleep 
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as  nearly  in  the  open  as  is  compatible  with  protection  against  inclement 
weather.  Each  sleeping  pavilion  opens  into  a  comfortable  dressing 
room  with  modern  sanitary  baths  attached.  In  each  ward  there  is  a 
sitting  or  reading  room.  Here  the  patients  may  read,  write,  play  at 
games  or  amuse  themselves  as  they  see  fit. 

The  wards  are  under  the  supervision  of  medical  officers  known  in 
the  army  as  ward  surgeons.  They  are  responsible  for  the  discipline, 
care,  comfort,  protection,  and  moral  attitude  of  their  men,  and  have  a 
free  hand  as  long  as  things  go  well  on  the  ward. 

Every  patient  is  seen  by  his  ward  surgeon  each  morning  at  sick  call, 
and  receives  a  careful  physical  examination  at  least  once  each  month. 
Every  new  patient  has  an  X-ray  plate  made  of  his  chest  and  five 
sputum  examinations.  These  examinations  are  repeated  as  often  as 
is  deemed  necessary.  The  X-ray  department  is  under  Capt.  Henry  K. 
Dunham,  of  Cincinnati,  known  the  world  over  among  X-ray  men  as 
the  discoverer  and  interpreter  of  "Dunham's  cones."  jSTo  man  in  Amer- 
ica has  done  more  to  show  the  great  value  and  the  strict  limitations 
of  the  X-ray  in  chest  examinations.  Added  to  his  wonderful  knowl- 
edge and  enthusiasm  for  the  subject  is  a  gift  of  teaching  that  has  stim- 
ulated the  interest  of  every  medical  man  at  Oteen  in  X-ray  work. 

Outside  of  the  wards  the  Eed  Cross,  Y.  M.  C.  A.,  Knights  of  Colum- 
bus and  other  organizations  look  to  the  comfort  and  entertainment  of 
the  men.  These  organizations,  with  their  comfortable  buildings  and 
competent  leaders  upon  the  grounds,  are  doing  for  the  sick  soldier  boys 
just  what  the  people  at  home  intended  and  wanted  them  to  do  when 
they  gave  so  liberally  to  these  causes. 

The  novel  feature  connected  with  the  large  army  hospitals  is  the 
work  of  reconstruction.  This  work  is  the  admiration  and  wonder  of 
all  who  have  witnessed  it.  The  whole  scheme  is  based  upon  the  simple 
idea  that  the  best  way  to  make  a  man  happy  is  to  keep  him  busy  and 
to  let  him  feel  that  he  is  of  some  use  in  the  world.  With  this  end  in 
view  Oteen  has  been  equipped  as  follows : 

Dr.  Samuel  North,  a  trained  educator  and  sociologist,  a  man  of  keen 
sympathies  and  lofty  vision,  has  the  work  in  charge.  Besides  a  com- 
petent office  force  there  are  under  his  supervision  twenty-six  young 
women,  each  of  whom  holds  a  university  degree  and  is  a  specialist  in 
arts  and  crafts.  These  women  spend  their  entire  time  in  instructing 
the  patients.  Wliere  the  men  are  able  to  go  out  to  work  they  are  found 
in  the  carpenter  shop  or  in  a  school  of  stenography,  telegraphy,  book- 
keeping, agriculture,  or  of  some  other  useful  vocation.  But  it  is  to  the 
poor  fellows  Avho  are  confined  to  their  beds  that  these  women  are  a 
veritable  Godsend.     The  bed  patients  and  those  who  are  taking  chair 
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rest  are  taught  carving,  -weaving,  toy  making,  basket  making  and  me- 
chanical drawing.  To  watch  the  delight  which  these  men  take  in  their 
work,  to  see  the  renewed  interest  in  life  which  useful  employment  gives 
them,  to  hear  some  poor  fellow  who  is  unable  to  sit  up  in  bed  explain 
with  pride  how  he  made  a  basket  or  a  mat,  will  convince  the  most 
skeptical  that  this  work  is  well  worth  while. 

In  trying  to  condense  a  description  of  Oteen  into  a  ten  minutes 
paper,  let  me  say,  in  conclusion,  that  it  is  a  place  that  is  well  worth 
your  while  to  visit.  If  you  come  there  you  will  find  a  welcome.  You 
will  also  find  many  things  of  interest  that  have  not  been  mentioned  in 
this  paper. 

The  following  was  read  by  the  Secretary: 

Raleigh,  N.  C,  April  15.  1919. 
Dr.  L.  B.  McBrater,  Acting  Secretary  and  Treasurer, 
Medical  Society,  State  of  North  Carolina, 
Pinehurst,  N.  C. 
My  dear  Dr.  McBrayer: 

I  was  expecting  to  leave  this  evening  for  Finehurst,  to  attend  the  meeting, 
but  am  unavoidably  detained.  I  shall  be  with  you  in  spirit,  however,  and 
you  have  my  best  wishes  for  a  pleasant  and  successful  meeting. 

I  feel  a  special  disappointment  in  the  fact  that  I  shall  miss  the  President's 
address,  which  I  know  will  be  of  a  high  order.     Please  tell  him  so  for  me. 
With  my  personal  regards,  Very  sincerely  yours, 

A.  W.  Knox. 

Dr.  a.  W.  Kxox,  Sanatorium,  N.  C,  April  23,  1919. 

Raleigh,  N.  C. 
My  dear  Dr.  Knox: 

Your  letter  received  and  we  were  all  sorely  disappointed  at  your  absence. 
The  President's  address,  which  we  hope  will  be  published  in  the  State 
papers,  was,  as  you  suggest,  of  a  very  high  order.  The  Society  instructed 
me  to  advise  you  of  our  disappointment  at  your  inability  to  be  present  at 
this  session  and  to  say  to  you  that  you  are  held  in  very  high  esteem  by 
every  member  present.  Very  sincerely  yours, 

L.  B.  McBrayer. 
Acting  Secretary-Treasurer. 

Thursday,  April  17,  11  a.  m. 
The  following  telegram  was  received  and  read : 

Birmingham,  Ala.,  April  16,  1919. 
North  Carolina  State  Medical  Association, 
In  Convention  Assembled,  Pinehurst,  N.  C. 
Greetings   and   all   good   wishes.     Hope  you   are   having   a   great    meeting. 
We  are  depending  on  you  to  come  en  masse  to  our  meeting  in  your  city  of 
Asheville   this   November.     Let   this    be   your   parting   word    to    each    other. 
"Will  see  you  in  Asheville."  Southe2jn  Medical  Association. 
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Dr.  Iv.  p.  B.  Bonner:  It  is  not  only  customary,  but  on  this  par- 
ticular oceasioiL  it  is  a  pleasure  to  express  to  tbe  liot^l  nianagemeuty  to 
the  IVtoore  County  Medical  Society,  and  to  Dr.-  L.  B.  McBrayer,  Chair- 
iman  of  the  Goramittee  on  Arrangements,  our  keen  and  sincere  appre- 
ciation of  the  hospitality  that  has  been  extended  and  the  ^nte'rlalirmierit 
that  has  been  given  to  the  entire  membership  ditring  our  stky  at  Pine- 
hurst,  and  I  move  that  the  Society  give  a  vote  of  thanks  for  this  hos- 
pitality ahd-  'enteaitLlken't  df  l!he  MediCat  S'o'(iieiJy '  '6i  tM  Stkt^  '6f- 'liforth 

^i^^nr"t{y''  ''^^   ^'^'''    ^^^^\  y'l'JJii   yiiiuu   JJUY_   11       .i'  ,;i:>.-^ 

:fi  I-Mroi.':!  :on  9Yf.d  jfidj  jRO'fottrr  ^o  s'pfTrd)  v:  _     '■''.- 

Dr,  H.  a.  Royster:     In  seconding  this  motion,  may  I  also  include 

some  internal  thanks  which  I  think  are  deserved?  The  congratula- 
tions of  the  Society  have  alreddy  beto  i^i^'tdiide'd,  but  I  wdiiV  t/d'  Con- 
gratulate you^  Mr.  President;,  on  your  happy  appointments  of  the  Chair- 
men of  Sections  and  on  the  capable  performance  of  their  duties.  I  have 
never  seen  any  meeting  anyv^^here  eondueted  with  sUch  proiTCptness, 
thoroughness,  and  intelligence.  I  am  not  usually  giveol  tb 'flattery, 
sometimes  I  am  given  to  the  oj^posite.  I  could  not  help  but  note  that 
jifU  the  Section  on  Surgery,;  which  ka,d  ten  papers^  the  writer  of  every 
paper  was  present  and  every  paper  was  read  ^n  time  and  discussed. 
That  is  so  rare  a  thing  in  medical  asfeociatioils  that  I  thifik  it  is  deserv- 
ing of  cotoment.  In  the  last  analysis  it  is  due  to'  tWo  things— the 
appointment  of  the  proper  person  as  Chairman  of  the  Section  and  the 
fact  that  each  chairman  seemed  to  vie  Avith  the  others  in  securing  qual- 
ity rather  than  quantity  in  the  papers.  A  great  many  names  on  a  pro- 
gram is  sometimes  a  good  thing  to  flaunt  before  the  tvorld  Stiiid  make 
people  think  that  we  are  having  a  good  meeting,  but  when  half  the 
men  on  the  progranx  are  not  present  and  do  not  read  their  papers,  it  is 
3W)t  very  interesting.  I  think  we  ought  to  congratulate  ourselves 
linternally  and  those  who  have  managed  this^  meeting;        .  ^^^  •  -  ■  -    -^^  i 

•-'<:  ^i      <^    .    '^  '       I    '    OX-.;  :   '^    .'■    ,  '^^     '^  ^  y      'tt   i>"ii  noi^8o^  af/fl 

Dr.  Thompson:  We  appreciate  Dr.  Royster  s  ,  remarks  very  sin- 
cerely^ FoT  myself,  I  say  now  what  I  said  to  the  House  of  Delegates, 
that  I  have  done  the  best  I  could,  but  the  success  of  the  meeting  is  very 
largely  due  to  the  efforts  of  Dr.  McBrayer.  We  worked  along  harmo- 
niously without  any  sort  oi  jar,  wifh  the  fixed  purpose  of  having  the  best 
meeting  at  all  possible  iia  a,  time  like  thist  I  ami  myself  exceediilgly 
gratified  that  we  have  had  a  meeting  which,  in  point  of  numbers,  has 
seldom  been  surpassed,  and  never  surpassed  in  point  of  pleasure,  except 
in  Charlotte  in  1906,  when  our  pleasure  blazed  up  like  a  fire  and  we 
WBfe  iai  oblivion  in  fifteen  minutes; 

,,,'i'he. motion  offering,  a  vote  of  thanks  to  the  Carolina  Ilotel,thp  ^Mq^jje 
Couifity  Society,  an4  tp  Dr,  MpBrayer  was  seconded  aiul  adopted.irjv/"" 
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icDr.  ThoirtpsDn  called  for  the  report  of  the  House  of  Dele^atfe^,  wLich 
was  read  by  Dr.  Bonner. 

Dr.  Thompson  appointed  Dr.  Eleteher  of  Asheville  and  Dr.  Kojster 
of  Raleigh  to  escort  the  newlv  elected  President  to  the  chair,  i  siiiT 
5.; Dr.  Reynolds:  In  an  extreme  flight  of  fancy  I  may. have  aspired 
some  day  to  become  your  President,  but  when  Dr.  Jones  came  into  the 
balh-oom  last  evening  and  called  me  out,  mth  a  glow  of  apprecia- 
tion on  his  face  for  me,  and  informed  me  that  I  was  really  elected 
President  of  the  K"orth  Carolina  Medical  Society,  I  was  sjmjaly  oyer- 
come,  benumbed,  anaesthetized,  and  consequently  speechless.^  I  GomJ4 
think  of  it  only  as  an  imagination,  and  when  I  got  to  my  room  I  pinched 
myself  quickly  to  see  if  it  were  really  true.  And  I  would  say,  "jSTo, 
you  old  egotist,  you  were  having  a  maniacal  dream  and  you, need  the 
services  of  Dr.  Griffin^' — I  picked  him  because  I  wanted  to  be  neg.! 

home!  ■. v. :  j   :  .  ■        :  ^-i;;:  .:•[  ';■• 

Gentlemen,  I  realize  there  are  always  serious  difiiculties  to-overppme; 
tke.piost  serious  that  looms  before  me  at  the  present  moment  is  that  I  am 
to  follow  so  closely  Dr.  Thompson.  I  realize  his  ability,  his  great 
magnetism,  and  it  is  indeed  embarrassing  to  follow  such  a  talented 
member.  His  Presidential  Addi'ess  was  a  gem.  In  it  he  spoke  of 
democracy — democracy  does  not  mean  equality  of  men  but  of  oppor- 
tunity; it  means  liberty  and  justice  to  all,  again  it  means  a  sound  mind 
iif^^'^oiind  body.  Yoii  fea'ii"se^  tli^t  ffly^oHj^ls' ti*ei3i¥ing,  my  tnitid  is 
Wandering,  and  I  ask  y<^tt  ttt  fee  in  6tety  senS^  d^tnocratic  and  kin<i. 

In  the  English  language  there  are  many  wol-ds  to  choose  from  and 
if  I  were  gifted  in  speech-making  and  if  I  could  call  to  mind  and  give 
expression  thereto,  I  could  ne'er  begin  to  express  my  gratitude  for  this, 
the  greatest  honor,  given  me  upon  this  occasion.  If  my  wife  and  daugh- 
^p,,^e?-f  here  I  might  hesitate  to  say  that  it  is  the  greatest  event  of 

my  life*  -^'^^  '  '^    '  ■■  ', 

jSTorth  Carolina  has  twenty-two  hundred  physicians.  The  JTortJi^Carpf 
Una; Medical  Society  has  about  one-half  of  this  number;  we  need  them 
and  they  need  us  more.  With  your  assistance  and  cooperation  I  shall 
endeavor  to  encourage  those  outside  to  join  our  fraternal  band  for  a 
mutual  gain.  Remember  that  the  individual  can  do  something,  but 
by  collective,  effort  we  can  do  much,  and  I  appeal  to  you,  and  in  the 
asking  I  know  that  I  shall  receive  the  support  of  the  entire  Society  and 
of  each  individual,  and  in  so  doing  I  hope  that  next  year  at  the  close 
of  the  session  you  will  be  able  to  say  that  the  "little  doctor  from  the 
mountains"  has  stood  the  acid  test. 

' ''  Thk  President  :     The  eleetion  of  one  member  of  the  Nurses'  Exam- 
ining Board  coiies  up  for  our  attention  at  this  time. 
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Dr.  D.  E.  Sevier,  iVslieville:  I  wish  to  place  in  nomination  for 
JSTurses'  Examining  Board  the  name  of  one  who  needs  no  introduction; 
he  is  well  known  and  well  qualified;  Dr.  C.  F,  Strosnider,  Goldsboro. 

This  nomination  was  seconded,  and  Dr.  Strosnider  was  elected. 

Dr.  Thompson  :  I  think  that  nothing  has  been  left  undone  which  we 
should  have  done,  and  that  the  program  of  our  work  and  our  pleasure 
has  been  happily  carried  through.  We  may  now  adjourn  and  return, 
satisfied,  to  our  homes. 

Having  already  expressed  the  very  great  pleasure  which  so  success- 
ful a  meeting  has  given  me,  and  my  love  for  the  Society  and  its  mem- 
bership individually,  I  bespeak  for  my  very  worthy  successor  what  I 
know  he  will  receive — the  same  hearty  support  which  you  have  given  me. 

If  McBrayer  and  Hays  make  up  the  badges  for  next  year  and  put 
on  them  Reynolds's  face  as  this  year  they  put  mine — if  this  new  system 
of  pictured  badges  can  stand  two  such  countenances  in  succession,  it  is 
simply  going  some. 

The  very  essence  of  the  art  of  living  is  the  attaining  of  your  own 
happiness  and  the  happiness  of  others  through  you.  In  this  session  we 
have  exemplified  the  art. 

And  now,  Mr.  President,  I  move  that  the  Society  do  adjourn. 

Motion  seconded  and  carried. 

(While  waiting  for  a  committee  report,  on  urgent  request  the  Presi- 
dent, Dr.  Cyrus  Thompson,  made  the  following  remarks  in  regard  to 
the  loss  and  hoped-for  recovery  of  a  set  of  fa  use  teeth  belonging  to  one 
of  the  physicians  in  attendance  on  the  session.) 

The  President  :  While  there  is  a  lull  in  our  regular  order,  I  shall 
take  occasion  to  make  to  the  Society  a  very  sad  and  painful  announce- 
ment. I  could  have  done  this  last  night,  but  1  chose  rather  to  spare 
your  feelings  as  long  as  it  was  possible.  This  duty  I  am  performing 
by  request  and  not  of  my  own  motion. 

One  of  our  venerable  bi'ethren,  while  in  attendance  on  our  sessions, 
has  suffered  very  grievous  loss,  a  loss  which  affects  him  deeply;  and 
not  as  to  his  externals  only,  but  as  to  his  internals  also.  Our  slender 
and  diaphanous  brother.  Dr.  Loftin,  of  Beaufort,  is  gone  home,  but 
on  leaving  he  sent  me  word  to  say  to  you  that  he  had  mislaid,  lost,  or 
lost  sight  of  his  overcoat ;  whereat  he  is  greatly  worried  in  mind,  if  not 
inconvenienced  in  body.  His  bodily  suffering,  of  course,  is  not  present 
but  prospective,  for  Spring  with  her  birds  and  blossoms  is  here,  and 
April  is  uncommonly  cheerful  and  kind.  Summer  will  follow  with 
open  collar,  when  every  form  of  coat  is  a  sartorial  nuisance.  But  chill 
Autumn  follows  with  inquisitive  winds,  whispering,  "Your  coat,  man. 
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your  overcoat,  where  is  it?"  Then  comes  Winter,  wailing  to  the  thin, 
"Put  it  on,  and  keep  it  on — every  day  till  I'm  gone."  But  how  can 
he  put  it  on  when  it  is  lost?  Would  that  our  friend  were  a  corpulent 
man! 

I  could  advise  him,  in  case  he  fails  through  our  help  to  find  that 
which  he  has  lost,  to  buy  another.  Ah,  well !  in  a  time  of  multiplied 
prices,  buying  is  easier  said  than  done.  Such  advice  is  sane,  common- 
place, but  cruel.  Compared  with  prices  of  a  few  years  ago,  it  is  as  if 
I  had  then  advised  him  to  buy  two  or  three  overcoats  at  once.  What 
ISTorth  Carolina  practitioner  could  ever  make  such  lavish  expenditure 
as  that?  I  would  not  stir  you  unduly,  but  this  loss,  as  I  see  it,  is  no 
trivial  matter;  and  I  mention  it  with  befitting  gravity. 

But  about  every  evil  plight  there  is  some  compensatory  circumstance. 
"It  is  never  so  bad  but  that  it  might  be  worse."  The  winds  always  are 
somehow  tempered  to  the  shorn  lamb.  How  fortunate  it  is  that  this 
loss  occurred  in  sweet  April  days  which  have  forelocked  the  balm  of 
June;  when  even  a  prudent  man  tires  of  all  unnecessary  vestimental 
burden.  It  could  not  have  happened  in  the  summertime;  the  coat 
would  then  have  been  safely  stowed  away  where  moth  may  corrupt  but 
thieves  might  not  break  through  and  steal.  It  hardly  would  have  hap- 
pened in  the  fall.  At  the  worst,  therefore,  how  graciously  blessed  is 
our  friend  that  he  did  not  lose  his  overcoat  in  the  winter.  Surely 
there  is  a  time  for  all  things ;  and  I  grow  devoutly  thankful  as  I  shud- 
der at  thought  of  such  frigid  misfortune.  In  any  event,  may  he  wisely 
redeem  the  time  before  winter  comes  again ! 

So  much  for  his  external  loss;  and  now  a  word  as  to  his  internal. 
ISTo  changing  seasons  can  mitigate  this.  Every  day  affects  it  alike.  His 
internal  loss  stands  at  the  very  gateway  of  his  daily  living.  But  for 
my  habit  of  talking,  I  should  be  moved  by  it  unspeakably.  Here  I  sym- 
pathize with  my  friend  more  deeply,  I  suspect,  than  any  of  my  audi- 
tors can  feel.  You,  my  friends,  cut  your  teeth;  but  Dr.  Loftin  and  I 
bought  ours.  There  is  a  difference.  And  his  teeth  were  in  his  over- 
coat pocket.  They  are  there  now — and  he,  poor  man,  is  living  a  life 
of  toothless  age,  mitigated  alone  by  the  abundance  of  fish  at  Beaufort 
and  the  fact  that  fish  are  never  tough,  oysters  are  not  tough,  and  sea- 
food is  nutritious  and  exceedingly  munchable  diet.  jSTevertheless,  for 
cosmetic  reasons,  you  will  agree  with  me  that  he  needs  his  teeth — if 
he  will  wear  them  in  his  mouth  instead  of  his  pocket. 

But  how  shall  we  help  him  ?  The  internal  may  bring  back  the  exter- 
nal. The  teeth  may  be  caught  and  bring  back  the  coat  with  them.  We 
can  not  tell.  Many  years  ago,  in  the  early  days  of  Methodism  (as 
I  was  informed  by  a  very  reliable  Baptist  now  gone  to  his  reward). 
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the  Bet.  Mr.  Askew,  an  itinerant  Metliodist  preacher,  wds  stoppingi  at 
itlie  honse  df  Brother  Blarlk  on  Queen's  Greek  in  Ohslow.  The  fWO 
weht  for  a  stroll  down  to  the  landing,  and  stood  on  the  creekside  in 
sweet  communion.  It  was  a  dull  day  with  sombre  clouds,  and  the 
winds  came  briskly  from  out  the  east.  What  is  more  pestilential  than 
Ian  east  wind?  I  do  not  know  whether  the  parson  actually  caught  cold, 
-tet  ike'  didi  smeeze-^a  vigorous,  hefdjj'  sneieze,  as  if  nature  were  endeav- 
oring to  break  up  dangerous  congestions  in  a  pious  frame.  And  he 
sneezed  his  teeth  away  out  into  the  creek !  It  was  too  cold  to  wade  in 
and  dive  and  feel  around  on  the  bottom  for  them;  and  they  were  gone. 
Imagine  Brother  AskeA\^3  angiiish  and  despair !  Better  if  he  had  worn 
them  like  Loftin  wore  his.  And  then  imagine  his  joy,  when  with  a 
twinkle  in  his  eye,  Brother  Blank  said,  "Dok^ti  yon  worry,  Brother 
Askew ;  I'll  get  'em  for  you.  You  stay  right  here  till  I  go  to  the  house 
and  back.  I  won't  be  gone  long."  And  he  wasn't  gone  long;  he  was 
back  in  an  hour.  He  brouight  with  him  a  little  package  in  one  haMjd 
and  a  fishing-rod  and  line  in  the  other.  Then  said  he,  "Show  me  right 
where  you  were  standing.  Brother  AskeAV,  and  where  you  think  your 
tedtHq I  struck  the  water."  This  done.  Blank  unwound  the  line, 
unwrapped  his  bundle,  and  hitched  a  leg  of  fried  chicken  on  the  hook 
and  dropped  it  into  the  Water.  The  eork  sat  proudly  on  the  water  for 
a  time.  Then  Blank  bobbed  it  up'dnd  dbwny  aJs;yo®iaMi  I  havei  ientdie^- 
ingly  done  full  many  a  time.  Directly  there  was  a  nibble,  then  the 
cork  went  under  and  the  line  swung  swiftly  dut,  and  Brother  Blank 
made  a  steady  pull  to  the  shore.  Sure  enough^  he  had  gotthefii!  The 
d»ld  preacher's  teeth  were  fast  hold  of  the  chicken  leg.     lo't -;I-:,Jiaii  o'd 

We  all  likie  to  go  a-fishing;  Simon  Pet^r,  saint  as  h.¥"gW\M)^'h4;'if^% 
fehd  of  the  gporf.  liet  Us  ^u:ip  oitr^lves,  noW  that  it©  kitOW  thef  ba.i^, 
and  ifsh  these  April  days  to  some  humane  purposfe.  S'df  if  Dr.  Loftia 
iy  a  Methodist — atid  he  looks  like  he  mig^ht  be-^hef  is  oM  enough  to 
ha/ve  ad(|Wired  the  SaintlineBS  a'nd  appetite  of  a  Methodist  preacher;  his 
teeth  doubtless  have  as  cultivated  taste  as  Brother  Aakew^g  had;  and 
who  knows  but  thaty  somew^here  in  these  sand  hills,  his  teeth  may  caitch 
oia?  In  that  e^ent,  we  shall  be  credited  with  the  happy  termination  of 
a-veify  sad  affaiuon  9-ib  siaitr  nii  bcB 

'lo'  "'      '  '  .,vozy  jjixi;   cUOiliiJULi  8t  hool: 

H —  ;   Wrp-  jjox  ^aiI08ii9T  oi  I'lxaaoo 

.!);[ooq  aid  .d  raodi  ■ 

-*ie:  nil  J  Y.Gia  iBWiniiu  oiIT     'iUuiL  (jidxl  qy/-  Il/iila  'woii  jij^l 

eYi     ...  •i.r.wwr^  -''•■  "f  :  ■^'' i"  J"'frs  jflguiio  od  Yfim  d;to9.t  odT     Sfia 

8b)   mh  ,0'gR  Rtsio^  viibM    .Hot  ion  iibo 

,(biBW9T  81;  Kj[BtL  didaildi  \i9V  B  "^d  b'^uno^nx  znw  1 
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•""  "''^    "  ■'        ;   ■  '    Tuesday,  April  15,  2  :30  p.  m. 
The  House  of  Delegates^  "Wf^  .called  to  order  jDy.tbe.  President,  Dr. 
Cyrus  Thompson,  :: :    /     .1  ..':  i  ■-':-■■::  ;;"': 

The  following  eownt^^tsbea^fti^s  responded  to  the  roll  call: 

/M'i    .i  ' :,>,...,.,....... 

^^^^^^^lifiUqoM  Delegate  ;,^omrIoiH 

Bertie    •  rjlKMo?/; -.M* '.tl- Mi- •^^-  ^-  ^-  '^^^^^ 

Buncombe    . .  .,,cr. ...  r,^ .  jr .  .>  .  Ti-.Dr.   D.   E.   Sevier 

Dr.  Eug.  B.  Glenn 

Burke .,-^., ,. .  ..(-Dr.  I.  M.  Taylor  ^  ,^,;^ 

Cabarrus omwT  •.{>  -.H-  -.le^^-  ^^"^  ^-  McFayden  _   ggijoiB 

Caldwell    ^-ntH* '.W-.-t -.i^'v^^-  ^-  -^-  Coffey 

Carteret    p.^itj^H- :?£•  .1 -.Tf  r  °^-  ^-  ^-  -^^  ^o^^^i' 

Catawba  .igj^fa5i-;A- J-rgdoH -.r-i-I^''-  W.  G  Bandy 

Cleveland   HffftctS- rd"  :!•  •.if'-^^-  E-  ^-  Houser  ,^.^^,,^^^„,,^._,. 

Cumberland     . .  .-^^no  ..g.  ..h  -.li:'^^-  J-  W.  McNeill 9av;£W 

Currituck   . .  r^gnblaKI  •  .T  -.a  -.tC!-  P^'-  Stuart  Mann 

Davidson ^ -nrfR- :W.T  •.iG-P^-  ■'-'•  *^-  -^^^^ 

Duplin ..J.  .-jj .  ,fT.Dr.   R.   C.   Williams 

Durham Dr.    Burton   W.   Fassett 

Dr.  N.  D.  Bitting 
A.L:  Bdgecomb&l  J. .  Ui.-  .ii..;L^ii.J€:;A.  -Dr.  Julian  M.  Baker      i  v ;    i  jiuua^'; 

Forsyth  .>!.'..0-HTJIO%;-5(->  •^•^''-  J-  ^-  Pe^Per  jTTOO? 

Gaston  Dr.   H.   F.   Glenn 

Granville  . .  .':}'X^!^.Ci\^}-?P?i  .Vy.Tyt.  C^.  T.  Sikes 
Greene  . .  ^.^wttpmaxi  .'xo'l  .i.'ioq^  .Dr.  J.  L.  Carroll 

Guilford    .' .  - 1  iialiaqxtii Dr.  H.  W.  McCain 

,;8'xT-'^-ji.  Dr.  Wm.  M.  Jones 

Harnett    qiriOfl-T-erT^TO-.nQ-,-!' -Dr.   J.  W.  Halford 

.  , . ,    Haywood u  . ^,3,j.,f ].,.  -Dr.  J.  Howell  Way       , :  , 

"  '/     Hoke   ../.,,,.  ...Vpfr  L..,B^  McBraye:rr,f_%„ 

Iredell-Alexander -..„,  ...Dr.  M.  R.  Adams  . 

Jackson ^ Dr.  J.  M.  Person  .    ^^. 

Johnston    t)r.  Oscar  Eason 

Lee  ...i Dr.  J.  P.  Monroe  ""   ^^'^ 

Lenoir  \ ^W•i^l<Ji.m^ii:<^'^h:^i\, :^^y-.Tir.  C,  Bi  McN'aii'y 

Lincoln   Dr.  J.  W.  Saine   ■  axxoo   xu 

McDowell    .r.^;,*,.^.3xy.fl<i»-I^i'-  J-  ^-  J-onas 

Martin Dr.  B.  L.  Long 

Ktecklenburg fl'/'.'. . . Dr.  J.  P.  Muhroe 

rrxo-xt   p.tqro'..0'i    Qsil   h;xf>  ^^    q    ^    Strong 

'        '  Dr.  B.  J.  Witherspoon 

Dr.  A.  J.  Crowell  '■■' 

Mitchell  iu.jj&h.'iJj.Ofi I  rfBV/.B.gu,. Dr.  C.  E.  Smith 
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Society  Delegate 

Montgomery Dr.   H.   B.  Hoyle 

Moore Dr.  A.  H.  McLeod 

New  Hanover   Dr.  J.  G.  Murphy 

Northampton Dr.   L.   E.  McDaniels 

Pamlico Dr.   St.  E.  McCotter 

Pasquotank-Camden-Dare Dr.  I.  Fearing 

Pitt Dr.  Chas.  O'H.  Laughinghouse 

Randolph    Dr.  Thos.   I.  Fox 

Richmond Dr.  L.  D.  McPhail 

Robeson Dr.  B.  F.  McMillan 

Rowan Dr.  C.  M.  Van  Poole 

Sampson  Dr.  G.  L.   Sikes 

Stanly Dr.  J.  C.  Hall 

Stokes   Dr.  R.  G.  Tuttle 

Surry Dr.  J.  W.  Ring 

Vance Dr.  F.  R.  Harris 

Wake  Dr.  Hubert  A.  Royster 

Washington-Tyrrell Dr.  J.  L.  Spruill 

Wayne Dr.  H.  B.  Oney 

Wilson Dr.  E.  T.  Dickinson 

Yadkin Dr.  T.  W.  Shore 

Yancey Dr.  J.  B.  Gibbs 


REPORT   OF  SECRETARY-TREASURER  TO   THE  MEDICAL 
SOCIETY  OF  THE  STATE  OF  ^^ORTH  CAROLINA 

Shortly  after  the  1918  session  o£  our  Society,  Captain  Benj.  K.  Hays, 
Secretary-Treasurer,  was  called  to  report  for  immediate  duty  with  the 
Medical  Corps  of  our  Army,  and  was  compelled  to  leave  without  finish- 
ing up  the  work  of  the  office  of  Secretary-Treasurer.  At  his  request 
and  with  the  approval  of  the  President,  Dr.  Cyrus  Thompson,  the  under- 
signed took  up  his  work  and  has  continued  the  same  until  the  present. 
With  the  valuahle  aid  of  Mrs.  Hays,  we  were  enabled  to  pick  up  the 
work  and  proceed  without  difficulty.  While  we  have  done  the  best  we 
could  with  the  finances  at  our  command,  we  have  fallen  far  short  of 
the  ambitious  program  that  Dr.  Hays  set  for  himself,  and  that  he 
would  have  accomplished  had  not  his  patriotism  forced  him  into  the 
service  of  our  country. 

ADVERTISING  IN    TRANSACTIONS 

As  per  motion,  page  325,  Transactions  1918,  we  wrote  to  some  200 
ethical  advertisers,  but  secured  only  8  and  the  receipts  from  same 
anuounted  to  $155,  as  appears  in  the  financial  statement  appended 
hereto.  While  we  did  not  get  so  many  advertisements  as  we  had  hoped, 
yet  it  helped  that  much  toward  driving  away  the  deficit  of  last  year. 
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ANI^TJAL  DUES    OF    MEMBERS    WITH    THE   COLOES 

The  county  societies  were  notified  of  the  action  of  this  Society,  page 
321,  requesting  the  said  county  societies  to  pay  the  annual  dues  to  this 
Society  for  those  who  Avere  serving  with  the  colors.  Very  few  of  the 
county  societies  hare  carried  out  this  request.  A  few  of  the  larger 
societies  and  a  few  of  the  smaller  ones  have. 

MEMBERSHIP 

TTe  should  have  2,000  members.  Our  records  show  that  for  1918  we 
had  1,102  members  in  good  standing,  which  by  comparison  with  the 
past  seems  fairly  good,  considering  the  250  who  were  in  the  war  and 
were  not  paid  for  by  their  societies;  but  compared  with  the  2,000  we 
ought  to  have,  it  looks  very  badly.  I  know  it  is  exceedingly  difficult 
to  make  the  meetings  in  the  small  societies  sufficiently  interesting  to 
secure  good  attendance,  but  it  remains  true  that  no  physician  in  JSTorth 
Carolina  can  afford  to  remain  outside  the  pale  of  his  county  and  State 
society,  and  I  believe  that  if  the  men  who  keep  up  their  membership  and 
who  thereby  show  their  loyalty  and  devotion  to  their  profession,  would 
do  their  duty  in  this  matter,  we  could  and  would  have  a  membership 
of  2,000. 

HONORARY    FELLOWS 

We  have  taken  a  great  deal  of  pains  to  notify  every  doctor  who  is 
entitled  to  become  an  "Honorary  Fellow"  but  for  the  lapse  of  paying- 
dues  for  a  year  or  a  few  years,  and  in  this  way  have  added  quite  a 
few  names  to  the  roster  of  "Honorary  FelloAvs"  and  likewise  increased 
our  funds. 

COKRESPONDENCE 

While  we  have  not  kept  in  as  close  touch  with  the  physicians  of  JSTorth 
Carolina  as  we  would  have  liked,  we  have,  during  the  year,  mailed  5,100 
circular  letters  and  written  over  1,000  personal  letters.  We  have 
received,  and  we  hope  have  given,  some  assistance  in  this  way. 

IN   REGARD  TO   FINANCES 

We  append  hereto  a  financial  statement  showing  receipts  and  dis- 
bursements and,  as  you  will  note,  it  indicates  that  in  another  year  or 
two  we  shall  be  financially  able  to  run  our  Society  on  the  "pay  as  you 
go"  plan.  On  pages  319  and  324  of  the  Transactions  of  1918,  you  will 
note  the  apparent  deficit  was  $2,400,  with  "about  enough  in  sight  to 
liquidate  it,  leaving  nothing  with  which  to  pay  the  expenses  of  this 
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meeting  and  tbe  iprinting  .of  the  Transactions  for  this  year."  We  are 
pleased  to  report  that  all  bills  to  date  have  been  paid,  including  print- 
ing of  Transactions  for  1918,  and  we  have  a  balance,  in  the  treasury, 
i^fii^'tfi^;-i2th,  of  $564,311  '  The  only  outstanding ' ^illg'B^IW  tel^ 
^i-^nis  to 'twenty-four  counties  where  the  doctors  written  to' for' iiifi3r- 
mation  for  the  benefit  of  their  profession  refused  or  neglected  to  answer 
letters  (we  secured  the  information  d^sired%  and  the  printing 'of-^thie 
programs  for  this  session,  said  bills  not  having  been  presented  to  date. 
In  addition  to  the  small  balance,  if  we  count  our  membership  at  1,200, 
which  I  think  we  shall  without  a  doubt  have  for  191R,.,ivie;^L^ll^c/?i'^ct 
Qn  487  additional  members  by  the  time  the  1919  Trausaclions  go  tg 
|)ress,  which,  a^  |3  will  give  us  $1,461.  The  expense  of  getting  ^pwt 
the  ^ra;QsaQt;ioj[^s  w^ll  probably  .be  $2,000,  includijig  everything.  .^So 
it  would  appear  that  Avith  continued  economy  we  might  be  running 
on  a  cash  basis  in  anpther  year — certainly  we  shall  if  we  increase  our 
iiieifib^silf^'U&'^^^bil^^:-.^  '^^'°  '^'  '''  ^§''^^^^'«  Q^i^  ^'^^''  ^'^ 

^]!:iS   hiiH  TTfrrxoo-  P.ld  1o  effiq  't\\^  e,f-)fj;trr<;  nihn  lUiifo'iBO 

We  would  like  to  call  the  attention  of  the  House  of  Delegates  to  the 
f^c.t,  th^iit  .th9.Xrea^?ir|ei'',s  bookg  ^shpw  po  credit  for  dues  paid  fpr  ajiyr 
pj^^.4;V|T,i^g;  t^e.^eM3-.JS8  This  iiiteyferQs  an^' wiil  eo.ii- 

tmue  to  interfere  with  our  members  becoming  Honorary  Fellows,  and 
as  we  have  no  records  that  we  can  gp  i^y  .except  the  Treasurer's  books, 
it  would  seem  that  it  would  be  wise  and  proper  to  pass  a  resolution 
crediting  all  members  with  their  dues  for  these  years.'  ^^^'^^  ^-^''''^  ^  '^ 

We  desire  to  e^xprefis  our  appreeiation  for  the  cd§^e(i*a!ti'oh  ■ '8^^  iHe 
oiEoerg  and  lUein'bers  of  all  county  societies  who  have  cooperated  with 
us,  and  for  the  advic6  and  suggestion's  6f  niany  of  our  members  wh6 
have  the  interest  of  our  profession  laid  very  heavily  on  their  minds  arid 
hearts.  We  also  wish  to  express  our  appreciation  to  those  that 
responded  promptly  to  our  letter,  requesting  jijforjii.^tiQu  in  ;regap^  to 
^I^Gi  dox5tors  in  serviqe,  saving  us  the  ex,pieii^  of  .tracing  them  bj  wire, 
And  es^pcially  dp  "^e  appreciate,  the  honor  and  pleasure  of  wOrrking 
tor  and  with  ou;r  President  during  the  year  Ju^t  closing^  ^nd  pi  ay  we 
express  the  hope  that  our  shortcomings  and  mistalces  may  be  covered 
from  view  with  the  veil  of  fraternal  charity. 

(Signed)     L.  B.  McBrayer, 
i^jApyii  l^;y.lRli8.  -jr;  ,">i  -;    -wju  Acting  S^crMdryr'Jffieasurer. 

uox  8B  Y,siq^^  arit  no  rJdhoS  'isscf  mn  ii,eto£rcfift  ed  llnri 

Wrrr  rjn-     '''"''"  "        .  ■^■itOBgnfiTT  or''  '"  '" "  ■    "'.qxiO     .i;j;:'j       ^ 

?:x''  ;  adt  \R(i  ot  ihhhr  AYrw  grriritorr  grri 
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TEEASURER'S  EEPORi;.    , 

00  ;:  April  11,  1918,  to  j4Ni¥4#^i  1,  ilSlS.'i  .a  .-la    .0- 

Balance  April  11,  1918  as  per  statement  in  Transactions,  page  319.  .$1,712.34 

Dues  collected  .......'.'.*.'.'.".'.". ^  ,'/....'..  .7 T.^  .   1,591.00 

Advertising  collected  . . . . . . .  - . . .  •  fisfcmrior  ssul/  -.AOVioR  :Dr  -yf.'ifA  •        ^^-^^^ 


ql9xl  Ifioi'islo  ,7[ai8  .0  .H  :il!. 


•'(Total   receipts    Z.'Q^S  .SP;Ja4^.  CUSiW-.  .l^^aa^^U .  .^ . -tl  .-XQ  .$3,338.34 

OO.c.S 

00.01  Disbursement^   l  •■:■'■  ■.»   ,VL-::nrui  .a     .i     .ui^. 

00. 01  '^911     ffi)i-:9lD     ,9C170dT     .^l      .8      -iqA 

]\Iay     2.  Merchants  National   Bank,   note    ...,^,^,$1,690^5 

May     7.  Dr.   B.   K.   Hays,   salary    •  •  • 'Riei  \Sr  irfcfA"  L^^^'^*^ 

May     7.  Oxford   Orphanage,  printing    86.00 

May     7.  Dr.  W.   M.  Jones,  salary.  Treasurer    .•.>?7P:i.q.qfi.^"%^.0«^"«^^^ 

May     7.  Miss  Josephine  Tonnoffski,  salary    77.50 

May     7.  Dr.  B.  K.  Hays,  incidentals 50.12      '     - 

June  15.  Dr.  J.  W.  Long,  expenses  for  guests   111.01 

June  28.  Oxford  Orphanage,  printing    22  50       "' 

June  28.  Miss  Helen  T.  Murphy,  salary l^io  "'-^'^^^^^'^ 

July  24.  Dr.  J.  T.  Nicholson,  dues  returned    .  .?'?l^'/.'\^.^.  :^.^. -"^  •'^Or'.'^'^^si 

Sept.  28.  Dr.  C.  H.  Cooke,  dues  returned  ■ '      ^.00 

Nov.  16.  Miss   Josephine  Tonnoffski,   salary    IBS.'OO 

Dec.     9.  Commercial   Printing   Company,    Transactions 200.00 


Total    dist)ursefiients .,  (Jpt'.'j'.'nu'.-T-  •  -TJ.'v - . . ...  ,|3,J71.48 

Balance  on  ha^d  Jamiary  I,  191i9,  ,as  per  fea^ik  statement,  Bm^)o'd  Oilt  ^o 
of   Granville    >  ..-A- -.t^I-yd- •i!)9i)iio'>^'*  •»»'<«••  •iieiwwi -aiv  •?   166.86 

^A^vfUART  1,  1919,  TO  April  12,  1919  ^^  .^^^rdgil.:; 

Receipts 

Balance  from  1918  >^rftii,i 'hrn?' •ftf^fmoD^.-gft^r -a-hff- • -.oWfiferfi-'- '^   ^^^-^^ 

Dues    collected     .TjoM/lf  ^wr  mri  JOM  •^'•'){00*I  -xi?:'*^  ^-^^^ 

Advertising    collected ..,..■.,.,.  -^.^.x-  •,.  .,;.•>  •;.-:„•.  ..-^^*^-^*^ 


Total 


receipts     r-x-  •  •  •■ $2,901.86 

[rtirnoJ  ?;nn 
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Disbursements 

Feb.     3.  Commercial    Printing    Company    $  147.50 

Feb.     3.  Commercial    Printing    Company    200.00 

Feb.  10.  Dr.  E.  F.  Long,  dues  refunded   -. 3.00 

Mar.     4.  Commercial  Printing  Company 194.31 

Mar.     6.  Dr.  J.  A.  Martin,   dues  refunded 3.00 

Mar.  24.  Commercial  Printing  Company 500.00 

Mar.  29.  V.  F.  Hill,  clerk  hire 3.25 

Mar.  31.  Mrs.   B.  K.  Hays,  postage 9.00 

Apr.     4.  Commercial   Printing  Company 500.00 

Apr.     4.  Dr.  W.  C.  Horton,  dues  refunded   3.00 

Apr.     8.  Mr.  H.  0.  Sink,  clerical  help    4.34 

Apr.     8.  Dr.  L.  B.  McBrayer,  salary,  Acting  Sec'y-Treas. . .  600.00 

Apr.     8.  N.   C.   Sanatorium,   postage    125.12 

Apr.     8.  A.  W.  Snow,  clerical  help    25.00 

Apr.     8.  L.   Lindley,  clerical   help    . 10.00 

Apr.     8.  L.    Thorpe,    clerical    help 10.00 

Total    disbursements     $2,337.52 

Balance  on  hand  April  12,  1919    $    564.34 

Examined  and  approved : 

E.  Keid  Russell, 
April  17,  1919.  Chairman,  Committee  on  Finance. 

The  report  of  tlie  Secretary-Treasurer,  after  being  read  bj  bim,  was 
referred  to  the  Committee  on  Finance  (Dr.  E.  Reid  Russell,  Dr.  Z. 
Fearing,  Dr.  P.  R.  Hardee). 

Dr.  J.  E.  S.  Davidson,  Charlotte,  offered  a  resolution  adding  the 
name  of  Dr.  Annie  L.  Alexander,  Charlotte,  to  the  list  of  Honorary 
Fellows.  This  was  seconded  by  Dr.  J.  P.  Munroe,  Charlotte,  and 
was  carried. 

Dr.  Chas.  O'H.  Laughinghouse,  Greenville,  moved  that  all  members 
of  the  Society  be  credited  as  ha\dng  paid  their  dues  as  during  1888  and 
1889.  This  motion  was  seconded  by  Dr.  A.  J.  Crowell,  and  carried 
unanimously. 

Dr.  C.  M.  Van  Poole,  of  Salisbury,  moved  that  Dr.  J.  B.  Council, 
of  Salisbury,  be  placed  on  the  list  of  Honorary  Fellows.  Dr.  Poole 
stated  that  Dr.  Council  had  paid  dues  since  1886.  Motion  seconded  by 
Dr.  Davidson.  Dr.  Laughinghouse  moved  to  lay  Dr.  Van  Poole's 
motion  on  the  table.  This  was  seconded  and  carried  unanimously,  and 
Dr.  Van  Poole's  motion  was  tabled. 

A  recess  for  a  few  minutes  was  taken  in  order  that  the  delegates 
from  the  county  societies  in  the  various  districts  should  select  a  mem- 
ber of  the  jSTominating  Committee  from  their  district.     The  President 
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called  tlie  House  of  Delegates  to  order,  and  the  following  gentlemen 
were  reported  to  liave  been  selected  as  the  ISTominating  Committee : 

First  District Dr.  J.  L.  Spruill,  Columbia 

Second  District Dr.  K.  P.  B.  Bonner,  Morehead  City 

Third  District Dr.  J.  G.  Murphy,  Wilmington 

Fourth  District Dr.  C.  F.   Strosnider,  Goldsboro 

Fifth  District Dr.   L.   B.  McBrayer,   Sanatorium 

Sixth  District Dr.  G.  T.  Sikes,  Grissom 

Seventh  District Dr.  B.  J.  Witherspoon,  Charlotte 

Eighth  District Dr.  H.  W.  McCain,  High  Point 

Ninth  District Dr.  C.  M.  Van  Poole,  Salisbury 

Tenth  District Dr.  Eug.  B.  Glenn,  Asheville 

De,  Thompson  :  I  want  to  take  this  occasion  to>  thank  the  Secretaiy 
for  his  help.  He  and  I  know  how  difficult  it  has  been  to  hold  things 
together  and  have  a  reputable  meeting.  I  want  to  say  that  he  has  been 
of  great  service  to  me,  and  I  do  not  know  what  I  would  have  done 
without  him. 


EEPOET  OF  THE  COUNCILOR  FOR  THE  SIXTH  DISTRICT 
OF  THE  NORTH  CAROLINA  MEDICAL  SOCIETY 

WAKE   COUNTY   MEDICAL   SOCIETY 

81  members. 

24  members  are  in  the  service. 
The  attendance  and  interest  is  poor,  there  being  an  average  of  six  men 

at  a  meeting.     Sometimes  there  are  no  meetings  at  all.     No  regular 

program. 

GRANVILLE  COUNTY  MEDICAL  SOCIETY 

12  members. 

1  member  in  the  service. 
Irregular  meetings  and  sparsely  attended. 

WAREEN    COUNTY   MEDICAL    SOCIETY 

7  members. 

1  member  in  the  service. 

No  regular  time  of  meeting.     No  interest.     No  meetings  in  the  past 
twelve  months. 

FRANKLIN  COUNTY  MEDICAL  SOCIETY 

9  members. 

2  members  in  the  service. 

Try  to  have  meetings  quarterly.     Attendance  fairly  good. 
20 
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ALAMANCE    COUNTY    MEDICAL    SOCIETY 

22  members. 

6  members  in  the  service. 
The  meetings  are  not  very  regular.     Attendance  is  uncertain.     General 

interest  not  good. 

DURHAM-ORANGE    COUNTY    MEDICAL    SOCIETY 

This  society,  its  organization,  and  the  way  in  which  it  is  operated  by 
its  President  and  Secretary  might  serve  as  an  excellent  type  for  all 
county  medical  societies  to  follow  after. 

35  mem'bers. 

10  members  in  the  service. 

The  society  is  flourishing.  The  attendance  and  interest  are  excellent, 
usually  about  20  members  present  at  each  meeting.  A  program  is 
made  out  and  published  a  year  ahead  of  time,  the  men  presenting 
papers  of  the  first  order.  The  papers  are  well  discussed  and  are  not 
only  of  interest  but  of  real  value. 

Wm.  de  B.  MacNider, 
Councilor  for  the  Sixth  District. 


Wednesday,  April  16,  3  p.  m. 

THE  EEPORT   OF   THE   COMMITTEE   TO   ORGANIZE   THE 
NORTH  CAROLINA  STATE  HOSPITAL  ASSOCIATION 

To  THE  House  of  Delegates 

OF  THE 

North  Carolina  Medical  Society 
Gentlemen: 

We  beg  to  report  that  the  cominittee  appointed  by  the  President  of 
the  North  Carolina  Medical  Society  at  its  last  meeting  to  organize  a 
North  Carolina  State  Hospital  Association  was  duly  called  together  at 
the  Hotel  Guilford,  Greensboro,  on  September  3,  1918,  at  10  a.  m.,  and 
after  due  and  careful  deliberation  entered  into  the  organization  of  the 
North  Carolina  State  Hospital  Association. 

At  the  same  time  and  place  representatives  of  various  hospitals  in 
the  State  were  also  present  in  goodly  number. 

Officers  were  elected,  committees  appointed,  constitution  and  by-laws 
adopted,  time  and  place  of  the  next  meeting  of  the  Association  left  in 
the  hands  of  the  executive  committee  to  determine. 
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After  full  and  very  enthusiastic  discussion  of  various  problems  con- 
fronting the  organization,  the  meeting  adjourned  subject  to  future  call. 

J.  F.  HiGHSMiTH^  Chairman 
C.  V.  Reynolds 
H.  F.  Long 
J.  M.  Parrott 
Miss  L.  E.  Henderson 

On  motion,  duly  seconded  and  carried,  the  report  of  the  Committee 
to  Organize  the  State  Hospital  Association  was  received  and  approved. 


THE  EFFORT  OF  COMMITTEE  OlST  UI^IVERSAL  COMBINA- 
TION OF  EXAMINING  BOARDS 

To  THE  House  of  Delegates 

OF  THE 

North  Carolina  Medical  Society 
Gentlemen: 

Your  committee  appointed  to  consider  the  advisability  of  combining 
the  different  State  Examining  Boards,  requiring  all  to  pass  the  same 
examination  in  the  first  two  years  in  medicine,  was  called  to  meet  in 
Raleigh  on  two  different  occasions.  Your  chairman  was  unable  to 
attend  either  nieeting. 

Dr.  Hubert  A.  Royster,  a  member  of  the  committee,  was  on  the  scene 
and  did  noble  work  in  the  Avay  of  controlling  the  different  elements  and 
placing  our  committee  in  line  of  action.  A  letter  from  him  to  me  as 
chairman  of  the  committee  is  as  follows : 

"Dear  Doctor:  I  have  to  report  that  the  bill  which  I  had  prepared  and  in- 
tended to  introduce  putting  the  matter  of  medical  examinations  of  the  first 
two  years  in  the  hands  of  the  Department  of  Education,  was  not  put  before 
the  Legislature,  because  the  time  was  rather  short  in  which  to  prepare  such 
a  long  measure  and  also  because  the  osteopaths,  who  had  introduced  a  very 
objectionable  measure,  agreed  to  withdraw  their  bill  if  I  should  put  off  our 
act  for  two  years.  After  consultation  with  two  of  my  colleagues  I  agreed  to 
this  and  the  matter  was  settled.  But  in  the  closing  days  of  the  session  the 
osteopaths,  I  believe  through  a  misapprehension,  did  put  in  a  bill  identical 
with  the  one  which  was  withdrawn,  and  it  passed  both  houses.  With  the 
aid  of  Senator  W.  L.  Long  of  Halifax,  I  was  able  after  midnight  at  the  clos- 
ing session  to  hpve  the  bill  recalled  from  the  enrolling  office  and  put  back 
on  the  calendar.  This  prevented  its  passage,  as  the  Senate  adjourned  a 
little  while  after,  taking  no  action.  Senator  Long  deserves  the  undying 
thanks  of  the  whole  medical  profession  in  North  Carolina. 

"The  measure  which  I  had  in  mind,  and  which  undoubtedly  must  form  the 
basis  of  a  law  to  save  our  Practice  Act,  contemplated  having  the  same  general 
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education  and  the  same  examinations  of  the  first  two  years  of  medicine  for 
all  applicants  who  desire  to  heal  the  human  body  in  any  way,  while  the 
last  two  years  examinations  should  be  conducted  by  the  several  boards 
already  in  existence,  meeting  separately  and  issuing  their  own  licenses.  The 
State  Superintendent  of  Public  Instruction  shall  conduct  the  two  years 
medical  examinations  upon  questions  furnished  by  the  regular  Board  of 
Medical  Examiners,  who  shall  examine  the  papers  and  report  their  marks  to 
him. 

"The  osteopaths  did  not  object  to  this  part  of  the  bill  at  all.  The  only 
part  they  seemed  to  shy  at  was  classing  them  as  "drugless  healers."  And, 
as  in  other  states,  they  are  making  encroachments  upon  our  law  as  fast  as 
they  can,  saying  that  their  schools  now  teach  regular  medicine  and  that  they 
should  be  allowed  to  practice  everything  we  now  practice.  This  was  essen- 
tially their  bill,  which  required  so  much  watchfulness  to  defeat.  In  two 
years  we  shall  probably  not  be  able  to  hold  them  down,  so  that  it  is  my  delib- 
erate judgment  that  we  must  get  together  upon  some  fundamental  act  which 
will  set  the  standard  for  everybody  who  heals  human  ailments. 

"We  are  coming  to  believe  that  there  is  no  inherent  right  in  the  State  to 
say  who  shall  or  shall  not  practice  medicine  in  a  certain  way,  but  we  do 
have  a  right,  under  the  police  power  of  the  State,  to  protect  the  people  from 
those  who  are  uneducated.  When  we  demand  high  educational  standards 
and  absolute  knowledge  of  the  human  body  we  shall  go  a  long  way  towards 
elevating  the  practice  of  medicine  in  all  forms  and  decreasing  instead  of 
increasing  the  number  of  cults;  at  least  that  is  the  way  it  appears  to  me 
more  and  more  as  I  see  bills  introduced  into  the  Legislature,  session  after 
session,  and  witness  the  difficulty  and  sometimes  impossibility  of  meeting 
these  bills  successfully  by  argument.  The  plan  which  must  be  adopted 
sooner  or  later  will  place  all  professional  examinations  under  the  Depart- 
ment of  Education,  carrying  it  back  to  the  people,  where  the  right  belongs, 
and  leaving  the  boards  intact  for  the  purpose  of  setting  high  standards  for  the 
particular   branch   which   the   applicant   may   practice. 

"I  have  worked  exceedingly  hard  and  have  tried  to  keep  a  close  watch 
now  during  three  terms  of  the  Legislature.  This  is  my  last  one  before  my 
term  on  the  board  is  ended.  It  is  my  honest  opinion  that  unless  we  handle 
this  question  somewhat  in  the  way  suggested,  by  the  next  Legislature  we  will 
have  more  difficulties  than  we  ever  have  had. 

"I  thank  you  all  for  your  cooperation  and  your  confidence. 

"Very  sincerely, 

"H.     A.      ROYSTEUl." 

J.  F.  HiGHSMiTH,  Chairman 

J.    P.    MUNROE 

H.  H.  Newman 
E.  T.  Dickinson 

H,   A.  ROYSTER 

Motion  to  receive  and  approve  tlie  report  of  the  Committee  on  Single 
Examining  Board;  seconded^  carried. 
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The  report  of  the  Committee  on  Public  Policy  and  Legislation  was 
made  by  Dr.  McBrayer,  as  f  oHom^s  : 

We  had  several  meetings  during  the  session  of  the  last  General 
Assembly  and  did  what  we  could.  We  found  that  Dr.  Royster  was 
present  and  that  he  Avas  very  watchful,  and  he  helped  us  very  much. 

At  the  last  General  Assembly  there  was  a  board  created  for  the 
chiropodists. 
Report  accepted  and  approved. 

The  report  of  the  Committee  on  Legislation  Requiring  the  Registra- 
tion of  Midwives  was  next  called  for,  but  no  members  of  the  committee 
were  present.  Dr.  Rankin,  Secretary  of  the  State  Board  of  Health, 
was  asked  to  give  his  views  on  this  question,  and  spoke  as  follows : 

I  think,  gentlemen,  that  for  the  present,  at  least,  the  midwife 
problem  is  a  local  county  problem  rather  than  a  State  problem. 
I  say  that  because  any  county  in  the  State  that  is  disposed  to  do 
so  can  regulate  the  practice  of  midwifery.  The  advantage  of  hand- 
ling it  as  a  local  rather  than  as  a  State  problem  is  this:  If  you 
make  it  a  State  problem,  the  State  will  have  to  put  in  the  machin- 
ery to  instruct  the  midwives  and  control  them.  If  you  will  esti- 
mate the  number  of  State  inspectors  that  will  take,  you  will  find 
that  it  will  be  a,  great  expense  to  the  State,  whereas,  the  counties 
■can  do  it  with  very  little  expense.  If  a  State  act  were  passed,  a 
number  of  counties  would  do  nothing,  and  the  State  would  have  to 
do  it,  whereas  at  the  present  time  any  county  in  ITorth  Carolina, 
under  the  enabling  act,  can  do  anything  it  wants  to  do  in  health 
work.  A  county  can  pass  any  kind  of  regulation  and  put  in  any 
system  of  control.  The  General  Assembly  of  Korth  Carolina  has 
defined  the  powers  of  the  county  board  of  health  as  follows : 

"They  shall  make  such  rules  and  regulations,  pay  such  fees  and 
salaries,  and  impose  such  fines  and  penalties  as  in  their  judgment 
may  be  necessary  to  protect  and  advance  the  public  health."  (Sec- 
tion 9,  chapter  62,  Public  Laws  of  1911,  as  amended  by  chapter  181, 
Public  Laws  of  1913;  chapter  233,  Public  Laws  of  1915;  and  chapter 
167,  Public  Laws  of  1915). 

If  your  county  wants  to  do  so,  it  can  handle  this  midwife 
problem. 

Dr.  Van  Poole  :  In  RoAvan  County  we  have  a  whole-time  health 
officer,  as  you  know.     He  brought  up  this  matter,  and  the  county  society 
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took  it  up,  but  in  view  of  the  fact  that  so  many  of  the  doctors  were 
gone,  and  midwives  in  the  rural  districts  so  very,  very  scarce,  the  matter 
was  postponed  indefinitely. 

Dr.  McBkayek:  I  notified  the  members  of  this  committee  of  their 
appointment,  and  notified  them  of  the  meeting  of  the  Greneral  Assembly 
two  weeks  before  it  met.  Two  weeks  ago  I  notified  the  chairman  of 
the  meeting  of  the  State  Medical  Society,  so  they  had  ample  notice. 

Dr.  Sikes  moved  that  the  committee  be  discharged,  as,  according  to 
the  information  given  by  Dr.  Rankin,  no  action  need  be  taken. 

Dr.  Laughinghouse  :  I  move  that  the  committee  be  discharged  with 
notification  and  advices  that,  owing  to  the  fact  that  the  members  did 
not  deem  it  of  sufficient  importance  to  pay  any  attention  to  the  work  for 
which  they  were  appointed,  the  committee  is  therefore  discharged.  I 
think  this  midwife  question  should  still  be  kept  alive.  It  seems  to  me 
that  there  is  no  question  of  more  importance  to  the  State,  and  it  seems  to 
me  that  it  would  not  be  a  bad  idea  to  appoint  another  committee.  ' 

Dr.  Bonner:  I  second  Dr.  Laughiiighouse's  motion.  While  we 
have  the  machinery  in  our  State  laws  to  regulate  these  things,  still  it  is 
not  amiss  for  the  Society  to  go  on  record  on  this  matter.  It  is  a  very 
live  problem,  and  very  important. 

The  motion  offered  by  Dr.  Sikes  to  discharge  the  committee,  with 
the  amendment  offered  by  Dr.  Laughinghouse,  Avas  seconded  and  carried 
unanimously. 

Motion  by  Dr.  Laughinghouse  that  a  committee  be  appointed  to  take 
up  this  matter  and  report.  Seconded;  carried.  A  committee  was 
-appointed,  as  follows :  Dr.  Laughinghouse,  Dr.  Rankin,  and  Dr. 
Bonner. 

The  Committee  on  Finance,  through  its  chairman,  Dr.  E.  Reid  Rus- 
sell, reported  that  it  had  examined  and  approved  the  accounts  of  the 
Secretary-Treasurer.     The  report  was  received  and  approved. 

Wednesday,  April  16,  10  p.  m. 

The  report  of  the  Nominating  Committee  was  presented,  as  follows : 
The  E'ominating  Committee  met  at  twelve  m.  and  eight  p.  m.  on  April 
16,  1919,  in  room  ISTo.  34,  and  organized  by  electing  Dr.  C.  M.  Van 
Poole  as  President  and  Dr.  K.  P.  B.  Bonner  as  Secretary. 

After^  due  deliberation,  careful  consideration,  and  earnest  consulta- 
tion with  a  view  of  arriving  at  a  choice  conducive  to  the  wishes  and 
best  interests  of  the  Society  as  a  whole,  the  J^ominating  Committee 
begs  leave  to  recommend  the  following  nominations : 


house  of  delegates 

Officers,    1919-1920 

President    Dr.  C.  V.  Reynolds,  Asheville 

First  Vice-President Dr.  H.  D.  Walker,  Elizabeth  City 

Second  Vice-President.  ..  .Dr.  F.  Stanley  Whitaker,  Kinston 
Third   Vice-President Dr.  Thos.  I.  Fox,  Franklinville 
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First  District.. 
Second  District 
Third  District. 
Fourth  District 
Fifth  District. . 
Sixth  District  . 
Seventh  District 
Eighth  District 
Ninth  District. 
Tenth    District. 


Councilors,  1919-1922 

..Dr.  B.  F.  Halsey,  Roper 

..Dr.  K.  P.  B.  Bonner,    Morehead    City 

..Dr.  J.  W.  Tankersley,    Wilmington 

..Dr.  E.  T.  Dickinson,   Wilson 

.  .  Dr.  A.  McN.  Blair,  Southern  Pines 

..Dr.  W.  C.  Horton,  Raleigh 

..Dr.  L.  A.  Crowell,  Lincolnton 

..Dr.  J.  K.  Pepper,  Winston-Salem 

..Dr.  M.  R.   Adams,    Statesville 

. .  Dr.  Eug.   B.   Glenn,  Asheville 


Committee  on  Scientific  Work 

Dr.  Thurman  D.  Kitchin,  Wake  Forest 

Dr.  A.  S.  Root,  Raleigh 

Dr.  C.  D.  W.  Colby,  Asheville, 

Secretary,  ex-offi,cio 

Committee  on  Publication 

Dr.  B.  K.  Hays,  Oxford 

Dr.  L.  B.  McBrayer,  Sanatorium 

Dr.  D.  A.  Garrison,  Gastonia 

Committee  on  Obituaries 

Dr.  E.  J.  Wood,  Wilmington 
Dr.  B.  0.  Edwards,  Landis 
Dr.  N.  D.  Bitting,  Durham 

Committee  on  Finance 

Dr.  N.  C.  Daniel,  Oxford 
Dr.  A.  B.  Byerly,  Cooleemee 
Dr.  T.  V.  Moore,  Acme 


Delegates  to  Virginia  Medical  Society 

Dr.  Z.  Fearing,  Elizabeth  City 
Dr.  M.  S.  Martin,  Mount  Airy 
Dr.  K.  C.  Moore,  Wilson 
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Delegates  to  South  Carolina  Medical  Society 

Dr.  Guy  E.  Dixon,  Hendersonville 
Dr.  N.  A.  Thompson,  Lumberton 
Dr.  S.  A.  Stevens,  Monroe 

Place  of  Meeting:    Charlotte 

Chairman  of  Committee  on  Arrangements 
Dr.  B.   J.  Witherspoon,   Charlotte 

K.  P.  B.  Bonner,  Secretary. 

On  motion  bj  Dr.  Laughingliouse,  seconded  by  Dr.  Wm.  M.  Jones, 
the  report  of  tbe  ISTominating  Committee  was  unanimously  adopted. 
No  further  business  appearing,  the  House  of  Delegates  adjourned. 
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Wednesday,  April  6,  8  :30  p.  m. 

Doctors  who  were  killed  or  who  died  iu  service : 

County  Name  Address 

Alamance   P.   R-  Brown Swepsonville 

Chatham     Percy  Howard Morrisville,  R.  F.  D. 

Lenoir S.  J.  Hawes Dover 

Mecklenburg    J.  W.    Squires Charlotte 

M.  C.  HousER Charlotte 

New  Hanover Tate    Moore Wilmington 

Wake  John  E.  Ray Raleigh 

Total— 7. 

Doctors  who  died  of  influenza  or  influenza-pneumonia: 

County  Name  Address 

Avery    J-  R-   Sutton Elk  Park 

Buncombe    A.  J.  Terrell Black  Mountain 

Carteret    C.  A.  Sutton Beaufort 

Dare    .^ E.  W.  Jones Hatteras 

Granville    DR-   Hester Oxford 

Mecklenburg    G.  H.   Sadelson Charlotte 

Montgomery    V.  L.  Andrews Mt.  Gilead 

Moore    John   H.   Matthews Vass 

New  Hanover B.  J.  Willingham Wilmington 

Arnold    Stovall Wilmington 

Northampton     E.  W.  Lassiter Rich  Squai'e 

Robeson    W.  Forest  Stephens Fairmont 

Dr.    Exum Maxton 

Warren   Willis  Alston Littleton 

Wayne     B.  W.  Cox Goldsboro 

Wilson    J.  S.  Harrison Elm  City 

T.  H.  Wilson Lucama 

Total— 17. 

Doctors  who  died  from  other  causes: 

County  Name  Address 

Alamance   W.  G.  Stafford Burlington 

Ashe    DR-  Barton Jefferson 

Buncombe    Silvio  Von  Ruck Asheville 

Burke    T.    V.    Goode Connelly    Springs 

E.  A.  Hennessee Glen  Alpine 

Cabarrus     C.   W.  Wallace Concord 

Catawba    W.  H.  Sherrill Sherrills  Ford 

Chatham     Ben    Stroud Ore   Hill 
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County  Name  Address 

Currituck  F.  W.  Rittek Moyock 

Gaston     J.  M.  Caldwell Gastonia 

Hyde    Francis  M.  Clarke Middletown 

Mecklenburg    Wm.   K.   Reid Charlotte 

Charles   E.   Walker Charlotte 

Nash    D.  R.  Dixon Rocky  Mount 

S.  B.  Dew Bailey 

Pender    p.  b.  Lucas Burgaw 

Person     C.   G.   Nichols Roxboro 

Sampson  J.  a.  Stevens Clinton 

Henry  Sloan Ingold 

Total— 19. 

Total  number  deaths  in  the  profession — 43. 


OUR  HEROIC  DEAD 
Dr.  H.  H.  Dodson,  Greensboro 

Heroes  ?     Yes.     Dead  ?     No.     Such  men  do  not  die. 

We  do  not  come  to  mourn  them,  but  to  honor  them  and  glory  in  their 
deeds.     We  rejoice  that  they  were  our  friends  and  comrades. 

It  has  been  said  that  we  sometimes  so  stand  in  the  presence  of  the 
Infinite  that  through  a  thin  veil  we  almost  seem  to  hear  the  mlusic 
beyond.  We  almost  hear  their  voices.  They  are  not  dead,  these 
heroes;  they  have  gone  down  behind  the  horizon,  but  their  souls  live, 
and  they  live  in  our  memories  and  our  hearts.  We  cannot  see  their 
faces  or  touch  their  hands,  but,  gazing  up  into  the  sky,  and  through 
and  beyond  the  stars,  there,  their  kindly  eyes  are  looking  down  on  us 
to  see  how  we  may  carry  on  yet  awhile  the  inheritance  they  have  left 
us.  ]^ot  alone  those  in  camp,  field,  and  trench,  who  amid  the  roar  of 
cannon  and  human  carnage  stood  the  profound  test  and  made  the  great 
sacrifice  and  have  their  visible  stars  there  (pointing  to  service  flag), 
but  that  other  Reserve  Corps  who  in  the  daily  ordeal  of  civil  life  stood 
the  test,  and  justified  their  'stewardship,  giving  their  lives  for  those 
around,  they  are  none  the  less  heroes.  A  great  ship  starting  out  from 
her  dock — "How  helpless  she  is.  She  cannot  use  her  machinery;  her 
sails  are  furled;  she  is  pushed  forward  and  backward;  she  is  helped 
along  by  tugs;  she  stops  to  let  other  craft  go  by;  she  waits  through 
weary  hours;  she  goes  on  again,  but  she  is  limited  and  retarded.  But 
some  progress  is  rewarding  her  perseverance.  She  is  getting  more 
room;  she  begins  to  ply  her  engines,  but  she  must  be  slow,  she  must 
be  cautious.  N'ow  there  is  more  liberty.  There  are  fewer  conditions, 
fewer  obstructions.     The  river  is  wider.     The  city,  with  its  din,  is  being 


MEMORIAL    EXERCISES  315 

left  behind.  A  breatli  of  ocean  brine  revives  tlie  sailor.  He  unfurls 
his  canvas.  He  moves  steadily  to  the  line  where  river  fades  into  sea. 
He  hears  the  music  of  the  surf  beating  upon  the  sands.  He  siees  the 
waves  like  white  horses,  tramping  across  the  prairies  of  the  ocean,  and 
at  last  the  gallant  ship,  emancipated,  seems  to  stretch  herself,  to  expand 
herself,  and  swell,  and  sway,  and  bow  in  ecstacy,  as  she  speeds  her  way 
across  the  billowy  fields  of  her  native  heath  and  boundless  home." 
Thus  it  is  with  these  heroes.  Their  souls,  escaping  from  the  trammels  of 
the  flesh,  and  the  limitations  and  the  conditions  im^posed  upon  them, 
emancipated,  free,  unshackled,  rejoice  in  the  presence  of  the  "Great 
Spirit,  the  Infinite,  which  is  the  soul's  ocean,  the  soul's  home." 

And  T^hat  further  are  their  rewards?  The  praises  of  men,  and  the 
plaudits  of  the  world,  the  spared  lives  made  possible  by  their  sacrifices, 
the  love  of  friends,  and  the  honor  and  respect  of  this  Society:  This! 
Aye,  more !  We  do  not  know  what,  but  we  do  know  that  'Greater  love 
hath  no  man  than  this,  that  a  man  lay  down  his  life  for  his  friends." 
Have  not  these  done  so;  for  both  friend  and  foe?  And  had  they  not 
also  the  love  of  God  in  their  hearts  manifested  in  their  lives?  I  think 
so,  and  we  read  that  "eye  hath  not  seen,  nor  ear  heard,  neither  hath 
the  heart  of  man  conceived  the  things  God  hath  prepared  for  them  that 
love  Him."  We  know  what  the  eye  hath  seen :  the  beauty  of  the  earth, 
the  grandeur  of  the  sea,  the  glory  of  the  sky.  We  have  seen  the  rain- 
bow splendors  of  ISTiagara  and  the  snow  crown  of  Mount  Blanc.  We 
have  seen  the  sleeping  river  waked  by  the  coming  dawn  and  blush. 
But  eye  hath  not  seen  it.  We  know  what  the  ear  hath  heard :  the  mar- 
vels of  the  human  voice,  the  martial  music  of  marching  armies,  the 
dying  notes  of  great  organs  fading  away  through  arches  of  vast 
cathedrals.  We  have  heard  the  matins  of  the  fields  and  the  even  song 
of  the  woods.  We  have  heard  the  waves  clash  their  cymbals,  and  the 
wind's  bugle  blow,  and  the  deep  cadence  of  the  sea.  But  ear  hath  not 
heard  it.  We  know  what  the  heart  hath  conceived,  how  it  hath  gath- 
ered in  its  imagination  all  the  power  and  pomp  of  wealth ;  how  it  hath 
seized  with  its  fancy  all  the  ecstacies  of  love. 

But  "neither  hath  the  heart  conceived  the  things  which  God  hath  pre- 
pared for  them  that  love  Him" — these,  our  victorious  and  resting 
heroes. 

OTJK  HEROIC  DEAD— WITH  THE  COLORS 
A.  J.  Crowell,  M.D.,  Charlotte 
Mr.  President: 

The  silence  that  followed  the  roll  call  of  our  lanuented  dead  was 
pathetically  significant  to  me  of  that  long  silence  into  which  they  have 
entered,  and  which  must  some  day  fall  upon  all  of  us. 
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But  it  was  more  than  this.  It  was  filled  with  thoughts  of  those  who 
are  very  dear  to  us.  It  was  an  impressive  testimony  to  emotions  too 
deep  for  words.     It  was  prophetic  of  the  immortality  of  the  dead,  for 

"The  surest  pledge  of  a  deathless  name 
Is  the  silent  homage  of  thoughts  unspoken." 

It  miay  be  that  this  silence  should  have  continued  unbroken.  It  may 
be  that  even  now  we  could  honor  their  memory  in  no  more  fitting  fash- 
ion than  to  rise  and  go  forth  from  this  assembly  with  the  solemn  bene- 
diction of  their  unseen  presence  upon  us. 

But  since  such  a  course  would  inevitably  be  misinterpreted  and  since 
the  duty  of  speaking  has  been  laid  upon  me,  I  shall  endeavor  to  voice 
some  of  the  feelings  and  reflections  that  are  cominon  to  us  all. 

In  a  general  way,  the  work  of  our  profession  during  this  war  has 
been  the  same  as  in  all  wars,  and  in  all  catastrophes  public  or  private. 
The  distinguishing  glory  of  the  physician  has  always  been,  like  that 
of  the  Great  Physician,  to  heal  the  sick,  to  mend  the  broken,  to  alleviate 
suffering,  to  save  life. 

But  in  no  war  have  the  opportunities  to  exercise  this  ministry  been 
so  multiplied,  for  in  no  war  have  the  casualties  been  so  m;any,  the 
wounds  so  frightful,  the  struggle  so  protracted  and  exhausting,  and  the 
danger  of  death  from  infection  and  disease  so  great. 

In  no  war  was  science  ever  applied  so  relentlessly  and  immorally  to 
the  work  of  destroying  human  life  by  means  which  unsuspecting  human- 
ity had  not  anticipated  and  against  which  medicine  had  not  provided. 

In  no  war  was  the  interval  so  great,  in  thousands  of  cases,  between 
the  infliction  of  wounds  and  the  time  when  the  wounded  came  into  the 
physician's  hands. 

Yet,  in  spite  of  everything  that  made  against  the  effieiency  of  their 
efforts,  our  physicians  so  reversed  the  records  of  all  previous  warfare 
that  only  seventeen  per  thousand  died  of  disease  as  against  fifty-seven 
per  thousand  of  wounds  received  in  battle,  and  of  all  the  wounded  eighty 
per  cent  were  saved  to  life  and  restored  to  usefulness. 

To  the  accomplishment  of  this  magnificent  result  the  men  whom  we 
mourn  today  devoted  the  utmost  that  was  in  them  of  strength  and  skill, 
even  to  the  laying  down  of  their  precious  lives.  They  opposed  bar- 
barity with  mercy.  Against  frightful  engines  of  destruction  they  set 
their  consti-uctive  skill,  and  everywhere  that  Satan  set  his  feet  to  blight 
they  laid  their  hands  to  bless.  Fifty  long  years  from  now  Europe  will 
still  be  filled  with  old  men,  scarred  by  bayonets  and  scarred  with  bullet 
wounds,  but  they  will  be  old  men,  not  dead  men,  and  they  will  owe 
their  lives  to  the  army  physicians  who  labored  so  heroically  and  self- 
sacrificingly  for  their  salvation. 
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Sucli  a  ministry  was  not  fulfilled  Avithout  cost  to  those  wlio  performed 
it.  Tliey  were  obliged  to  leave  their  practice,  their  friends,  their  home 
land,  and  the  daily  sight  and  touch  of  those  whose  sweet  companionship 
was  as  the  wine  of  life. 

They  had  to  endure  unexampled  hardships  and  perform  exhausting 
labors.  Some  of  them  had  to  die  among  those  they  had  gone  to  save, 
and  be  buried  in  strange  lands  and  under  alien  stars. 

What  thoughts  may  have  come  to  them  in  their  last  hours  we  can 
never  know.  What  faces  fancy  may  have  framed  before  their  closing 
eyes  we  can  only  conjiecture.  Their  tears  we  were  not  there  to  wipe 
away.  Those  that  they  loved  most  were  far  from  them,  and  some  whom 
having  not  seen  they  loved  they  were  never  to  see  at  all.  It  Avas  the 
hour  of  supreme  renunciation. 

Gentlemen,  nothing  Avould  be  too  good  for  these  men,  had  they  lived, 
N"othing  that  we  may  now  do  for  them  can  give  them  pleasure  or  pain. 
Yet,  something  is  due  to  their  memory  and  to  those  that  cherish  it  with 
love  and  pride. 

And,  so,  I  suggest  and  urge  that  in  the  great  memorial  building  that 
is  soon  to  be  erected  at  the  State  capital  in  honor  of  those  who  served 
our  country  and  died  for  human  freedom,  the  North  Carolina  Medical 
Society  place  a  life-size  figure  of  the  army  physician  in  the  uniform  of 
his  country,  having  the  insignia  of  his  profession,  as  a  memorial'  of 
his  merciful  devotion  to  duty  and  as  a  tribute  to  the  love  and  admira- 
tion in  which  we,  who  live,  hold  fast  the  memory  of  those  who  died. 


OUR  HEROIC  DEAD— FROM  INFLUENZA 
Dr.  Wm.  M.  Joes,  Greensboro 

We  are  gathered  here  tonight  in  memorial  assemblage,  to  do  honor  to 
the  memory  of  those  our  colleagues  Avho  have,  during  the  past  year,  sac- 
rificed their  all  upon  the  altars  of  God,  Country,  and  Fellowman. 

From  plans  of  the  present  and  future  we  turn  our  thoughts  backward 
with  sighs  and  regrets,  for  those  who  have  been  our  friends  and 
companions. 

It  is  beyond  the  power  of  man  to  adequately  express,  even  in  part, 
that  which  has  taken  place  since  last  we  gathered  here.  NeA^er  before, 
never  since  time  was,  has  a  year  so  pregnant  with  momentous  results 
passed  across  the  dial  of  time;  a  year  wherein  such  Herculean  efforts 
have  been  directed  upon  one  object,  and  one  wherein  the  effects  were 
to  affect  so  many  people  and  for  so  long  a  time;  nor  does  it  yet  appear 
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wiiat  the  ultimate  results  will  be.  These  results  can  only  be  seen  by 
those  of  the  future,  for  ho  one  living  to-day  will  exist  long  enough  to 
behold  more  than  the  mere  beginning. 

I  hope  that  we  are  a  changed  and  improved  body  of  men  and  Avomen 
from  what  we  were  one  year  ago.  Surely  this  has  been  a  year  to 
try  men's  souls,  and  certainly  we  have  not  been  unmindful  of  the  great 
and  far-reaching  effects,  nor  of  the  sacrifices  that  have  been  made,  for 
if  we  have  r  "Woe  unto  you,  Bethsaida,"  for  if  such  things  do  not 
bring  great  and  radical  changes,  then  indeed  are  we  hopeless.  But 
thanks  be  to  Almighty  God,  when  the  time  comes  to  record  the  acts 
of  the  men  and  women  of  America,  there  will  be  no  writing  on  the  wall 
as  saw  Belshazzar  of  old,  no  "Mene,  mene,  tekel,  upharsin." 

Por  a  time  we  were  as  though  dazed,  we  were  drifting  without  star  or 
compass,  so  far  as  our  acts  and  deeds  wei'e  concerned ;  though  our  desires 
and  sympathies  were  with  the  Entente  from  the  beginning,  we  were 
simply  resting  supinely,  seeing  the  armies  of  God  and  democracy  being 
hard  pressed  by  those  of  atheism  and  autocracy. 

However,  in  God's  own  good  time,  when  we  did  finally  become  fully 
aroused  from  our  ennui  to  action,  and  when  with  great  alacrity  we 
burst  asunder  that  cloak  of  lethargy  by  which  our  reason  had  been 
bound,  so  great  and  awful  was  our  awakening  that  it  shook  the  earth 
from  pole  to  pole,  arousing  the  Chinese  from  the  seclusion  of  the  Oriental 
province,  and  the  Laplander  from  his  frozen  sleep  in  the  ''Land  of 
the  Midnight  Sun,"  and  even  the  ivory-headed  Hun  was  suddenly 
brought  to  consciousness  and  reality  from  his  dreams  of  self-conceit  and 
personal  aggrandizement. 

War,  Pestilence  and  Pamine,  the  three  arch  enemies  of  man,  have 
been  running  rampant  upon  the  earth. 

To  those  who  donned  the  uniform  of  our  country,  and  went  forth  to 
war,  all  honor  is  due — their  deeds  are  on  record;  and  as  for  those  who 
sacrificed  all,  another  more  able  than  I  has  spoken;  I  would  not  if  I 
could,  and  could  not  if  I  would,  subtract  one  scintilla  from  the  honor 
that  is  their  just  due. 

It  has  been  said  that  "They  also  serve  who  only  stand  and  wait," 
but  I  do  not  speak  to-night  in  behalf  of  any  who  simply  stood  and 
waited,  but  for  those  who  went  forward  and  led — our  friends  and  col- 
leagues— who  paid  the  supreme  sacrifice  in  answering  duty's  call,  fight- 
ing war's  principal  ally,  Pestilence.  "There  is  one  glory  of  the  sun, 
and  another  glory  of  the  moon,  and  another  glory  of  the  stars,  for  one 
star  differeth  from  another  star  in  glory." 

"Together  we  stand,  divided  we  fall,"  is  an  old  and  proven  motto,  but 
as  every  rule  has  its  exceptions,  so  has  this  motto  in  its  literal  trans- 
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lation  been  refuted,  but  sustained  in  its  free  interpretation  by  our  con- 
freres. For  they  fought  single  handed  and  alone,  in  daytime  and  night- 
time; in  rain  and  fair  weather  they  carried  on,  when  they  knew  that 
the  limits  of  human  endeavor  had  been  reached,  when  they  knew 
there  were  no  reserves  upon  whom  they  could  call  for  aid  and  assist- 
ance. They  fought,  sick  and  well,  and  at  times  when  they  knew  that 
they  were  fighting  a  losing  fight,  ^or  with  bodies  weakened  by  almost 
superhuman  efforts,  and  with  no  armor  adequate  to  protect  them  from 
the  darts  of  the  enemy  that  were  almost  ubiquitous,  they  fought  on 
and  on  and  on;  when  they  knew  that  there  was  a  greater  probability 
of  losing  their  lives  than  saving  others.  According  to  the  words  of  our 
Lord,  "Greater  love  hath  no  man  than  this,  that  a  man  lay  down  his 
life  for  his  friends." 

There  is  a  character  in  sacred  history  that  bears  iu  one  respect  a 
close  analogy  to  these,  our  departed,  and  that  is  Saul,  the  first  King  of 
Israel.  To  me,  Saul  is  the  bravest  character  in  history,  for  so  far  as 
I  am  aware  he  is  the  only  man  to  go  forth  into  battle  without  even  the 
hope  of  a  possible  success,  but  with  the  certain  knowledge  of  defeat  for 
his  army  and  death  for  himself  and  family,  yet  with  all  this  he  did 
not  desert  but  fought  valiantly  to  the  end. 

"We  shall  see  their  faces  and  hear  their  voices  no  more  in  our  gath- 
erings.    Our  hearts  long  for,  but  in  vain, 

"...  the  touch  of  a  vanish'd  hand 
And  the  sound  of  a  voice  that  is  still." 

But,  as  followers  of  the  True  Physician,  we  are  taught  "not  to  sor- 
row as  those  who  have  no  hope,"  for  those  who  are  not.  And  as  we 
recall  the  memory  of  our  departed  friends  and  companions,  let  us  give 
thanks  to  Almighty  God  for  their  beneficent  example,  striving  always 
to  emulate  their  untiring  fidelity  to  duty,  their  indomitable  courage, 
their  illustrious  virtues,  thereby  the  better  preparing  ourselves  for  that 
day  when  we,  like  they,  shall  fall  like  autumn  leaves  to  enrich  our 
mother  earth.  At  the  grave  we  are  forcibly  reminded  of  the  mortal 
part  of  man,  and  dark  and  gloomy  indeed  would  be  our  prospects  did 
we  not  remember  the  teachings  of  our  Lord,  by  which  we  know  that  the 
mortal  will  put  on  immortality,  and  that  the  terrestrial  body  will  be- 
come a  celestial  body.  It  is  this  that  enables  us  to  see  the  silver  lining 
of  the  dark  cloud  of  bereavement  that  overshadows  and  oppresses  us, 
from  which  there  streams  an  effulgence  that  lightens  our  gloom  and 
assuages  our  sorrow. 
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JAMES  WILLIAMSOlSr  SQUIRES 
Dr.  Robt.  H.  Lafferty,  Charlotte 

"Captain  Squires  fulfilled  my  ideal  of  the  Southern  gentleman"  was 
the  remark  made  to  me  a  few  weeks  ago  in  New  York  by  a  young 
roentgenologist  who  was  associated  with  him  "over  there." 

Born  of  a  stock  of  fighters,  James  Williamson  Squires  throughout  his 
life  was  a  fighter.  Eirst,  since,  like  most  Southern  boys,  he  had  little 
money,  he  fought  for  his  education,  and  he  won.  Then  he  fought  with 
unlimited  energy  and  enthusiasm  for  success  and  a  reputation  as  a 
ra3ntgenologist,  and  he  Avon.  Then  he  fought  to  save  the  lives  of  our 
boys  injured  in  the  terrible  war,  and  no  one  knows  how  often  he  won. 
He  fought  a  brave  fight  in  his  last  illness  and,  at  first,  he  won.  Even 
in  the  relapse  the  last  thing  he  said  to  his  Colonel  was,  "We  will  Avin 
out  yet,"  and  we  pause  to  ask,  Did  he  not  win  ?  His  reAvard  ?  "Well 
done,  good  and  faithful  servant";  "Soldier,  rest,  thy  warfare's  o'er." 
But  while  he  won,  Ave  have  lost — lost  a  friend,  an  ardent  and  enthusi- 
astic member  and  physician  and  roentgenologist,  who  was  always  inter- 
ested in  the  advancement  of  medicine  and  the  progress  of  science. 

Dr.  Squires  was  born  at  Matthews,  N".  C,  November  2,  1888.  He 
graduated  from  the  Charlotte  High  School  in  May,  1906,  and  alth,ough 
he  spent  most  of  his  afternoons  at  work,  he  led  his  class.  In  1911  he 
graduated  Avitli  the  degree  of  Doctor  of  Medicine  from  the  ISTorth  Caro- 
lina Medical  College,  and  after  additional  Avork  at  Johns  Hopkins  and 
RockefelleT  Institute,  he  became  associated  Avith  his  uncle,  Dr.  A.  J.. 
Crowell,  in  Charlotte.  He  was  married  in  1912  to  Miss  Eunice 
Jeffries  of  the  same  city. 

In  1913,  after  special  Avork  under  some  of  the  best  roentgenologists 
in  this  country,  he  decided  to  give  his  entire  time  to  this  sj^ecialty,  and 
it  Avas  as  roentgenologist  for  the  Yale  Mobile  Hospital  'No.  39  that  he 
Avas  serving  his  country  in  France  at  the  time  of  his  death,  December 
16,  1918. 

As  a  roentgenologist,  he  ranked  with  the  best  men  of  his  country,  and 
he  spared  no  energy  in  Avorking  and  developing  his  line  of  work  in 
this  section  of  the  south.  When  the  call  came  to  arms  he  Avas  ready, 
and  haAang  receiA^ed  his  comimission  as  captain,  he  left  for  Fort  Ogle- 
thorpe June  16,  1917.  From  there  he  was  transferred  to  the  X-ray 
school  in  New  York,  and  sailed  for  Europe  the  21st  of  August,  the  very 
day  his  second  son  was  born. 

Many  and  glowing  reports  came  to  us  of  his  work  overseas.  His 
ceaseless  activity,  his  unlimited  energy,  his  enthusiasm,  and  Avithal, 
his  gentlemanly  bearing,  made  him  a  favorite  Avith  the  unit  Avith  which 
he  Avorked. 
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Far  away  in  the  sunny  land  of  France,  still  desolate  from  savage 
hordes,  there  are  many  graves  tended  by  the  grateful  hands  of  the  maids 
of  old  France  in  recognition  of  the  great  service  rendered  them.  But 
there  is  one  mound  upon  which  we  would  to-day  shed  a  tear,  for  our 
friend  was  there  laid  to  rest. 

"Friend  after  friend  departs; 
Who  hath  not  lost  a  friend? 
There  is  no  union  here  of  hearts 
That  finds  not  here  an  end; 
Were  this  frail  world  our  only  rest 
Living  or  dying,  none  were  blest. 

"Forgive  our  grief  for  one  removed — 
Thy  creature  whom  we  found  so  fair. 
We  trust  he  lives  in  Thee  and  there 
We  find  him  worthier  to  be  loved." 


EDGAR  W.  LASSITER 
Dr.   Mahlox   Boltox,   Rich  Square 

Dr.  Edgar  W.  Lassiter  Avas  born  at  Rich  Square,  ]^.  C,  November 
9,  1880.  He  was  educated  in  the  local  schools  and  Trinity  College, 
Durham,  from  which  institution  he  graduated  June,  1901,  with  the 
degi'ee  of  A.B.  In  the  fall  of  1901  he  entered  the  Medical  Depart- 
ment of  the  University  of  Maryland,  Baltimore,  where  he  pursued  his 
medical  course  for  two  years.  On  account  of  the  failing  health  of  his 
father  he  was  detained  at  home  to  look  after  his  extensive  business 
and  did  not  return  to  college  in  the  fall  of  1903. 

On  February  10,  1904,  he  was  married  to  Miss  Mary  Vann,  of  Rich 
Square,  who,  with  two  bright  little  girls,  survives  him.  His  mother,  for 
many  years  an  invalid,  is  still  living. 

After  his  father's  death  he  decided  to  finish  his  medical  course,  and 
January,  1906,  he  went  to  the  University  Medical  School,  Richmond, 
Virginia,  and  graduated  there  in  June,  1908.  He  passed  the  State 
Board  the  same  year  and  joined  the  State  Society.  He  located  in  his 
home  town  for  the  practice  of  his  profession,  where  he  enjoyed  the 
confidence  and  esteem  of  all  the  people. 

October  5,  1918,  he  was  stricken  with  influenza,  which  was  soon  com- 
plicated by  pneumonia,  and  he  died  October  12th.  The  epidemic  was 
on  in  his  community  and  he  was  untiring  in  his  attention  to  his  patients, 
and  it  can  be  truly  said  that  he  was  a  martyr  to  his  fidelity  to  duty. 

He  was  a  useful,  public-spirited  citizen,  as  well  as  a  kind,  cultured 
and  progressive  physician,  and  no  man  has  died  in  this  commiunity 
whose  going  was  more  universally  mourned  than  Dr.  Lassiter's. 

21 
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GEORGE  HEMAI^  SADELSON" 

Dr.  J.  G.  Johnston,   Charlotte 

George  Henian  Sadelson  was  born  May  3,  1854,  at  Lockport,  IST.  Y. 
His  parents  were  Samuel  and  Soplironia  Sadelson,  His  preliminary 
education  was  obtained  in  the  Lockport  Union  High  School,  and  his 
medical  education  was  at  Buffalo  Medical  College,  from  which  he  grad- 
uated in  1877  with  high  honors.  Following  his  graduation,  he  located 
at  Charlotte,  Niagara  County,  1^.  Y.,  where  he  practiced  for  three 
years.  At  this  time,  1880,  he  moved  to  Wilson,  IN".  Y.,  where  he 
remained  one  year.  During  his  last  year  in  college  his  health  was  not 
good,  and  under  the  urgent  demands  of  a  large  general  practice  it  broke 
down  completely,  making  it  necessary  for  him  to  seek  a  change  of  cli- 
mate in  search  of  health.  "With  this  end  in  view  he  came  south,  stop- 
ping in  the  section  now  known  as  Southern  Pines,  arriving  there  in 
February,  1881.  Although  quite  frail  at  this  time  he  soon  began  to 
improve,  and  in  the  following  November  was  joined  by  his  wife,  who 
ever  cheered  him  on  and  encouraged  him  in  his  fight  for  life  and  health. 
He  lived  in  this  vicinity  for  about  seventeen  years,  when  his  health  was 
sufficiently  restored  for  him  to  begin  work  again.  So  far  as  we  know. 
Dr.  Sadelson  w^as  among  the  very  first  of  those  going  into  this  region 
in  search  of  health,  and  to  him  more  than  to  any  other  man  belongs 
the  credit  of  first  bringing  into  prominence  the  Southern  Pines  vicinity 
as  a  health  resort.  Going  there  as  he  did,  with  health  shattered,  he 
regained  his  strength  in  this  salubrious  climate  to  such  an  extent  as 
to  enable  him  to  do  his  full  share  in  the  w^orld's  work.  As  a  health 
resort,  Southern  Pines  is,  in  reality,  a  memorial  to  Dr.  G.  H.  Sadelson. 

In  1907  he  moved  to  Charlotte,  N.  C,  and  again  resumed  the  prac- 
tice of  medicine,  having  in  the  meantime  made  a  special  study  of  skin 
diseases,  and  from  that  time  to  the  date  of  his  death,  in  February,  1919, 
his  whole  time  was  devoted  to  dermatology.  Being  of  a  naturally  bright 
mind  he  made  quite  a  success  of  his  work,  and  if  he  was  more  interested 
in  one  phase  of  it  than  another,  the  favored  part  nixist  have  been  pre- 
vention. Often  have  I  known  him,  in  prescribing  and  treating  patients, 
to  notice  some  small  thing  that  to  them  appeared  quite  insignificant, 
but  to  his  trained  eye  was  a  forerunner  of  trouble,  and  spend  much 
time  in  explaining  this  condition  and  advising  them  to  have  it  attended 
to  at  once. 

Dr.  Sadelson  was  a  home  man,  if  I  may  use  the  expression.  He 
was  fond  of  his  home  and  enjoyed  spending  as  much  time  there  as  he 
could.     Being  a  great  reader,  as  well  as  a  liberal  buyer  pf  books,  he  had 
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much  at  home  to  make  the  time  pass  pleasantly.  His  hom.e  life  was 
ideal.  He  was  married  the  year  after  graduation  to  Miss  Estelle  Skin- 
ner, who,  with  three  children,  two  boys  and  one  girl,  survives  him. 

Dr.  Sadelson  was  an  upright,  conscientious,  Christian  man,  ever 
ready  to  do  his  part  for  the  common  good,  whether  in  church  or  State. 
At  the  time  of  his  death  he  was  a  teacher  in  his  Sunday  school,  teach- 
ing a  class  of  young  ladies — 'a  Philathea  class. 

He  was  devoted  to  his  profession  and  when  it  was  possible  always 
attended  the  meetings  of  the  medical  society,  both  county  and  State, 
and  at  various  times  contributed  papers  to  these  bodies  that  commanded 
attention  and  showed  deep  and  thorough  work  in  their  preparation. 

Modest  and  retiring,  one  was  apt  to  overlook  his 'true  worth,  but  to 
the  person  who  would  take  the  trouble  to  look  for  it  the  worth  was 
always  there  and,  once  discovered,  he  had  made  a  lasting  friend. 

As  a  friend.  Dr.  Sadelson  was  genial,  devoted,  and  always  ready  and 
Avilling  to  do  all  that  lay  in  his  power  to  help,  and  when  the  Angel  of 
Death  beckoned  him  to  the  other  shore,  those  of  us  who  had  the  priv- 
ilege of  knowing  him  well  felt  indeed  that  we  had  lost  a  friend.  Dur- 
ing the  early  part  of  February  he  had  an  attack  of  influenza,  and  on 
the  10th  quietly  passed  aAvay,  in  the  bosom  of  his  family. 

Kind  friend,  we  bid  you  a  last,  a  long  farewell,  and  hope  that  when 
we  have  served  our  time  here  we  may  be  deemed  worthy  lo  greet  you 
in  a  fairer  and  happier  land. 

DR.  CHAELES  E.  WALKER 

Dr.  R.  L.  Gibbox,   Charlotte 

In  these  latter  years  the  world  has  become  accustomed  to  the  destruc- 
tion of  human  life,  whether  by  war,  disease,  or  accident,  on  a  scale  never 
before  known  to  this  generation,  and  no  doubt  unknown  for  many  pre- 
vious generations.  There  have  been  times  of  late  when  the  life  or  death 
of  the  individual  has  been  held  lightly  in  comparison  with  the  attain- 
ment of  a  great  purpose,  and  in  the  general  misery  and  anxiety  of  man- 
kind, a  mere  man  sank  beneath  the  surface  with  hardly  a  ripple  to 
mark  his  absence  from  the  theatre  of  world  activities.  This  was  and  is 
probably  much  more  true  of  other  countries  than  of  ourselves,  who  have 
been  spared  by  a  beneficent  Providence  the  full  weight  of  a  world 
calamity. 

IsTevertheless,  as  medical  men,  we  still  uphold  the  sanctity  of  human 
life,  and  fail  not  in  our  loyalty  to  the  memory  of  beloved  friends  and 
confreres  who  have  preceded  us  to  that  mysterious  retreat  whence  no 
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traveler  returns.  We  would  acclaim  tlie  life-conserver  rather  than  the 
life-destroyer,  although  it  not  infrequently  happens  that  th©  latter 
receives  far  more  of  popular  appreciation. 

The  subject  of  these  imperfect  remarks,  Dr.  Charles  Edgar  Walker, 
of  Charlotte,  ISTorth  Carolina,  the  memory  of  whose  life  and  deeds  we 
would  affectionately  preserve  in  the  records  of  this  Society,  was  one 
of  that  large  class  of  general  practitioners  in  our  State  who,  of  quiet 
and  unassuming  manner,  labor  unceasingly  in  the  interests  of  their 
communities;  of  robust  johysique,  he  was  prodigious  in  his  ministra- 
tions. Patient  and  sympathetic  toward  every  class  of  society,  he  was 
essentially  human  in  his  viewpoint  and  never  forgot  the  man  in  his 
interest  in  the  disease.  An  extensive  practice  and  the  affection  of  a 
multitude  of  people  attest  the  success  of  his  efforts. 

In  his  professional  relations  he  was  always  "fair  and  square,"  and 
was  particularly  considerate  in  his  association  Avith  the  younger  men 
of  his  profession. 

Dr.  Walker  was  born  in  Charlotte,  ISTorth  Carolina,  on  July  3,  1867, 
his  parents  later  moving  to  Huntersville,  w^here  his  boyhood  was  passed. 
He  attended  the  academic  department  of  Davidson  College  two  years, 
and  then  began  the  study  of  medicine  under  Dr.  Paul  Barringer,  who 
at  that  time  had  a  preparatory  medical  school  at  Davidson.  He  later 
received  his  diploma  in  medicine  from  the  University  of  Maryland. 

From  the  time  of  his  graduation  until  the  year  1901,  when  he  moved 
to  Charlotte,  he  practiced  his  profession  in  Huntersville  and  the 
adjacent  country. 

He  was  married  in  1894  to  Miss  Minnie  Harry,  who,  with  three 
daughters,  survives,  to  mourn  the  loss  of  an  affectionate  husband  and 
father. 

Dr.  Walker  died  suddenly,  on  N'ovember  8,  1918,  while  in  attendance 
upon  a  joint  meeting  of  the  Medical  Advisory  Boards  which  was  being 
addressed  by  Dr.  A.  W.  Knox,  of  Raleigh,  the  cause  of  death  most 
probably  being  acute  dilatation  of  the  heart,  some  sjanptoms  of  which 
he  had  previously  exhibited. 

During  the  greater  part  of  the  war,  he  served  faithfully  on  the  Dis- 
trict Advisory  Board,  and  while  just  and  considerate,  always,  he  per- 
mitted no  slackers  or  trivialities  to  interfere  with  the  interests  of  the 
Government. 

It  was  fitting,  however  shocking  to  relatives  and  friends,  that  his 
transition  should  come  quickly,  in  the  midst  of  the  activities  and  labors 
which  he  loved  so  well,  and  while  serving  his  country  in  her  hour  of 
distress. 
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JOHN"  EDWIN  RAY,  Jr. 

John  Edwin  Ray,  Jr.,  second  son  of  John  E.  and  Finie  Carter  Ray, 
was  born  at  Hendersonville,  IST.  C,  on  November  29,  1888.  His  boy- 
hood education  was  received  at  the  public  schools  of  Raleigh  and  the 
Raleigh  Male  xVcadeniy.  He  graduated  at  "Wake  Forest  College  with 
the  degree  of  A.B.  in  1908 ;  and  in  Septemfber,  1909,  entered  the  Med- 
ical Department  of  the  University  of  North  Carolina,  took  the  two 
years  course  there  and  then  went  to  Cornell  Medical  School,  from 
which  he  was  graduated  Avith  high  honors  in  June,  1912. 

In  a  competitive  examination  of  graduates  of  the  leading  medical 
schools  of  the  country,  he  won  first  honors  and  his  choice  of  intenieship 
at  BelleM^ie  Hosi^ital,  New  York  City.  He  spent  two  years  in  that 
institution,  during  the  last  six  months  of  which  he  was  house  surgeon 
— a  most  valuable  experience  and  training  for  his  future  career. 

In  1914  he  returned  to  Raleigh  for  the  practice  of  his  profession, 
specializing  in  general  surgery,  and  quickly  won  the  confidence,  respect, 
and  esteem  of  his  professional  brethren  and  the  general  public.  He 
was  a  member  of  the  Raleigh  Academy  of  Medicine,  the  "Wake  County 
Medical  Society,  and  the  State  Medical  Society,  and  later  was'  appointed 
as  visiting  surgeon  on  the  staff  of  Rex  Hospital. 

In  May,  1916,  he  received  his  commission  as  first  lieutenant  of  the 
North  Carolina  National  Guard  and  six  weeks  later  reported  for  active 
duty,  going  with  his  organization  to  Camp  Glenn,  N.  C.  In  the  fol- 
lowing September  they  were  ordered  to  the  Mexican  border,  being  quar- 
tered at  Camp  Stewart,  Texas.  "While  there  he  acted  as  chief  sur- 
geon in  the  hospital  established  at  Fort  Bliss.  He  was  transferred  to 
the  Second  North  Carolina  Regiment,  which  was  not  mustered  out 
of  service  but  was  stationed  in  eastern  Carolina,  with  headquarters  at 
New  Bern.  In  August,  1917,  they  were  sent  to  Camp  Sevier,  Green- 
ville, S.  C,  where  they  became  the  119th  U.  S.  Infantry.  In  the  fol- 
lowing spring  (1918)  he  was  made  captain  and  was  transferred  to  the 
105th  Field  Signal  Battalion,  with  which  organization  he  sailed  for 
France  the  last  of  May.  Later,  at  his  own  request,  he  was  transferred 
to  his  old  unit,  the  119th  Infantry,  and  it  was  while  serving  his  men 
on  the  old  Hindenburg  line  that  he  was  wounded,  Septemher  3'Oth,  by 
a  fragment  of  high  explosive  shell  which  struck  him  on  the  region  of 
the  upper  thigh.  He  was  carried  to  the  74th  General  Hospital,  A. 
E.  F.,  at  Trouville,  France,  and  passed  away  five  days  later  on  Sat- 
urday, October  5,  1918,  at  4:20  a.  m.  He  was  buried  at  Trouville  on 
Monday,  October  7th,  with  full  military  honors. 
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The  following  citation  for  acts  of  meritorious  conduct  described  was 
published  to  the  command: 

"JOHN  E.  RAY,  MEDICAL  CORPS  119th  INFANTRY 

"During  the  attack  on  the  Bellecourt  area,  29th  September, 
1918,  Captain  Ray  administered  first  aid  to  many  of  our  own  and 
the  enemy  wounded,  helpless  under  heavy  shell  and  machine 
gun  fire.  He  established  his  aid  post  in  the  front  line  trench 
and  maintained  it  with  the  front  line  troops  on  their  advance. 
It  was  during  this  time  that  he  was  severely  wounded  and  died 
a  few  hours  later.  His  exceptional  bravery  and  devotion  to  duty 
are  worthy  of  utmost  praise." 

Captain  Ray  was  awarded,  posthumously,  the  British  military  medal 
and  the  Distinguished  Service  Cross.  He  was  descended  from  a  line 
of  noble  ancestors,  who  fought  to  establish  the  freedom  of  our  own 
country.  Modest,  manly,  unswerving  in  devotion  to  his  high  ideal  of 
duty,  he  made  the  supreme  sacrifice  for  his  country  and  laid  down  his  life 
in  the  cause  of  humanity  and  righteousness.  To  his  family  and  friends 
and  to  this  Society  of  his  professional  brethren  he  left  the  high  her- 
itage of  unselfish  courage  and  untarnished  name.  He  sleeps  in  France 
among  the  heroic  thousands  of  his  countrymen  who  fell,  as  he  fell, 
fighting  for  the  triumph  of  right  against  might. 

Let  us  not  mourn  for  him,  but  stand  erect  with  uplifted  head  when 
we  speak  his  name,  and  a  smile  of  pride  for  the  manly  part  he  bore. 

Dr.  Ctrus  Thompson,  Jacksonville:  We  lost  seven  physicians  in 
the  war.  Seventeen  men  were  taken  from  our  North  Carolina  ranks 
by  influenza,  more  destructive  than  war. 

Dr.  J.  P.  MuNROB,  Charlotte:  I  would  like  to  offer  a  motion  bear- 
ing on  Dr.  Crowell's  suggestion  :  That  the  President,  at  his  convenience, 
appoint  a  committee  of  five  to  consider  the  feasibility  of  the  suggestion 
made  by  Dr.  Crowell  to  erect  a  memorial,  and  report  to  the  next  meeting 
of  this  Society. 

Dr.  J.  T.  BuRRUs,  High  Point:  JSTo  class  of  men  have  rendered 
greater  service  or  have  done  more  for  the  winning  of  the  war  than 
the  medical  men  of  North  Carolina.  No  men  have  suffered  more  with- 
out complaint,  without  asking  for  honor  or  reward,  than  the  men  of 
the  nxedical  profession  of  North  Carolina.  In  the  death  of  these  men 
we  have  lost  some  of  our  most  valuable  fellows.  It  would  be  the  height 
of  ingratitude  not  to  carry  out  the  suggestion  offered  by  Dr.  Crowell, 
by  placing  a  life-sized  statue,  not  in  some  unseen  and  unvisited  place,  but 
over  the  door,  where  all  who  will  may  see  the  likeness  of  those  of  our 
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fellows  who  so  noblj  did  their  duty  and  fell  in  the  service  of  their 
country.     For  this  reason  I  most  heartily  second  Dr.  Munroe's  motion. 

The  motion  was  unanimously  carried.     The  following  committee  was 
appointed : 

J.  P.  Munroe,  Charlotte^  Chairman 

A.  J.  Crowell,  Charlotte 

L.  B.  McBrayer,  Sanatorium 

James  M.  Parrott,  Kinston 

J.  T.  Burrus,  High  Point 


NORTH  CAROLINA  DOCTORS  WHO  SERVED 
WITH  THE  COLORS 

The  following  is  a  roster  of  the  doctors  who  served  with  the  colors — 
corrected  to  April  1,  1919. 

It  was  desired  to  give  the  rank  attained  by  each  Medical  Officer,  but 
this  could  not  be  secured.  It  is  promised  by  the  Surgeon  General's  Office 
and  it  is  hoped  that  it  can  appear  in  the  Transactions  for  1920. 


Alamance  County: 
A.  Lacy  Morrow,  Swepsonville 
*P.  R.  Brown,  Swepsonville 
J.  J.  Barefoot,  Graham 
R.  S.  Vass  (col.),  Burlington 

C.  T.  Vernon,  Burlington 
Alexander  County: 

None 

Alleghany  County: 
None 

Anson  County: 
Chas.  I.  Allen,  Wadesboro 
J.  M.  Covington,  Wadesboro 
J.  M.   Davis,  Wadesboro 
J.  D.  Maynard,  Wadesboro 

Ashe  County: 
None 

Avery  County: 
M.  T.  Long 

Beaufort  County: 
A.  K.  Tayloe,  Aurora 
Allen  H.  Moore,  Washington 
Clarence  M.  Bynum,  Aurora 
John  B.  Bonner,  Bonnerton 

Bertie  Coimty: 
E.  W.  Pugh,  Winsdor 
H.  C.  Willis,  Merry  Hill 

Bladen  County: 

D.  D.  Clark,  Clarkton 
A.  B.  Holmes,  Council 

G.  F.  Bullard,  Elizabethtown 

Brunswick  County: 
J.  Arthur  Dosher,  Southport 

Buncombe  County: 
Grady  M.  Morgan,  Morgan  Hill 
L.  M.  Griffith,  Asheville 
L.  W.  Beall,  Asheville 
Bernice  Morgan,  Morgan  Hill 


E.  R.  Cocke,  Asheville 

Frank  J.  Clemmenger,  Asheville 

M.  H.  Fletcher,  Asheville 

J.  B.  Greene,  Asheville 

E.  V.  Harbeck,  Weaverville 

W.  P.  Herbert,  Asheville 

J.  S.  Hopkins,  Black  Mountain 

C.  S.  Jordan,  Asheville 

Ben  Merriweather,  Asheville 

A.  T.  Pritchard,  Asheville 

Wm.  H.  Scruggs,  Black  Mountain 

G.  S.  Tennent,  Asheville 

Thompson  Eraser,  Asheville 

J.  L.  Adams,  Asheville 

G.  C.  Battle,  Asheville 

T.  P.  Cheesborough,  Asheville 

J.  E.  Cocke,  Asheville 

M.  J.  Costello,  Asheville 

W.  M.  Hollyday,  Asheville 

A.  E.  Johnson,  Asheville 
C.  C.  Orr,  Asheville 

J.  C.  Rich,  Candler 

P.  H.  Ringer,  Asheville 

B.  R.  Smith,  Asheville 

J.  R.  Williams,  Asheville 
W.  L.  Dunn,  Asheville 
A.  F.  Reeves,  Asheville 

Burke  County: 
J.  W.  Vernon,  Morganton 
Benjamin  L.  Long,  Glen  Alpine 

Cabarrus  County: 
J.  A.  Hartsell,  Concord 
S.  E.  Buchanan,  Concord 
R.  E.  Watts 

Caldivell  County: 
S.  G.  Sturgis,  Lenoir 

C.  L.  Wilson,  Lenoir 
Camden  County: 

None 


*Died  in  service. 
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Carteret  County: 
C.  S.  Maxwell,  Beaufort 

Caswell  Cou7ity: 
None 

Catawba  County: 
Frank  H.  Foard,  Hickory,  R.  F.  D. 
Lock  McCorkle,  Newton 
Gaither  Hawn,  Hickory 
F.  S.  Steele,  Hickory 
J.  H.  Shufford,  West  Hickory 
P.  J.  Klutz.  Maiden 
Glen  Long,  Catawba 
Fred  B.  Foard,  Hickory,  R.  F.  D. 

Chatham  County: 
Frank  Wreun,  Siler  City 
*Percy  Harward,  Morrisville 

Chfirokee  County: 
Sam  B.  Fatten,  Patrick 
C.  V.  Orr,  Andrews 
N.  B.  Adams,  Murphy 
Grover  Wilkes,  Andrews 

Chowan  County: 
Robert  B.  Drane,  Edenton 

Clay  County: 
None 

Cleveland  County: 
Thos.  B.  Gold,  Lawndale 
Chas.  E.  McBrayer,  Shelby 
Jack  Mull,  Casar 
J.  T.  Cabaniss,  Shelby 
Geo.  Gates,  Grover 
Dr.  McNeill,  iShelby 

Columbus  County: 
J.  M.  Harper,  Whiteville 
L.  D.  Floyd,  Cerro  Gordo 
H.  B.  Maxwell,  Whiteville 
R.  B.  Whitaker,  Whiteville 
H.  F.  Munt,  Boardman 

Craven  County: 
Dr.  Lupton,  New  Bern 
Dr.  Howard,  New  Bern 
R.  D.  V.  Jones,  New  Bern 
Raymond  Pollock,  New  Bern 

Cumberland  County: 
Junius  Vann,  Fayetteville 
W.  C.  Melchor  (col.),  Fayetteville 
J.  DaCosta  Highsmith,  Fayetteville 

Currituck  County: 
B.  R.  Allen 


C.  W.  Preston 
Clarence  Bagley  (col.) 

Dare  County: 
W.  W.  Johnson,  Manteo 

Davidson  County: 
C.  M.  Griffith,  Thomasville 
Marvin  A.  Bowers,  Thomasville 

Davie  County: 
Garland  Green 

Duplin  County: 
J.  W.  Farrior,  Kenansville 
Dr.  Robinson,  Wallace 

Durham  County: 

B.  U.  Brooks,  W.  Durham 
Joseph  Speed,  Durham 
Chas.  A.  Woodard,  Durham 
M.  N.  King,  Durham 

N.  D.  Bitting,  Durham 
Geo.  T.  Watkins,   Durham 

C.  H.  Shepherd  (col.),  Durham 
Edgecombe  County: 

J.  G.  Raby,  Tarboro 

R.  H.  Royster,  Tarboro 

J.  H.  Cutchin,  Whitakers 

Geo.  W.  Mitchell,  Macclesfield 

Wm.  W.  Green,  Tarboro 

T.  G.  Williams,  Conetoe 

K.  E.  Miller,  U.  S.  P.  H.  S.,  Tarboro 

Forsyth  County: 
Lee  R.  Salmons,  Winston-Salem 
T.  M.  Chaney,  Winston-Salem 
S.  D.  Craig,  Winston-Salem 
Wortham  Wyatt,  Wlnston-Salem 
John  Thames,  Winston-Salem 
C.  S.  Lawrence,  Winston-Salem 
E.  L.  Lockett,  Winston-Salem 
Frederic  Moir  Hanes,  Winston-Salem 
C.  E.  Wooding,  Winston-Salem 
J.  Roy  Hegs,  Clemmons 
v.  M.  Long,  Winston-Salem 
Thos.  W.  Davis,  Winston-Salem 
S.  W.  Hurdle,  Lewisville 

Franklin  County: 
A.  R.  Winston,  Franklinton 
H.  A.  Newell,  Louisburg 
Claude  Timberlake,  Youngsville 
J.  B.  Davis  (col.),  Louisburg 
M.  C.  King  (col.),  Franklinton 
R.  F.  Yarborough,  Louisburg 
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Gaston  County: 
W.  B.  Hunter,  Gastonia 
C.  E.  McLean,  Belmont 
J.  A.  Dimmett,  Gastonia 
Dr.  Moore,  Mt.  Holly 
Geo.  R.  Patrick,  Lowell,  R.  F.  D. 
Rowland  Clinton,  Gastonia 
H.  M.  Pressley,  Belmont 
Jas.  A.  Anderson,  Gastonia 
P.  B.  Hall,  Belmont 

Gates  Counti/: 
H.  C.  Brooks,  Sunbury 
Edward  Howell,  Gates 
Lewis  Rawls,  Gatesville 
Leslie  C.  Carter,  Hobbsville 

Graham  County: 
None 

Granville  County: 
R.  T.  Uhls,  Franklinton,  R.  F.  D. 
W.  N.  Thomas,  Oxford 

B.  K.  Hays,  Oxford 

W.  J.  Booker  (col.),  Oxford 

Gi'eene  County: 
None 

Guilford  County: 
N.  G.  Wilson,  Summerfield 
Walter  F.  Cole,  Greensboro 
F.  J.  Pate,  Greensboro 
H.  H.  Ogburn,  Greensboro 
Julian  G.   Thomas,   Greensboro 
Wm.  J.  McAnally,  High  Point 
Dr.  Wolf,  Greensboro 
Casper  Jennings,  Greensboro 
T.  M.  Stanton,  High  Point 
F.  R.  Taylor,  High  Point 
H.  F.  Starr,  Greensboro 
A.  S.  Oliver,  Greensboro 
Anna  M.  Gove,  Greensboro 

C.  W.  Banner,  Greensboro 
Joseph  H.  Boyles,  Greensboro 
Ralph  E.  Dees,  Greensboro 
Joseph  T.  Burrus,  High  Point 
E.  C.  Ashby,  Greensboro 

J.  W.  Long,  Greensboro 
Geo.  B.  Roberson,  Greensboro 
I.  T.  Mann,  IJigh  Point 
H.  B.  Hiatt,  High  Point 

Halifax  County: 
R.  P.  Beckwith,  Rosemary 
K.  Leggett,  Hobgood 


Dan  Patchin,  Roanoke  Rapids 

A.  D.  Morgan,  Scotland  Neck 
T.  C.  Tinsley,  Scotland  Neck 
V.  W.  Leggett,  Hobgood 

Harnett  County: 
J.  S.  Thompson,  Dunn 
L.  J.  Arnold,  Lillington 
F.  R.  Ruff,  Duke 
Geo.  L.  Fuquay,  Coats 

Haywood  County: 
J.  Howell  Way,  Waynesville 
J.  F.  Abel,  Waynesville 
F.  M.  Davis,  Canton 
Wm.  G.  Frances,  Waynesville 
Thomas  Stringfield,  Waynesville 

Henderso7i  County: 

B.  F.  Cliff,  East  Flat  Rock 
Hertford  Comity: 

R.  B.  Benthall,  Murfreesboro 
Clayton  Cley,  Woodland 

Hoke  County: 
S.  W.  Thompson,  Sanatorium 
Reuben  A.  McBrayer,  Sanatorium 
R.  B.  Wilkins,  Raeford 
J.  G.  Dickson,  Raeford 
Clyde  Thomas,  Raeford 

Hyde  County: 
T.  A.  Mann,  Fairfield 
Preston  Burrus,  Fairfield 
Lewis   H.    Swindell,    Swan   Quarter 

Iredell  County: 

C.  L.  Sherrill,  Stateville 

W.  D.  McLelland,  Mooresville 
A.  King,  Mooresville 
J.  H.  McLelland,  Statesville 
Jas.  W.  Davis,  Statesville 
Robert  B.  Hill,  Statesville 
Fred  W.  Rankin,  Mooresville 
P.  J.  Chester,  Mooresville 
R.  A.  Campbell,  Statesville 
L.  0.  Gibson,  Statesville 
F.  A.  Carpenter,  Statesville 
John  C.  Dye,  Statesville 

Jackson  County: 
C.  Z.  Candler,  Dillsboro 
Edmond  J.  Bryson,  Cullowhee 
Grover  C.  Wilkes,  Sylva 

Johnston  County  ■ 
Thel  Hooks,  Smithfield 
I.    W.    Mayerberg,    Selma 
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W.  E.  Wilmerding,  Selma,  R.  F.  D. 
G.  B.  Woodard,  Kenly 
G.  S.  Coleman,  Kenly 

Jones  County: 
Colin  Shaw,  Maysville 

Lee  County: 
Evander  Mclver,  Jonesboro 

C.  L.  Scott,  Sanford 

Lenoir  County: 
Vance  Perry,  Kinston 
Mercer  C.  Parrott,  Kinston 
A.  L.  Hyatt,  Kinston 
*S.  J.  Hawes,  Dover 

Lincoln  County: 
Henry  Lee  Sloan,  Lincolnton 

McDoioell  County: 

D.  M.  Mcintosh,  Old  Fort 
Clay  McColl,  Marion 

W.  A.  Robinson,  Old  Fort 
Jas.  Reynolds,  Marion 

Macon  County: 
S.  H.  Lyle,  Franklin 

Madison  County: 
Oliver  L.  Stringfleld 

Martin  County: 
W.  H.  House,  Oak  City 
R.  M.  Buie,  Williamston,  R.  F.  D. 
J.  H.  Saunders,  Williamston 

MecMenhurg  County: 
J.  K.  Ross,  Charlotte 
John  Donnelly,  Charlotte 
Addison  G.  Brenizer,  Charlotte 
John  W.  McConnell,  Davidson 
H.  W.  McKay,  Charlotte 
Baxter  Hunter,  Charlotte 
R.  A.  Moore,  Charlotte 
William  Belk,  Charlotte 
D.  R.  Austin,  Charlotte 
J.  P.  Matheson,  Charlotte 
R.  F.  Lienbach,  Charlotte 
L.  M.  Fetner,  Charlotte 
*J.  W.  Squires,  Charlotte 
W.  L.  Orr,  Matthews 
William  Allan,  Charlotte 
*M.  C.  Houser,  Charlotte 
L.  W.  Hovis,  Charlotte 
Myers  Hunter,  Charlotte 


M.  L.  Townsend,  Charlotte 
Joe  H.  Caldwell,  Charlotte 
Wm.  E.  Wishart,  Charlotte 
J.  W.  Young,  Charlotte 
Jas.  A.  Bangle,  Charlotte 

Mitchell  County: 
A.  E.  Gouge,  Bakersville 

Montgomery  County: 

C.  W.  Armstrong,  Troy 
E.  L.  Dameron,  Star 

Moore  County: 
Chas.  T.  Grier,  Carthage 

Nash  County: 
J.  A.  Winstead,  Nashville 
M.  R.  Freeman,  Bailey 
G.  C.  Godwin,  Nashville 
W.  Deans,  Battleboro 
J.  C.  Braswell,  Whitakers 
Henry  Cutchens,  Whitakers 
A.  C.  McCall,  Rocky  Mount 

New  Hanover  County: 
H.  A.  Codington,  Wilmington 
W.  T.  Ruark,  Wilmington 
*Tate  Moore,  Wilmington 
G.  H.  Croom,  Wilmington 
Wm.  B.  Hunter,  Wilmington 
Dr.  Bangle,  Wilmington 

D.  W.  Green,  Wilmington 
Jos.  W.  Hooper,  Wilmington 
A.  H.  Harriss,  Wilmington 
Ernest  S.  Bulluck,  Wilmington 

E.  T.  Scott  (col.),  Wilmington 
C.  L.  Pridgen,  Wilmington 

J.  F.  Robertson,  Wilmington 
John  E.  Wine,  Wilmington 
C.  P.  Bolles,  Wilmington 
J.  B.  LeGwin,  Wilmington 
Geo.  E.  Bowdoin,  Wilmington 
Geo.  C.  Andes,  Wilmington 
Foster  Burnett  (col.),  Wilmington 
Wm.  C.  Peterson,  Wilmington 

Noi'thampton  Comity: 
W.  R.  Parker,  Woodland 
C.  P.  Parker,  Garysburg 
Paul  G.  Parker,  Potecasi 
J.  C.  Vaughan,  Rich  Square 

Onslow  County: 
R.  L.  Daniels,  Swansboro 
R.  H.  Noell.  Swansboro 
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Orange  County : 
L.  H.  Webb,  Chapel  Hill 
R.  B.  Hayes,  Hlllsboro 
E.  A.  Abernethy,  Chapel  Hill 
J.  B.  Bullitt,  Chapel  Hill 

Pamlico  Coimty: 
R.  E.  Watts,  Oriental 

Pasquotank  County: 
Jos.  L.  McCabe,  Elizabeth  City 
R.  B.  Davis,  Weeksville 
W.  A.  Peters,  Elizabeth  City 

Pender  County: 
J.  T.  Hoggard,  Atkinson 

Perquimans  County: 
T.  S.  McMullan,  Hertford 

Person  County: 

B.  A.  Thaxton,  Roxboro 
S.  S.  Montague,  Roxboro 
W.  T.  Long,  Roxboro 

Pitt  Coiinty: 
J.  C.  Greene,  Greenville 
Carl  Pace,  Greenville 
Dr.  Carr,  Farmville 
M.  T.  Edgerton,  Greenville 

C.  Jasper  Ellen,  Greenville 
Cecil  Garrenton,  Bethel 
H.  P.  Moseley,  Farmville 

Chas.  O'H.  Laughinghouse,  Greenville 

Polk  County: 
W.  W.  Gray,  Tryon 
Marion  C.  Palmer,  Tryon 
N.  C.  Thomas,  Tryon 

Randolph  County: 
J.  F.  Miller,  Asheboro 

Richfljiond  County: 
William  Moncure,  Hamlet 
F.  B.  Garrett,  Rockingham 
Dr.  Quick  (col.),  Covington 
Neil  G.  Nicholson,  Powelton 

Robeson  County: 
N.  H.  Andrews,  Rowland 
Russell  Beam,  Lumberton 
Lawrence  R.  Kirkpatrick,  Maxton 
Wm.  P.  McKay,  Red  Springs 
Fred  Nash,  St.  Pauls 
Claude  Poole,  St.  Pauls 
C.  S.  Fisher  (col.),  Maxton 


Rockingham  County: 
M.  B.  Abernethy,  Reidsville 
Harvey  Robertson,  Reidsville 
S.  W.  Hurdle,  Spray 
J.  K.  Stockard,  Reidsville 
Paul  W.  Fetzer,  Reidsville 

Roivan  County: 
H.  T.  Trantham,  Salisbury 
C.  M.  Van  Poole,  Salisbury 
J.  H.  Razzelle,  Salisbury 
G.  W.  Choate,  Rockwell 
Mason  Brawley,  Salisbury 
F.  B.  Spencer,  Salisbury 
Irvln  E.  Shafer,  Salisbury 
John  M.  Earnhardt,  Rockwell 

Rutherford  County: 
Wm.  Ernest  Brackett,  Caroleen 

F.  W.  H.  Logan,  Rutherfordton 
Henry  Norris,  Rutherfordton 
J.  Rush  Shull,  Cliffside 

Sampson  County: 

E.  R.  Hardin,  Clinton 
Bruce  F.  Butler,  Clinton 
John  D.  Kerr,  Clinton 
David  Sloan,  Ingold 
Wm.  Sloan,  Ingold 

H.  C.  Turlington,  Clinton 

G.  C.  Beard,  Kerr 
Scotland  Coimty: 

N.  B.  Cannady,  Laurinburg 
Fairley  James,  Laurinburg 
Jesse  W.  Wilcox,  Laurel  Hill 

Stanly  County: 
T.  A.  Hathcock,  Norwood 
J.  N.  Anderson,  Albemarle 
L.  F.  McGruder,  Albemarle 
L.  V.  Dunlap,  Albemarle 

F.  C.  Shugart,  Albemarle 
C.  E.  Lyday,  Albemarle 

Stokes  County: 
Beverly  Jones,  Walnut  Cove 
Dr.  Bernard,  Pinnacle 
Paul  Petree,  Germantown 

Surry  County: 
Geo.  W.  Evans,  Stony  Knoll 
A.  F.  Jones,  Ararat 
H.  B.  Rowe,  Mt.  Airy 
E.  C.  Ashby,  Mt.  Airy 
R.  M.  Lancaster,  Dobson 
Geo.  T.  Divers,  Stuart 
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Sivai7i  County: 
Ed.  J.  Bryson,  Fontana 
Percival  R.  Bennett,  Bryson  City 
J.  L.  Reeves,  Whittier 

Transylvania  County: 
Hall  Lyday,  Brevard 
Virgil  Osborne,  Brevard 

A.  E.  Lyday,  Penrose 
Thomas  Summey,  Brevard 

E.  S.  English,  Brevard 
Tyrrell  County: 

None 

Union  County: 
R.  L.  Payne,  Monroe 
R.  J.  Lanville,  Wlngate 
L.  E.  Guin,  Waxhaw 
H.  D.  Stewart,  Monroe 

Yance  Coicnty: 
D.  C.  Absher,  Henderson 

B.  G.  Allen,  Henderson 

W.  H.  Bryant   (col.),  Henderson 
L.  C.  Mcintosh,  Henderson 
Earl  Watkins,  Henderson 
J.  M.  Huff,  Henderson,  R.  F.  D.  4 
Jas.  Royster,  Townsville 
Thomas  Royster,  Townsville 

F.  0.  Swindell,  Kittrell 
N.  H.  Crews,  Henderson 
Edwin  F.  Fenner,  Henderson 

Jas.  W.  Dickie,  Henderson,  R.  F.  D. 
Thomas  Tinsley  (col.),  Henderson 
T.  B.  Henderson,  Henderson 
Wake  County: 

C.  W.  Bell,  Raleigh 
H.  G.  Turner,  Raleigh 
Louis  N.  West,  Raleigh 
T.  E.  Wilkerson,  Raleigh 
R.  S.  Stevens,  Raleigh 
A.  S.  Pendleton,  Raleigh 
John  B.  Powers,  Wake  Forest 
John  McKee,  Raleigh 

R.  S.  McGeachy,  Raleigh 

*John  E.  Ray,  Raleigh 

Alfred  Mordecai,  Raleigh 

H.  A.  Thompson,  Raleigh 

A.  C.  Campbell,  Raleigh 

J.  L.  Moore,  Wendell 

R.  P.  Noble,  Raleigh 

W.  T.  Carstarphen,  Wake  Forest 


Ivan  M.  Procter,  Raleigh 
E.  B.  Ferebee,  Raleigh 
A.  J.  Ellington,  Raleigh 
W.  S.  Cozart,  Holly  Springs 
L.  F.  Robinson,  Raleigh 
A.  W.  Knox,  Raleigh 
M.  R.  Gibson,  Raleigh 
C.  O.  Abernethy,  Raleigh 
W.  P.  Jacocks,  Raleigh 

Warren  County: 
W.  D.  Rodgers,  Warrenton 

Washington  County: 
Hickman  Ray,  Plymouth 
Claudius  McGowan,  Plymouth 
Samuel  A.  Alexander,  Plymouth 

(Washington,  D.  C.) 
Jas.  E.  Andrews,  Plymouth 

(Annapolis,  Md.) 
Watauga  County: 
Jno.  Jones,  Boone 

Wayne  County: 
G.  B.  Morris,  Mt.  Olive 
H.  M.  Person,  Saulston 
R.  W.  Spicer,  Goldsboro 
Marshall  Hood 
P.  C.  Carter,  Goldsboro 
Ralph  Daniels,  Goldsboro. 
C.  F.  Strosnider,  Goldsboro 
Paul  Best,  Goldsboro 
McI.   Tatum,   Mt.  Olive 

Wilkes  County: 
M.  L.  Townsend,  North  Wilkesboro 
Wm.  A.  Trivett,  Osbornville 

Wilson  County: 
M.  M.  Saliba,  Wilson 
Chas.  L.  Swindell,  Wilson 
J.  C.  Braswell,  Whitakers 

Yadkin  County: 
J.  T.  Benbow,  East  Bend 
Floyd  C.  Shugart,  Jonesville 

Yancey  County: 
W.  C.  McCourry,  Eskota 

County  not  knoivn: 
Jasper  V.  Howard 
Harry  L.  Brockman 
John  M.  Huff 
John  C.  Taylor 
Ernest  W.  Larkin 
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Chas.  S.  Norburn 
Brockton  R.  Lyon 
Wm.  F.  McAnally 
0.  C.  Foote 
J.  C.  Brantley 
Louis  H.  Williams 
Odren  D.  King 
Jas.  M.  Howard 
Thos.  L.  Morrow 


Cola  Costello 
Memory  F.  Boyles 
Marshall  H.  Hook 
Wm.  F.  Crone 
Robert  C.  Sample 
Clifton  F.  West 
Russell  M.  Cox 
John  W.  Gainey 
B.  B.  Whitehurst 


Capt.  A.  W.  Knox,  M.C.,  offered  his  services  to  the  War  Department,  but 
was  at  first  refused  on  account  of  his  supposed  age.  Later  he  was  accepted 
and  commissioned  with  the  rank  of  captain  and  assigned  as  medical  aide  and 
special  advisor  to  the  Governor  of  North  Carolina,  and  served  in  that  capacity 
until  the  end  of  the  war. 


Note: — The  names  in  the  foregoing  list  were  obtained  from  one  doctor  in  each  county. 
We  have  endeavored  to  malce  them  as  nearly  correct  as  possible,  but  can  not  guarantee 
that  all  North  Carolina  doctors  who  were  with  the  colors  appear,  as  we  were  unable  to 
obtain  an  authentic  list  from  the  Government. 


VOLUNTEER  MEDICAL  SERVICE  CORPS 
OF  NORTH  CAROLINA 

As  the  war  went  on,  the  importance  of  the  work  of  the  physician  in 
the  prevention  of  disease  in  the  army  and  the  care  of  the  wounded  he- 
came  more  and  more  important,  and  it  was  desired  that  a  roster  of  the 
members  of  the  medical  profession  throughout  the  United  States  should 
be  secured,  Avho  would  agree  to  render  such  service  as  might  be  needed 
either  at  home  or  abroad,  in  case  they  were  called  upon,  the  same  having 
been  recommended  by  the  Council  of  JSTational  Defense. 

The  following  shows  the  officers  of  the  Executive  Committee  for 
North  Carolina  and  the  volunteers,  arranged  aljihabetically  by  counties : 

COUNCIL  OF  NATIONAL  DEFENSE 
,  MEDICAL   SECTION 

Washingtox 

October  25,  1918 
From:         Volunteer  Medical   Service  Corps, 
Council  of  National  Defense. 

To:  Dr.  L.  B.  McBrayer, 

Sanatorium,  North  Carolina. 

Subject:     Volunteer  Medical  Service  Corps. 

1.     Replying  to  your  letter  of  September  16th,  the  following 
is  the  Executive  Committee  for  the  State  of  North  Carolina: 

Lewis  B.  McBrayer,  M.D.,  Chairman,   Sanatorium 

W.  S.  Rankin,  M.D.,  Secretary,  Raleigh 

Julian   M.   Baker,   M.D.,  Tarboro 

Andrew  J.  Crowell,   M.D.,  Charlotte 

Jacob  F.   Highsmith,   M.D.  Fayetteville 

James  M.  Parrott,   M.D.,  Kinston 

Martin  L.  Stevens,  M.D.,  Asheville 

Cyrus  Thompson,  M.D.,  Jacksonville 


G/L 


By  direction  of  the  President  of  the 
Volunteer  Medical  Service  Corps. 

(Signed)     E.  K.  Gbimm. 


Alamance  County: 
Anderson,   Chas.  A.,   Burlington 
Coddell,  Stephen  W.,  Elon  College 
Faucette,  Thos.  Smith,  Burlington 
Freeman,  Richard  Allen,  Burlington 
Goley,  William  Rankin,  Graham 
McPherson,    C.  W.,   Burlington 
McPherson,  Robert  Gray,  Saxapahaw 
Mann,  Edward  Delavin,  Saxapahaw 


Montgomery,  Harry  M.,  Burlington 
Moser,  William  Dexter,  Burlington 
Murphy,  William  Egbert,  Mebane 
Parker,   J.    R.,   Burlington 
Pickett,  John  Alfred,  Burlington 
Spoon,   Chas.   E.,  Kimesville 
Tate,   William  Newton,   Mebane 
Taylor,  Jas.  Nathaniel,  Graham 
Thompson,  J.  M.,  Mebane 


336 


NORTH    CAROLINA    MEDICAL    SOCIETY 


Walker,  Walter  Edwin,  Burlington 
Walker,  Levi  Albert,  Burlington 
Walters,  Chas.  Manley,  Union  Ridge 
Weatherly,  John  Bruce,  Altamahaw 
Wilkins,  Java  Cleveland,  Haw  River 
York,  N.   D.,   Mebane 

Alexander  County: 
Crouch,    Thos.    Dalton,    Stony    Point 
Crowson,  S.  T.,  Taylorsville 
Edwards,  Addie  M.,  Taylorsville 
Leeper,   Donald  Harper,   Hiddenite 

Alleghany  County: 
Black,  O.  R.,   Sparta 
Doughton,  J.   L.,   Sparta 
Reeves,  B.  E.,   Laurel   Springs 
Smith,  H.  Talmage,  Anna 

Anson  County: 
Ashe,   E.   S.,   Wadesboro 
Boyce,    John    Mason,   Polkton 
Chapman,  Geo.  Memory,   Morven 
Dunlap,  Jas.  Mendenhall,  Ansonville 
Hart,  J.  E.,  Wadesboro 
Ross,  R.  D.,  Wadesboro 
Shellem,  Oliver  Wm.,  Ansonville 
Smith,  L.   C,  Polkton 
Thomas,  E.  L.   (col.),  Wadesboro 
Wyatt,  J.  L.,  Lilesville 

Ashe  County: 
Blevins,  M.,  Jefferson 
Jones,  Thomas  J.,   Lansing 
Jones,  Thomas  L.,  Lansing 
Perkins,  S.  L.,  Jefferson 
Testerman,  J.  C,  Jefferson 

Ave7-y   County: 
Burleson,  Wm.  B.,   Plumtree 
ProfRtt.  T.  J.,  Elk  Park 
Sloop,  E.  H.,  Crossnore 
Sutton,   Julian  Rush,   Elk  Park 
Tate,  Wm.  Cummings,  Banner  Elk 

Beaufort  County: 
Bulioch,  W.  J.,   Belhaven 
Blount,  John  Guy,  Washington 
Carter,  Henry  W.,  Washington 
Jacocks,  Richard  C.   (col.),  Belhaven 
Kafer,  Oswald  O.,  Edwards 
Mariner,  Napoleon  B.,  Belhaven 
Nicholson,  John  L.,  Washington 
Nicholson,  John  Thorne,  Bath 
Nicholson,  P.  A.,  Washington 
Nicholson,   Samuel  T.,  Washington 


Potter,  W.  T.,  Aurora 
Rodman,  J.  C,  Washington 
Sawyer,  Chas.  J.,  Windsor 
Small,   W.   P.,   Washington 
Windley,  C.  T.,  Belhaven 

Bertie  County: 
Evans,  Leslie  Ballard,  Windsor 
Garriss,  Prank  Henry,  Lewiston 
Ruffln,  Joseph  Blount,  Powellsville 

Bladen  County: 
Clark,  E.   S.,  Clarkton 
Hutchinson,   S.  S.,  Hope  Mills 
Lucas,  W.  H.  G.,  White  Oak 
Singletary,  Geo.  C,  Clarkton 

Brunswick  County: 
Boyette,  Middleton,  Southport 
Brown,  Fletcher  Locke,  Southport 
Goley,  Wm.  R.,   Shallotte 

Buncomhe  County: 
Adams,  J.  L.,  Asheville 
Ambler,  Charles  P.,  Asheville 
Anderson,  J.  G.,  Asheville 
Archer,  Isaac  James,  Black  Mountain 
Baker,  Walter  English,  Arden 
Battle,  Samuel  W.,  Asheville 
Beets,  Chas.,  Asheville 
Bown,  Herbert  Harry,  Asheville 
Braddy,   Wade   H.,   West   Asheville 
Brookshire,  Harley  Gaskill,  Asheville 
Brownson,  W.  C,  Asheville 
Buckner,  Rufus  Gaston,  Asheville 
Calloway,  Arthur  W.,  Asheville 
Cocke,  C.   H.,  Asheville 
Cocke,  Jere  Ellis,  Asheville 
Denchfield,  Arthur  L.,  Asheville 
Elias,  Lewis  W.,  Asheville 
Gardner,  Garrett  Dewey,  Asheville 
Gill,  Jas.  N.,  Weaverville 
Glenn,  Eug.  B.,  Asheville 
Griffin,  Wm.  R.,  Asheville 
Griffith,  Franklin  Webb,  Asheville 
Harris,  Isaac  Arthur,  Weaverville 
Hilliard,  W.  D.  Asheville 
Hunnicutt,  Wm.  Joseph,  Asheville 
Huston,  John  Walker,  Asheville 
Knoefel,  Arthur  E.,  Black  Mountain 
Lord,  Margery  J.,  Asheville 
McClintock,  Chas.  T.,  Asheville 
McCracken,  C.  M.,  Fairview 
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Millender,  Marion  C,  Asheville 
Orr,   Chas.   C,  Asheville 
Orr,  Porter  Bynum,  Asheville 
Parker,  Alice  C,  Candler 
Parker,  Horace  Pickney,  Candler 
Powell,  Wiley  Vernon,  Asheville 
Reeves,  Riley  Jefferson,  Leicester 
Reynolds,  C.  V.,  Asheville 
Russell,   E.   Reid,  Asheville 
Scott,  Robert  Crawford,  Asheville 
Terry,  P.  R.,  Asheville 
Toole,  Arthur  Fulkerson,  Asheville 
Venable,  W.   H.,  Asheville 
Von  Ruck,  Karl,  Asheville 
Walker,  J.  W.    (col.),  Asheville 
Weaver,  H.  B.,  Asheville 
Whittington,  Willard   P.,  Asheville 
Wilder,   Eugene,  Asheville 
Williams,  John  Hey,  Asheville 
Willis,  Arthur  P.,  Candler 
Wohlfarth,  Justin,  Asheville 
Zimmerman,  C.  St.  V.,  Asheville 

Burke  County: 
Anderson,  J.  R.,  Morganton 
Goode,  T.  v.,  Jr.,  Morganton 
Griffin,  Mark  Alexander,   Morganton 
Houck,  Albert,  Morganton 
Klbler,  Wm.  H.,  Valdese 
McCampbell,   John,    Morganton 
Phifer,   E.   W.,   Morganton 
Riddle,  Joseph  Bennett,  Morganton 
Street,   Claudius  A.,  Linville  Falls 
Warlick,  Eli  Solomon,   Morganton 
Watkins,  Fonso  Butler,   Morganton 

Caharrus   County: 
Caldwell,  Daniel  G.,  Concord 
Cauble,    H.   H.,    Kannapolis 
Flowe,  Robert  P.,  Kannapolis 
Gouger,  Geo.  J.,  Concord 
Grler,  S.  A.,  Harrisburg 
King,  Richard  M.,  Concord 
MacFadyen,  Paul  R.,  Concord 
Patterson,    John   A.,    Concord 
Rankin,    Samuel    Wharton,    Concord 
Reed,  J.  F.,  Concord 
Sossoman,  John  C,  Midlanc^ 
Wadsworth,  William   H.,   Concord 
Wallace,  John  Woodly,  Concord 
Watkins,  Frederick  H.  (col.).  Concord 
Yow,  Ira  Augustus,  Georgeville 

22 


Caldwell   County: 
Carter,  Geo.  Hill,  King's  Creek 
Coffey,  Lawrence  H.,  Valmead 
Goodman,  A.  B.,  Lenoir 
Jones,  Atlas  D.,  Granite  Falls 
McNairy,  Margaret  Caroline,  Lenoir 
Pitts,  Walter   Ingold,  Lenoir 
Russell,  Chas.  Richard,  Granite  Falls 
Sturgis,  Margaret  C,  Lenoir 
White,  William  Moore,  Lenoir 

Camden   County: 
Ferebee,  C.  G.,  South  Mills 
Stevens,  William  L.,  Shiloh 

Carteret  County: 
Ball,  M.  W.,  Newport 
Duncan,   C.  L.,  Beaufort 
Loftin,  Preston  Brooks,  Beaufort 
Mason,  Chas.  North,  Newport 
Maxwell,  Clarence  S.,  Beaufort 
Reed,  D.  Hugh,  Gloucester 
Royal,  B.  F.,  Morehead  City 
Sharp,   Leedom,   Morehead  City 

Caswell  County- 
Badgett,  J.  F.,  Pelham,  R.  F.  D. 
Swann,   Joseph   F.,    Semora 
Tucker,  F.  P.,  Milton 
Warren,  Robert  F.,  Prospect  Hill 

Cataioha  County: 
Abernethy,  H.  L.,  Hickory 
Bandy,  W.  G.,  Maiden 
Blackburn,  Thomas  C,  Hickory 
Campbell,  J.  R.,  Newton 
Collins,  J.  B.   (col.),  Vineland 
Everhart,  W.   H.,  Newton 
Flowers,  Geo.  E.,  Hickory 
Ford,    Fred    T.,    Hickory 
Herman,  Frank  L.,  Conover 
Hunsucker,  Chas.  Lamar,  Hickory 
Klutz,  P.  J.,  Maiden 
Long,  Fred.  Y.,  Catawba 
Menzies,  H.  Chas.,   Hickory 
Moser,  D.  M.,  Claremont 
Shipp,   Geo.  W.,  Newton 
Shipp,  William  Thomas,  Newton 
Smith,  P.  M.,  Catawba 
Stevenson,  Thos.  P.,  Hickory 
Stewart,  J.   J.,   Mt.   Holly 
Whiteside,   J.   C,   Maiden 
Wilson,  Wm.  E.,  Sherrill's  Ford 
Yount,  Jacob  H.,  Newton 
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Chatham  County: 
Denson,  H.  A.,  Bennett 
Edwards,  J.  D.,  Siler  City 
Hackney,  Ben  Hall,  Bynum 
Klrkman,  T.  A.,   Siler  City 
McManus,  W.  L.,   Bonlee 
Palmer,  Robert  William,  Gulf 

Cherokee  County: 
Abernethy,  J.  F.,  Murphy 
Highway,  S.  C,  Murphy 
Meroney,  B.  B.,  Murphy 
Morrow,  Wm.  C,  Andrews 
Fatton,  William  Oscar,  Murphy 
Tidwell,  John  Edgar,  Andrews 
Webb,  B.  G.,  Andrews 
Wells,  Horace  N.,  Murphy 

Chowan  County: 
Cason,  Henry  M.  S.,  Edenton 
Dillard,  Richard,   Edenton 
HoUey,  Oscar  L.    (col.),  Edenton 
McMuUan,  John  H.,  Edenton 
Warren,  J.  W.,  Edenton 

Clay  County: 
Bell,  John  Cleveland,  Maysville 

Cleveland   County: 
Anthony,  Jas.  E.,  Kings  Mountain 
Aydlette,  J.  F.,  Earl 
Champion,  Clifton  Otice,  Mooresboro 
Edwards,  Forest  D.,  Lawndale 
Ellis,   R.   C,   Shelby 
Gibbs,   E.   W.,   Mooresboro 
Gold,   G.  M.,  Lattimore 
Grigg,  W.  T.,  Lawndale 
Hamrick,  Timmons  G.,   Shelby 
Hood,  John  S.  B.,  Kings  Mountain 
Hord,  J.  G.,  Kings  Mountain 
Houser,  Emmanuel  Alvin,  Fallston 
Hunt,  Jas.  Franklin,  Casar 
Lafferty,  J.  S.,  Shelby 
Lattimore,  Everett  B.,  Shelby 
Lee,  Lawrence  Victor,  Lattimore 
Lord,   A.   D.    (col.),   Shelby 
Mitchell,  William  F.,  Shelby 
Gates,  Geo.,  Grover 
Palmer,  B.  H.,  Shelby 
Royster,  S.  S.,  Shelby 
Wells,  James  M.,  Lawndale 

Columbus  County: 
Raggett,  Leaman,  Tabor 
Cox,  G.   S.,  Tabor 


Floyd,  Alvo  Giles,  Fair  Bluff 
Moore,  Tilon  Vance,  Acme 
Thompson,  J.   R.,  Lake  Waccamaw 

Craven   County: 
Barker,  Christopher  S.,  New  Bern 
Caton,  Geo.  A.,  New  Bern 
Duffy,   Leinster,   New   Bern 
Duffy,  Richard  Nixon,  New  Bern 
Fisher,  Hunter  Walker,  New  Bern 
Gibbs,  Norfleet  Mann,  New  Bern 
Milbee,  Russel  Oscar,  Cove  City 
Moore,  Henry  S.    (col.),  New  Bern 
Potts,  Fi-ed  L.,  Vanceboro 
Primrose,  R.  S.,  New  Bern 
Rhem,  Jos.  Franklin,  New  Bern 
Smith,  Barton  Brown,  Bridgeton 
Strowd,  Wm.  A.,  Dover 
Ward,  Josiah  Marion,  New  Bern 
Watson,  Walter  Tolson,  New  Bern 

CumTyerland  County: 
Allgood,    R.   A.,  Fayetteville 
Averitt,  Kirby  G.,  Cedar  Creek 
Gilbert,  J.  C,  Hope  Mills 
Henderson,  Benj.  (col.),  Fayetteville 
Highsmith,  Seavy,  Fayetteville 
Jordan,   Wm.   S.,   Fayetteville 
Lilly,  Jas.  M.,  Fayetteville 
MacKethan,  David  G.,  Fayetteville 
MacKethan,  J.  A.,  Fayetteville 
McLean,  J.  W.,  Godwin 
McNeill,   J.   W.,   Fayetteville 
Melchor,  P.  N.   (col.),  Fayetteville 
Olive,  Percy  W.,  Wade 
Pittman,  Raymond  L.,  Fayetteville 
Smoot,  M.  Le  Roy,  Fayetteville 
Styron,  Nathan  H.  (col.),  Fayetteville 
West,  T.  M.,  Fayetteville 

Currituck  County: 
Bagley,  J.   C,  Snowden 
Baum,  Julian  C,  Poplar  Branch 
Cowell,  William  H.,  Shawboro 
Gatling,  Oscar  A.,  Knotts  Island 
Griggs,  W.  T.,  Poplar  Branch 
Mann,  Stuart,   Moyock 
Newbern,  John  M,  Jarvisburg 

Dare  County: 
Gates,  F.  P.,  Manteo 
Jones,  Edward  Warren,  Hatteras 

Davidson  County: 
Anderson,  Abel,  Denton 
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Buchanan,  E.  J.,  Lexington 
Cathell,  J.  E.,  Linwood,  R.  1 
Clodfelter,   Chas.   M..   Lexington 
Hobgood,  Jas.   E.,  Thomasville 
Julian,  Charles  Adrian,  Thomasville 
Long,  Everett  Fletcher,  Lexington 
Mock,  Franklin  Lowe,  Lexington 
Phillips,  Clyde  Columbus,  Wallburg 
Smith,  J.  Alexander,  Lexington 
Terry,  J.  R.,  Lexington 
Vestal,  Willis  Jasper,  Lexington 
Yokeley,  R.  V.,   Denton 
York,  Alexander  Arthur,  Southmont 
Zimmerman,  R.  U.,  Lexington 

Davie  County: 
Byerly,    Andrew    Baxter,    Cooleemee 
Evans,  Geo.  T.  Cooleemee 
Rodwell,  J.  W.,  Mocksville 
Speas,  W.  P.,  Cooleemee 

Duplin  County: 
Carr,  Ransom  Lee,  Rose  Hill 
Carroll,  John  William,  Wallace 
Kennedy,   G.  W.,   Beulahville 
Morton,  J.  X.,  Faison 
Quinn,  Robert  Franklin,  Magnolia 
Williams,  James  Marcus,  Warsaw 
Williams,  Robert  Cleveland,  Wallace 

Durham  County: 
Adams,  C.  A.,  Durham 
Adkins,  M.  T.,  Durham 
Boddie,  Needham  P.,  Durham 
Booker,  Lyle  S.,  Durham 
Boone,  W.  H.,  Durham 
Bowling,  Edwin  Holt,  Durham 
Boyles,  A.  C,  Bahama 
Cheatham,  Archibald,   Durham 
Coiner,  Norval  Letcher,  Durham 
Fassett,  Burton  W.,  Durham 
Felts,  Robert  Lee,   Durham 
Graham,  Joseph  Dewey,  Durham 
Hicks,  C.  S.,  Durham 
Hicks,   Wm.   N.,   Durham 
Hill,  C.  D.,  Durham 
Johnson,  Norman  McLeod,  Durham 
Jordan,  A.  C,  Durham 
Kernes,  T.  C,  West  Durham 
Lyon,  E.  H.,  Bahama 
Manning,  J.  M.,  Durham 
Mills,  Joseph  Napoleon,  Durham 
Montague,  Seth  J.,  Durham 


Moore,  Aaron  McD.   (col.),  Durham 
Nichols,  Rhodes  E.,  Gorman 
Olive,  W.  W.,  Durham 
Page,  P.  T.,    (col.),  Durham 
Roberson,  Foy,   Durham 
Roberson,   M.,    Durham 
Ross,  George  High,  East  Durham 
Sterrett,  J.  R.,  Durham 
Strudwick,  Wm.  C.    (col.),  Durham 
Sweeney,  John,  Durham 

Edgecombe  County: 
Anderson,   James  Henry,   Tarboro 
Armstrong,  L.  P.,  Rocky  Mount 
Barber,  Y.  M.,  Macclesfield 
Bryan,  James  William,  Rocky  Mount 
Burnett,  Peter  William,  Rocky  Mount 
Caine,  Jesse  Edward,  Tarboro 
Flemming,  Major  Ivy,  Rocky  Mount 
Harrell,  Samuel  N.,  Tarboro 
Hines,  Edward  Routh,  Rocky  Mount 
Large,  Hiram  Lee,  Rocky  Mount 
McMillan,  A.  S.    (col.),  Tarboro 
Morey,   Mary,   Tarboro 
Phillips,  J.  J.,  Tarboro 
Savage,  Rupert  Leroy,  Rocky  Mount 
Speight,  J.  P.,  Rocky  Mount 
Speight,  Richard  H.,  Jr.,  Whitakers 
Staton,  L.  L.,  Tarboro 
Thigpen,  Wm.  Jordan,  Tarboro 
Wimberly,  Geo.  L.,  Jr.,  Rocky  Mount 
Wimberly,  Joseph  P.,  Rocky  Mount 
Wooten,  Amos  M.,  Jr.,  Pinetops 

Forsyth   County: 
Brown,   Thomas  J.,  Winston-Salem 
Bruce,  W.  H.    (col.),  Winston-Salem 
Bulla,    A.    Chester,    Winston-Salem 
Bynum,  John,  Winston-Salem 
Carlton,  Romulus  Lee,  Winston-Salem 
Cunningham,  I.  S.,  Winston-Salem 
Dalton,  Davis  N.,  Winston-Salem 
Davis,  A.  P.,  Winston-Salem 
Dowdy,  James  Ernest,  Winston-Salem 
Edwards,  Albert  D.,  Winston-Salem 
Fearington,  Jos.  P.,  Winston-Salem 
Gray,   Eugene  Price,  Winston-Salem 
Hall,  H.  H.    (col.),  Winston-Salem 
Hammack,  John  C,  Walkertown 
Jenkins,  Robert  Lee,  Winston-Salem 
Johns,  I.  L.,  Winston-Salem 
Johnson,  Wingate  M.,  Winston-Salem 
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Keiger,  Oscar  R.,  Winston-Salem 
Nicholson,  John  P.,  Winston-Salem 
Paddison,  John  R.,  Jr.,  Kernersville 
Pepper,  John  Kerr,  Winston-Salem 
Perkins,   John   R.,  Winston-Salem 
Pfohl,  Samuel  F.,  Winston-Salem 
Schallert,  Paul  Otto,  Winston-Salem 
Schaub,  O.  P.,  Winston-Salem 
Strickland,  Edward  F.,  Bethania 
Stone,  G.  E.,  Tobaccoville 
Valk,  A.  DeTalma,  Winston-Salem 
Wall,  R.  L.,  Winston-Salem 
Whittington,   J.   B.,  Winston-Salem 
Wiggins,  John  Carroll,  Winston-Salem 

Franklin  County: 
Beam,  Hugh  Martin,  Wood 
Bobbitt,   E.   H.,   Louisburg 
Burt,  Samuel  Perry,  Louisburg 
Davis,  Judge  Bustee  (col.),  Louisburg 
Harris,   John   Henry,  Franklinton 
Henderson,  Richard  B.,  Franklinton 
Johnson,    Bayard    Cleveland,    Bunn 
Perry,  E.  M.,  Louisburg 
Simpson,  William  Preston,  Louisburg 
Timberlake,  Richard  E.,  Youngsville 
Williams,  John  B.,  Gupton 

Gaston  County: 
Adams,  C.  E.,  Gastonia 
Caldwell,  J.  M.,  Gastonia 
Dimmette,  J.  A.,  Gastonia 
Eddleman,  H.  M.,  Gastonia 
Erwin,  Herbert  J.,  Gastonia 
Garrison,  D.  A.,  Gastonia 
Glenn,  H.  F.,  Gastonia 
Glenn,  L.  N.,  Gastonia 
Houser,  Wm.  H.,  Cherryville 
Jenkins,  J.  H.,  Gastonia 
McAdams,  Charles  R.,  Belmont 
McCoy,  Thos.  M.,  Mt.  Holly 
Miller,  Robert  Carlyle,  Mayworth 
Patrick,  L.  N.,  Gastonia 
Pugh,  C.  H.,  Stanley 
Quickel,  T.  C,  Gastonia 
Reid,  Jas.  W.,  Lowell 
Rhyne,  Robert  B.,  Mt.  Holly 
Rowe,  R.  H.,  Bessemer  City 
Self,  Lemuel  Lester,  Cherryville 
Taylor,  Benj.  C,  Stanley 
Utley,  Harry  Gibbons,  Gastonia 


Wilkins,  S.  A.,  Dallas 
Wilson.  F.  G.,  Gastonia 

Gates  County: 
Corbell,  Edwin  F.,  Sunbury 

Graham  County: 
Brock,  George  F.,  Brock 
Howell,  Swinfleld  F.,  Robbinsville 
Maxwell,  Martin  T.,  Robbinsville 
Styles,  Allen  Fletcher,  Robbinsville 

Granville  County: 
Booth,  Thos.  L.,  Oxford 
Bullock,  W.  B.,  Hester 
Cannady,  S.  H.,  Oxford 
Daniel,  N.  C,  Oxford 
Hardee,  Parrott  R.,  Stem 
Hester,  John  Roger,  Hester 
Holloway,  Oscar  W.,  Northside 
Meadows,  Elijah  B.,  Oxford,  R.  1 
Morris,  Joseph  Algernon,  Oxford 
Sikes,  Gennada  Thomas,  Creedmoor 
Taylor,  Wm.  L.,   Stovall 
Thompson,  Jos.,  Creedmoor 
Watkins,  G.  S.,  Oxford 

Greene  County: 
Carroll,  J.  L.,  Hookerton 
Edwards,  G.  C,  Hookerton 
Harper,  J.  H.,  Snow  Hill 
Murphy,  Wm.  B.,  Snow  Hill 
Whittington,  W.  W.,  Snow  Hill 

Guilford  County: 
Ashworth,  Walter  Clark,  Greensboro 
Austin,  J.  W.,  High  Point 
Battle,  J.  T.  J.,  Greensboro 
Best,   B.  W.,  Greensboro 
Brooks,  Z.  T.,  Greensboro 
Coe,  Samuel  S.,  High  Point 
Cole,  W.  F.,  Greensboro 
Cordice,  J.  W.  V.    (col.),  Greensboro 
Davis,  W.  C,  Summerfield 
Dees,  Ralph  Erastus,  Greensboro 
Dees,  Rigdon  O.,  Greensboro 
Dellinger,  Jas.  E.   (col.),  Greensboro 
Dick,  Julius  Vance,  Gibsonville 
Dodson,  H.  H.,  Greensboro 
Duncan,  G.  F.,  High  Point 
Poscue,  John  Ed.,  Jamestown 
Gaylord,  C.  J.  H.,  High  Point 
Gerran,  G.  A.   (col.),  High  Point 
Gilmer,  Charles  Stewart,  Greensboro 
Harrison,  Edmund,  Greensboro 
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Hiatt,  H.  B.,  High  Point 
Hughes,  William  H.,  Greensboro 
Hyatt,  Frederick  C,  Greensboro 
Jarboe,  Parran,  Greensboro 
McAnally,  Wm.  J.,  High  Point 
McCain,  Hugh  White,  High  Point 
McCracken,  Jesse  F.,  Guilford  College 
Miles,  May  Sallie,  Greensboro 
Norman,  Geo.  W.,  Pomona 
Prevette,  Isaac,  Greensboro 
Richardson,  William  J.,  Greensboro 
Roberson,   Charles,  Greensboro 
Sebastian,  S.  P.,  Greensboro 
Smith,  Owen,  High  Point 
Stamey,   Enock  L.,   Greensboro 
Stanton,  D.  A.,  High  Point 
Stewart,  C.  C.    (col.),  Greensboro 
Stewart,  Joseph  T.,  Summerfield 
Stirewalt,  N.  S.,  Greensboro 
Tyson,  T.  D.,  Pleasant  Garden 
Waddy,  J.  C.   (col.),  Greensboro 
Williams,  B.  B.,  Greensboro 
Williams,  J.  A.,  Greensboro 
Wilson,  A.  R.,  Greensboro 

Halifax  County: 
Alston,  Willis,  Jr.,  Littleton 
Browning,  Benj.  Ray,  Littleton 
Bynum,  Archie  M.,  Thelma 
Clark,  H.  I.,  Scotland  Neck 
Flemming,  William  LeRoy,  Enfield 
Furgerson,  Henry  B.,  Halifax 
Harrison,  A.  S.,  Enfield 
Jarman,  F.  G.,  Rosemai-y 
Kitchin,  Thurman  D.,  Scotland  Neck 
Long,  Thomas  W.  M.,  Roanoke  Rapids 
McRae,  Neill,  Littleton 
Morehead,  R.  P.,  Weldon 
Nicholson,  B.  M.,  Ringwood 
Norman,  J.  H.,  Tillery 
Palmer,  Horace,  Hollister 
Picot,  L.  J.,   Littleton 
Pierce,  S.  B.,  Weldon 
Pitman,  J.  H.  (col.),  Scotland  Neck 
Register,  Frank  M.,  Tillery 
Smith,  Oscar  F.,  Scotland  Neck 
Tinsley,  James  Albert,  Weldon 
Whitaker,  F.  C,  Enfield 
Whitaker,  Luther  T.,  Enfield 
Zollicoffer,  A.  R.,  Weldon 
Zollicoffer,  D.  B.,  Weldon 


Harnett  County: 
Barefoot,   Mordecai   Lee,   Dunn 
Codrington,  Conrad   B.,  Dunn 
Coltrane,  W.  E.,  Dunn 
Denning,  Ollen  Lee,  Dunn 
Halford,  Joseph  W.,  Lillington 
Hicks,  I.  F.,  Dunn 
Highsmith,   Chas.,   Dunn 
Holt,  W.  P.,  Duke 
McKay,  J.  F.,  Buies  Creek 
Roberts,  H.  C,  Coats 
Sexton,  C.  H.,  Dunn 
Warren,  R.  L.,  Dunn 

Hayioood  County: 
McCracken,  John  R.,  Waynesville 
McFadyen,  H.  L.,  Waynesville 
Stringfield,   Samuel   L.,   Sunburst 
Wilson,  Joseph  Edwin,  Canton 

Henderson  County: 
Brown,  Jas.  S.,  Hendersonville 
Drafts,  Andrew  B.,  Hendersonville 
Egerton,  J.  L.,   Hendersonville 
Few,  Columbus,  Hendersonville 
Johnson,  L.  L.,  Fletcher 
McPheeters,  S.  B.,  Hendersonville 
Mallett,  Eugene  P.,  Hendersonville 
Morse,  L.  B.,  Hendersonville 
Russell,   L.   P.,   Fletcher 
Sumner,  T.  W.,  Fletcher 

Hertford  County: 
Burbage,  T.  I.,  Como 
Futrell,  L.   M.,   Murfreesboro 
Gary,  R.  H.,  Murfreesboro 
Greene,  Arthur  Wesley,  Ahoskie 
Harrell,  Geo.  N.,  Murfreesboro 
Mitchell,  Jesse  Henry,  Ahoskie 
Mitchell,  Paul  H.,  Ahoskie 
Pollard,  W.  B.,  Winton 
Powell,  J.  A.,  Harrellsville 

Hoke  County: 
Brown,  George  W.,  Raeford 
Dickson,  Albert  Pickett,  Raeford 
Graham,   Geo.  A.,  Raeford 
Juat,  John  Francis,  Raeford 
McBrayer,  L.  B.,  Sanatorium 
McCain,  Paul  Presley,  Sanatorium 
Spruill,  Joseph  L.,  Sanatorium 

Hyde  County: 
Mann,  James  E.,  Lake  Landing 
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Iredell  County: 
Anderson,  T.  E.,  Statesville 
Bell,  Andrew  E.,  Mooresville 
Campbell,   Archibald    A.,    Statesville 
Carpenter,   Forest  A.,   Statesville 
Cloninger,  Lawson  V.,  Statesville 
Cocke,  George  W.,  Mooresville 
Gibson,  Lauren  0.,  Statesville 
Gilmore,  Willis  D.,  Mooresville 
Hall,  Eugenius  A.,  Dunlap 
Hill,  W.  J.,  Statesville 
Jurney,  P.  C,  Turnersburg 
Little,    Espy   Eugene,    Statesville 
Long,  Henry  Fletcher,   Statesville 
McElwee,  R.  S.,  Statesville 
McLaughlin,  John  E.,  Statesville 
Nicholson,  Clyde  Richard,  Harmony 
Nicholson,  M.  M.  Parker    (Mrs.), 

Harmony 
Nicholson,  William  G.,  Harmony 
Talley,  J.  S.,  Troutmans 
Taylor,  G.  W.,  Mooresville 
Yount,  E.  McDuffie,  Statesville 

Jackson   County: 
Hooper,  Delos  Dexter,  Sylva 
Nichols,    Alvan    Alexander,    Sylva 
Nichols,  Asbury  Sullivan,  Sylva 

Johnston  County: 
Eason,  Oscar,   Princeton 
Furlonge,  Charles  W.,  Smithfield 
Grady,  J.  C,  Kenly 
Griffin,  T.  A.,  Clayton 
Hocutt,  Battle  Applewhite,  Clayton 
Lee,  Sanders  P.  Jethrew,  Benson 
McCullers,  Eugene  H.,  Clayton 
McLemore,  George  A.,  Clayton 
Martin,  J.  F.,  Benson 
Mayerberg,  Israel  Wallace,  Selma 
Muns,  Leonard  A.,  Smithfield 
Noble,  R.  J.,  Selma 
Person,  John  Bryant,  Jr.,  Selma 
Rose,  Abraham  Hewitt,  Smithfield 
Surles,  Junius  B.,  Four  Oaks 
Vick,  George  Davis,  Selma 
Young,  Joseph  Judson,  Clayton 

Jones   County: 
Bender,  Ernest  L.,  Pollocksville 
Hammond,  A.  F.,  Pollocksville 


Lee  County: 
Lutterloh,  I.  H.,  Sanford 
Mclver,  Lynn,  Sanford 
Monroe,  J.  P.,  Sanford 
Monroe,  Wm.  A.,  Sanford 
Snipes,  E.  P.,  Jonesboro 
Toney,  E.  E.    (col.),  Sanford 
Watson,   Leon,   Broadway 

Lenoir  County: 
Adams,  Lytle  C,  La  Grange 
Bynum,  C.  H.    (col.),  Kinston 
Hardy,  Ira  M.,  Kinston 
Hargrove,  Wm.  F.,  Kinston 
Harrison,  Joseph  P.,  Kinston 
Hodges,  James  Marcus,  La  Grange 
Hyatt,  A.  L.,  Kinston 
Hyatt,  Harry  O.,  Kinston 
Johnson,  Hardy,  Pink  Hill 
Kornegay,  G.  E.,  Jr.,  Kinston 
McNairy,  Charles  Banks,  Kinston 
Mitchener,  James  Samuel,  Kinston 
Moseley,  Z.  V.,  Kinston 
Parrott,  A.  D.,  Jr.,  Kinston 
Parrott,  William  T.,  Kinston 
Smithwick,  John  W.  P.,  La  Grange 
Tull,  Henry,  Kinston 
Weyher,  V.  E.,  Kinston 
Whitaker,  Frederick  A.,  Kinston 
Whitaker,  Frederick  Stanly,  Kinston 
Woodley,  C.  B.,  Kinston 
Wooten,  Richard  William,  Kinston 

Lincoln  County: 
Abernethy,  Horace  N.,  Denver 
Costner,  G.  H.,  Lincolnton 
Elliott,  William  F.,  Lincolnton 
Gamble,  J.  R.,  Lincolnton 
Hoover,  Charles  Henry,  Crouse 
Killian,  R.  B.,  Lincolnton 
Kiser,  W.  C,  Reepsville 
Lee,  Richard  E.,  Lincolnton 
Saine,  Jno.  W.,  Lincolnton 
Thompson,  Claude  D.,  Lincolnton 
Wise,  J.   S.,  ^Lincolnton 

McDoioell  County: 
Ashworth,  B.  L.,  Marion 
Johnson,  John  B.,  Old  Fort 
Jonas,  J.  Frank,  Marion 
Justice,  Gaston  Bailey,  Marion 
Kirby,  Guy  Smith,  Marion 
Reynolds,  James  Green,  Marion 
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Robinson,  Frank,  Old  Fort 
Robinson,  W.  A.,  Old  Fort 

Macon  County: 
Horsley,  Howard  Theodore,  Franklin 

Madison  County: 
Baird,  J.  H.,  Mars  Hill 
Baird,  John  William,  Mars  Hill 
Burnett,  O.  V.,  Big  Laurel 
English,  Isaac  LaFayette,  Faust 
Moore,  J.  N.,  Marshall 
Packard,  Geo.  H.,  White  Rock 
Robinson,  Willard  F.,  Mars  Hill 
Sprinkle,   Charles  Nichols,  Marshall 
Tilson,  Jacob  Carson,  Marshall 

Martin  County: 
Godwin,  Grover  C,  Williamston 
Hargrove,  R.  H.,  Robersonville 
Lloyd,  R.  A.   (col.),  Williamston 
Long,  Benjamin  LaFayette,  Hamilton 
Long,  Edgar  Miller,  Hamilton 
Nelson,  R.  J.,  Robersonville 
Rhodes,  J.  S.,  Williamston 
Smithwick,  J.  E.,  Jamesville 
Ward,  J.  E.,  Robersonville 
Ward,  Vernon  A.,  Robersonville 
Williams,  John  Watkin,  Everetts 
York,  Hugh  Brantley,  Williamston 

MecTilenhurg  County: 
Abernethy,  J.  S.,  Charlotte 
Alexander,  Annie  L.,  Charlotte 
Alexander,  James  Ramsey,  Charlotte 
Ashe,  John  Rainey,  Charlotte 
Austin,  Frederick  DaCosta,  Charlotte 
Austin,  James  Aaron,  Charlotte 
Blackman,  E.  E.,  Charlotte 
Craven,  Walter  Pharr,  Charlotte 
Craven,  Wm.  W.,  Huntersville 
DeArmon,  John  McCamic,  Charlotte 
Faison,  Yates  Wellington,  Charlotte 
Groves,  Walter  H.    (col.),  Charlotte 
Guion,  C.  Myers,  Charlotte 
Hackett,  Lester  Emlen,  Charlotte 
Henderson,  S.  M.,  Charlotte 
Herron,  A.   M.,   Charlotte 
Houser,  Oscar  J.,  Charlotte 
Hudson,  Charles  Curtis,  Charlotte 
Hunter,  L.  W.,  Charlotte,  R.  1 
Johnson,  Richard  Hall,  Charlotte 
Johnston,  J.  G.,  Charlotte 


Justice,  Zoro  K.,  Davidson 
Lafferty,  R.  H.,  Charlotte 
Linney,  R.  Z.,  Charlotte 
Lubchenko,  Nicholas  E.,  Charlotte 
McCoy,  Edwin  M.,  Huntersville 
McLaughlin,  Calvin  S.,  Charlotte 
Martin,   Richard   E.,   Charlotte 
Mills,  C.  H.  C,  Charlotte 
Misenheimer,  C.  A.,  Charlotte 
Moore,  Oren,  Charlotte 
Myers,  John  Q.,  Charlotte 
Nalle,   Brodie   C,   Charlotte 
Nisbet,  Walter  Olin,   Charlotte 
Patterson,  Reid,  Charlotte 
Parsons,  William  H.,  Charlotte 
Peeler,  Clarence  N.,  Charlotte 
Pethel,  James  A.,  Charlotte 
Petrie,  Robert  William,  Charlotte 
Petteway,   George  H.,  Charlotte 
Pharr,  William  Watson,  Charlotte 
Query,  Richard  Zimri,  Charlotte 
Ranson,  J.  Lester,  Charlotte 
Register,  E.  C,  Charlotte 
Reid,  T.  N.,  Matthews 
Ross,  Otho  Bescent,  Charlotte 
Sadelson,  George  H.,  Charlotte 
Simmons,  John  O.,  Huntersville 
Strong,  W.  M.,  Charlotte 
Tyson,  Edwin  P.    (col.),  Charlotte 
Walker,  Charles  E.,  Charlotte 
Walker,  L.  D.,  Charlotte 
Wakefield,  H.  A.,  Charlotte 
Whisnant,  A.  M.,  Charlotte 
Whitley,  Ayer,  Matthews 
Williams,  J.  T.    (col.),  Charlotte 
Wingate,  Geo.  C,  Charlotte 
Withers,  George  Lee,  Davidson 
Withers,  J.  J.,  Davidson 
Witherspoon,  Bartlett  J.,  Charlotte 
Young,  James  Wesley,  Charlotte 

Mitchell  County: 
Bradshaw,  Isaac  W.,  Relief 
Butt,  Virgie  R.,  Bakersville 
Peterson,  Charles  A.,  Spruce  Pine 
Peterson,  James  M.,  Spruce  Pine 

Montgomery  County: 
Andrews,  Vernon  L.,  Mt.  Gilead 
Hoyle,  H.  B.,  Biscoe 
Shamburger,  John  B.,  Star 
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Moore  County: 
Achorn,  John  Wai-ren,  Pinebluff 
Blair,  A.  McNiell,  Southern  Pines 
Blake,  J.  F.,  Carthage 
Blue,  Alex  McN.  Carthage 
Bowman,   Hugh  E.,  Aberdeen 
Davis,  J.  F.,  Glendon 
McLeod,  A.  H.,  Aberdeen 
McLeod,  Gilbert,  Carthage 
Matthews,  J.  H.,  Vass 
Matthews,  M.  L.,  Cameron 
Shields,  H.  B.,  Carthage 
Stockton,  W.  I.,  High  Falls 
Street,  M.  Eugene,  Glendon 
Sweet,  W.  P.,  Southern  Pines 

Nash  County: 
Battle,  I.  P.,  Rocky  Mount 
Boice,  E.  S.,  Rocky  Mount 
Brantley,  C.  H.,  Bailey 
Brantley,  Hassell,  Spring  Hope 
Braswell,  J.  C,  Whitakers 
Braswell,  M.  R.,  Rocky  Mount 
Bullock,  G.  W.  (col.),  Rocky  Mount 
Coppedge,  Thomas  O.,  Nashville 
Edwards,  William,  Spring  Hope 
Fountain,  J.  A.   (col.),  Rocky  Mount 
Hood,  J.  J.   (col.),  Rocky  Mount 
Kornegay,  L.  W.,  Rocky  Mount 
Lane,  John  L.,  Rocky  Mount 
Lewis,  Sigma  Van,  Middlesex 
Martin,  John  Henry,  Battleboro 
Matthews,  Thomas  A.,  Castalia 
Phillips,  J.  B.,  Jr.,  Middlesex 
Quillen,  E.  B.,  Rocky  Mount 
Staley,  S.  W.,  Rocky  Mount 
Wheless,  John  R.,  Spring  Hope 
Whitehead,  J.  P.,  Rocky  Mount 

New  Hanover  County: 
Alston,  J.  H.  (col.),  Wilmington 
Avant,  F.  W.  (col.),  Wilmington 
Bellamy,  R.  H.,  Wilmington 
Bowen,  McDuffie,  Wilmington 
Chestnutt,  D.  W.   (col.),  Wilmington 
Cranmer,  John  B.,  Wilmington 
Croom,  Arthur  Bascom,  Wilmington 
Dickie,  H.  G.,  Wilmington 
Galloway,  W.   C,  Wilmington 
Graham,  Benjamin  R.,  Wilmington 
Green,  Thomas  M.,  Wilmington 
Honnet,  Joseph  Harry,  Wilmington 


Jewett,  Robert  D.,  Wilmington 
Koonce,  Simon  Everett,  Wilmington 
Low,  C.  E.,  Wilmington 
Lucas,  Jonathan  E.,  Wilmington 
Mebane,  William  C,  Wilmington 
Miller,  John  Floyd,  Wilmington 
Moore,  William  H.,  Wilmington 
Parris,  Hubert  Astley,  Wilmington 
Sidbury,  James  Buren,  Wilmington 
Slocum,  Robert  B.,  Wilmington 
Storm,  W.  E.,  Wilmington 
Stovall,  F.  A.,  Wilmington 
Tankersley,  James  W.,  Wilmington 
Thomas,  George  G.,  Wilmington 
Wessell,  John  C,  Wilmington 
Willingham,  B.  J.,  Wilmington 

Northampton  County: 
Bolton,  Mahlon,  Rich  Square 
Boone,  Sam  B.,  Jackson 
Brittle,  P.  C,  Conway 
Cooke,  Q.  H.,  Woodland 
Joyner,  T.  0.,  Severn 
Lassiter,  Edgar  W.,  Rich  Square 
Lewis,  H.  W.,  Jackson 
Lister,  J.  L.,  Jackson 
McDaniel,  Lawrence  E.,  Lasker 
Parker,  C.  G.,  Woodland 
Stephenson,  M.  R.,  Seaboard 

Onsloio  County: 
Blount,  F.  H.,  Swansboro 
Cox,  Ernest  Lee,  Jacksonville 
Sutton,  Carl  White,  Richlands 

Orange  County: 
Hemphill,  Clyde  Hoke,  Chapel  Hill 
Hughes,  Claude  M.,  Cedar  Grove 
Jones,  C.  D.,  Hillsboro 
Lawson,  Robert  B.,  Chapel  Hill 
Lloyd,   B.   B.,   Carrboro 
Mangum,  Charles  Stapler,  Chapel  Hill 

Pamlico  County: 
Attmore,  George  S.,  Stonewall 
Purdy,  James  Jarratt,  Oriental 

Pasquotank.  County- 
Aydlett,  H.  T.,  Elizabeth  City 
Cardwell,  George  W.   (col.), 

Elizabeth  City 
Fearing,  Isaiah,  Elizabeth  City 
Griggs,  J.  B.,  Elizabeth  City 
Hoffler,  E.  L.    (col.),  Elizabeth  City 
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Sawyer,  Chas.  W.,  Elizabeth  City 
Walker,   Herbert  D.,   Elizabeth  City 

Pender  County: 
Baldwin,  Oscar  Brent,  Burgaw 
Humphrey,  David  A.,  Burgaw 
Taylor,  William  Ivey,  Burgaw 
Williams,  Robert  J.,  Rocky  Point 

Perquimans  County 
Hoggard,  Wm.  A.,  Woodville 
Newby,  George  Edgar,  Hertford 

Person  County: 
Baynes,  Ralph  S.,  Hurdle  Mills 
Bradsher,  Wm.  A.,  Roxboro 
Gentry,  George  W.,  Timberlake 
Love,  Bedford  E.,  Roxboro 
Merritt,  J.  H.,  Woodsdale 
Nichols,  A.  F.,  Woodsdale 
Nichols,  C.  G.,  Woodsdale 
Teague,  R.  J.,  Woodsdale 

Pitt  County: 
Basnight,  T.  G.,  Stokes 
Battle,  Jas.  A.   (col.),  Greenville 
Beasley,  Edward  Bruce,  Fountain 
Brown,  Zeno,  Greenville 
Capehart,  W.  M.   (col.),  Greenville 
Cox,  B.  Thaddeus,  Winterville 
Dawson,  Walter,  Griffon 
Dixon,  Joseph,  Greenville 
Dixon,  Wm.  Henry,  Ayden 
Frizzelle,  Mark  Twain,  Ayden 
Fryer,  Claude  Percival,  Greenville 
Hassell,  Starke,  Greenville 
Hemmingway,  Joseph  D.,  Bethel 
Jones,  Claude  M.,  Grimesland 
Joyner,  C.  C,  Farmville 
Morrill,  Jenness,  Falkland 
Morrill,  D.  S.,  Farmville 
Nobles,  Joseph  Everett,  Greenville 
Skinner,  Louis  Cotton,  Greenville 
Smith,  Joseph,  Greenville 

PolJi  County: 
Edelman,  Louis,  Saluda 
Edwards,  Henry  H.,  Columbus 

Randolph  County: 
Asbury,  F.  E.,  Asheboro 
Caveness,  Robert  Lee,  Coleridge 
Craven,  Franklin  Clyde,  Ramseur 
Fox,  Dennis  L.,  Randleman 
Fox,  Thomas  I.,  Franklinville 
Hayworth,  C.  A.,  Enterprise 


McCuiston,  A.  M.,  Trinity 
Phillips,  C.  H.,  Fullers 
Redding,  Alex.  H.,  Cedar  Falls 
Tate,   Chas.  S.,  Ramseur 
Wilkerson,  Charles  E.,  Randleman 

Richmond  County: 
Cadell,  G.  C,  Hoffman 
Coppedge,  L.   J.,   Rockingham 
Coppedge,  N.  P.,  Ellerbe 
Everett,  Avery  C,  Rockingham 
Fowlkes,  John  Isham,  Hamlet 
Garrett,  F.  J.,  Rockingham 
Howell,  William  L.,  Ellerbe 
James,  William  Daniel,  Hamlet 
Kinsman,  H.  F.,  Hamlet 
Ledbetter,  Jas.  McQ.,  Rockingham 
Mcintosh,  W.  R.,  Rockingham 
McPhail,  Lorenzo  Dow,  Rockingham 
Maness,  J.  M.,  Ellerbe 
Quick,  F.  D.    (col.),  Rockingham 
Steel,  W.  H.,  Rockingham 
Terry,  W.  C,  Hamlet 
Webb,  W.  P.  S.,  Rockingham 

Robeson   County: 
Andrews,  N.  H.,  Rowland 
Bowman,  E.   L.,   McDonalds 
Brown,  J.  P.,  Fairmont 
Carmichael,  Thaddeus  W.,  Rowland 
Costner,  T.  F.,  Lumberton 
Currie,  D.  S.,  Parkton 
Evans,  W.  E.,  Rowland 
Exum,  W.  P.,  Maxton 
Harris,  D.  W.,  Maxton 
Hodgin,  H.  H.,  Red  Springs 
Johnson,  T.  C,  Lumberton 
Knox,  John,  Lumberton 
Locklear,  G.  W.,  Pembroke 
McClelland,  J.  O.,  Maxton 
McMillan,  B.  F.,  Red  Springs 
McMillan,   J.  L.,  Red   Springs 
McPhaul,  Wilbur  A.,   Lumberton 
Martin,  Jas.  A.,  Lumberton 
Norment,  Thomas  A.,  Lumberton 
Pope,  Henry  T.,  Lumberton 
Reedy,  Howard,  Rowland 
Ricks,  Leonard  E.,  Fairmont 
Rozier,  R.  G.,  Lumberton 
Smith,  J.   McN.,  Rowland 
Stamps,  Thomas,  Lumber  Bridge 
Thompson,  N.  A.,  Lumberton 
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Rockingham   County: 
Boaz,  T.  A.,  Stoneville 
Dillard,  Geo.  P.,  Draper 
Flack,  R.  E.,  Spray 
Harrison,  Henry  Hill,  Mayodan 
Jett,  Samuel  G.,  Reidsville 
Johnson,  William  A.,  Reidsville 
McBryde,  Malcom  Hugh,  Reidsville 
McGehee,  J.  W..  Reidsville 
Martin,  Sydnor  L.,  Leaksville 
Matheson,   Robert   C,   Madison 
Ray,  J.  B.,  Leaksville 
Taylor,  J.  T.,  Madison 
Thacker,  J.  H.,  Reidsville 
Tuttle,  A.  F.,  Spray 
Webb,   S.  E.,   Draper 
Wharton,  C.  R.,  Ruffin 
Wilson,  W.  P.,  Madison 

Rotoan  County: 
Boger,  Daniel  Thompson,  Rockwell 
Boyden,  William  C,  China  Grove 
Brawley,  Mason  H.,  Salisbury 
Brawley,  R.  V.,  Salisbury 
Brov/n,  George  A.,  Mt.  Ulla 
Burns,  Arthur  B.,  Cleveland 
Coleman,  William  A.,  Salisbury 
Councill,  Jefferson  B.,  Salisbury 
Currie,  Edward  W.,  Salisbury 
Daniels,  Frank  Leonard,  Salisbury 
Edwards,  Berte  O.,  Landis 
Heilig,  Herman  Gilbert,  Salisbury 
Holshouser,  Allen  R.,  Rockwell 
McKenzie,  W.  W.,  Salisbury 
Monk,  H.  L.,  Spencer 
Moore,  Edward   (col.),  Salisbury 
Newman,  H.  H.,  Salisbury 
Peeler,  J.  H.,  Salisbury 
Price,  Wm.  Dodge   (col.),  Salisbury 
Ramsauer,  Geo.  A.,  China  Grove 
Shafer,  Irvin  Everett,  Salisbury 
Slate,  W.  C,  Salisbury 
Stokes,  J.  E.,  Salisbury 
Summerell,  E.  M.,  China  Grove 
Trantham,  H.  T.,  Salisbury 
Warren,  A.  J.,  Salisbury 
West,  Robert  Marshall,  Salisbury 
Woodson,  Charles,  Salisbury 
Wright,  J.  T.,  Salisbury 
Wright,  S.  P.  (col.),  Salisbury 
Van  Poole,  C.  M.,  Salisbury 


Rutherford  County: 
Andrews,  Robert  Mallett,  Bostic 
Biggs,  M.  H.,  Rutherfordton 
Bostic,  William  Chivous,  Forest  City 
Buchanan,  Charles  Lee,  Union  Mills 
Gold,  Charles  Fortune,  Ellenboro 
Goode,  T.  v.,  Rutherford  College 
Hicks,  Romeo,  Henrietta 
Reid,  George  P.,  Forest  City 
Rucker,  Adin  Adam,  Uree 
Schenck,  D.  R.,  Rutherfordton 
Shull,  Joseph  Rush,  Cliffside 
Thompson,  James  B.,  Bostic 
Thompson,  W.  A.,  Rutherfordton 
Twitty,  John  C,  Rutherfordton 
Williams,  L.  L.,  Rutherfordton 
Wiseman,  Charles  B.,  Henrietta 

8ampso7i  County: 
Bullock,  T.  C,  Autryville 
Cromartie,  R.  S.,  Garland 
Grumpier,  Paul,  Clinton 
Hollingsworth,  E.  T.,  Clinton 
Lee,  A.  M.,  Clinton 
Matthews,  Joseph  Oscar,  Ingold 
Parker,  James  Robinson,  Clinton 
Sikes,  Gibson  L.,  Salemburg 
Spencer,    Frederick    B.,    Salemburg 
Underwood,  Oscar  Ernest,  Roseboro 
Wilson,  Robert  Bruce,  Newton  Grove 

Scotland  County: 
Erwin,  E.  A.,  Laurinburg 
Falls,  B.  F.,  Laurinburg 
Gibson,  John  S.,  Gibson 
Jackson,  N.  B.    (col.),  Laurinburg 
John,  Peter,  Laurinburg 
McLean,  Allen,  Wagram 
McLean,   Peter,   Laurinburg 
Pate,  J.  G.,  Gibson 
Prince,  D.  M.,  Laurinburg 
Shaw,  W.  G.,  Wagram 

Stanly  County: 
Allen,  J.  A.,  New  London 
Campbell,  J.  I.,  Norwood 
Hall,  Julius  Clegg,  Albemarle 
Hartsell,  Flavins  E.,  Oakboro 
Hill,  William  Isaac,  Albemarle 
Lentz,  Clarence  M.,  Albemarle 
Youmans,  W.  F.,  Electric 
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stokes  County: 
Bynum,  W.  H.,  Germantown 
Fulp,  E.,  Pulp 
Hanes,  John  L.,  Pine  Hall 
Helsabeck,  R.  S.,  Capella 
Hill,  L.  H.,  Germantown 
Hutchinson,  C.  R.,  Walnut  Cove 
Jones,  Abram  G.,  Walnut  Cove 
McCanless,  W.  L.,  Danbury 
McCanless,  W.  V.,  Danbury 
Moir,  S.  A.,  Francisco 
Moore,  W.  B.,  Smith 
Neal,  J.  W..  Meadows 
Phillips,  M.  D.,  Dalton 
Shreve,  J.  R.,  Jr.,  Germantown 
Tillattson.  Squire  F.,  King 
Tuttle,  Reuben  Gust,  Walnut  Cove 

Surry  County: 
Ashby,  Thomas  B.,  Mount  Airy 
Flippin,  Samuel  T.,  Siloam 
Garvey,  Robert  Robey,  State  Road 
Martin,  Moir  Saunders,  Mount  Airy 
Reece,   James  Montgomery,  Elkin 
Ring,  J.  W.,  Elkin 
Stone,  Wesley  Monroe,  Dobson 
Wellborn,  William  Revere,  Elkin 
Woltz,  John  Lewis,  Mount  Airy 

Swain  County: 
Bennett,  Percival  R.,  Bryson  City 
Bryson,  D.  R.,  Bryson  City 
Bryson,  Edmond  J.,  Smokemont 
Clark,  William  H.,  Dorsey 
Cooper,  Joel  A.,  Almond 
DeHart,  James,  Bryson  City 
Holt,  Russell  D.,  Cherokee 
Reeves,  Jerome  Lyda,  Whittier 
Storie,  J.  G,  Proctor 
Teague,  James  Henry,  Whittier 

Transylvania  County: 
Wallis,  William  Joseph,  Brevard 

Tyrrell  County: 
Flowers,  Clarence,  Columbia 

Union  County: 
Armfield,  Romulus,  Marshville 
Blair,  Mott  Parks,  Marshville 
Craig,  Thos.  E.   (col.),  Waxhaw 
Ezzell,  Sam   Howard,  Waxhaw 
Fitzgerald,  Jesse  F.,  Indian  Trail 
Garren,  R.  H.,  Monroe 
Jerome,  J.  R.,  Wingate 


Love,  William  M.,  Unionville 
McCain,  William  Robert,  Waxhaw 
Nance,  Geo.  B.,  Monroe 
Neal,  John  W.,  Monroe 
Smith,  George  Marion,  Monroe 
Stevens,  S.  A.,  Monroe 
Whitley,  A.  D.  N.,  Unionville 

Yance  County: 
Allen,  Benjamin  G.,  Henderson 
Bass,  Harris  Hartwell,  Henderson 
Baxter,  John  Earl,  Henderson 
Chapin,  William  B.,  Townsville 
Cheatham,  Goode,  Henderson 
Furman,  W.  H.,  Henderson 
Gill,  Robert  Jones,  Henderson 
Henderson,  Thomas  B.,  Henderson 
Perkins,  Prank  Elliott,  Henderson 
Upchurch,  Robert  T.,  Henderson 

WaTce  County: 
Adams,  R.  K.,  Raleigh 
Aiken,  G.  A.,  Wake  Forest 
Anderson,  Albert,  Raleigh 
Battle,  Kemp  Plummer,  Jr.,  Raleigh 
Barbee,  George  S.,  Zebulon 
Buchanan,  Luther  T.,  Wake  Forest 
Bonner,  Henry  M.,  Raleigh 
Buffalo,  J.  S.,  Garner 
Capehart,  L.  B.  (col.),  Raleigh 
Carroll,  E.  D.  D.,  Raleigh 
Caviness,  Z.  M.,  Raleigh 
Cheek,  Charles  E.,  Fuquay  Springs 
Cooper,  Geo.  M.,  Raleigh 
Crouch,  Auley  McRae,  Raleigh 
Freeman,  R.  H.,  Raleigh 
Gaylord,  Lyman  Windley,  Raleigh 
Glascock,  Harold  W.,  Raleigh 
Goodwin,  Andrew  Watson,  Raleigh 
Gordon,  J.  R.,  Raleigh 
Greenwood,  Adolphus  B.,  Raleigh 
Harper,  James  Madison,  Zebulon 
Haywood,  Hubert  B.,  Raleigh 
Haywood,  H.  B.,  Jr.,  Raleigh 
Hester,  Joseph  R.,  Knightdale 
Horton,  Miles  Christopher,  Raleigh 
Horton,  William  Calvin,  Raleigh 
Jenkins,  C.  L.,  Raleigh 
Jones,  Edward  Hannibal,  Raleigh 
Jordan,  Thomas  Murphy,  Raleigh 
Lewis,  Richard  Henry,  Raleigh 
Lowery,  John  Robert,  Raleigh 
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McCauley,  Lewyn  E.  (col.),  Raleigh 
McDowell,  Francis  Cicero,  Zebulon 
McGee,  James  William,  Raleigh 
Marshburn,  Berry  Daniel,  Wendell 
Mashburn,  Henry  Horton,  Raleigh 
Penny,  John  Alexander,  Neuse 
Perry,  Arge  Hillard,  Wendell 
Plummer,  J.  0.  (col.),  Raleigh 
Powers,  J.  B.,  Wake  Forest 
Ray,  Otis  L.,  Raleigh 
Reid,  Thomas  Neely,  Matthews 
Riggsbee,  A.  E.,  Morrisville 
Riddick,  Ivey  Goodman,  Raleigh 
Roberts,  P.  F.   (col.),  Raleigh 
Rogers,  James  Rufus,  Raleigh 
Root,  A.  iS.,  Raleigh 
Royster,  Wisconsin  Illinois,  Raleigh 
Sanderford,  John  F.,  Raleigh 
Shore,  Clarence  Albert,  Raleigh 
Sorrell,  Lewis  Patrick,  Raleigh 
Stancell,  William  Wiley,  Raleigh 
Thompson,  Sanford  Webb,  Neuse 
Tucker,  Adam  Reynold,  Raleigh 
Upchurch,  Caley  G.,  Apex 
Washburn,  Benjamin  Earl,  Raleigh 
Watson,  John  Blois,  Raleigh 
Wilkerson,  Charles  B.,  Apex 
Williams,  Peter  H.  (col.),  Raleigh 
Wortham,  Jno.  Thos.  (col.),  Raleigh 
Wright,  John  Bryan,  Raleigh 
Young,  L.  B.,  Raleigh 

Warren  County: 
Haywood,  Thos.  W.,  Warrenton 
Holt,  Thos.  J.,  Wise 
Macon,  G.  H.,  Warrenton 
Morton,  N.  D.,  Norlina 
Packard,  F.  S.,  Norlina 
Peete,  Charles  Henry,  Warrenton 
Perry,  M.  P.,  Macon 

Washington  County: 
Disosway,  Alpheus  Wood,  Plymouth 
Hardison,  W.  H.,  Creswell 
Hassell,  J.  L.,  Creswell 
Mitchell,  Lawrence  S.,  Plymouth 
Speight,  John  Wesley,  Roper 

Watauga  County: 
Bingham,  E.  F.,  Amantha 
Bingham,  Goldston  D.,  Sugar  Grove 
Bingham,  R.  K.,  Boone 

Bingham,  William  O.,  Sugar  Grove 


Hardin,  R.  H.,  ShuUs  Mills 
Jones,  John  W.,  Boone 
Little,  Hannibal  McD.,  Boone 
McMillan,  John  Monroe,  Leander 
Perry,  H.  B.,  Valle  Crucis 

Wayne  County: 
Benton,  Geo.  R.,  Fremont 
Bizzell,  Thomas  M.,  Goldsboro 
Carter,  W.  P.  (col.),  Goldsboro 
Crawford,  W.  B.,  Goldsboro 
Daniels,  O.  C,  Goldsboro 
Dillard,  C,  Jr.   (col.),  Goldsboro 
Faison,  W.  W.,  Goldsboro 
Foard,  Fred  T.,  Goldsboro 
Fort,  J.  E.  (col.),  Goldsboro 
Ginn,  T.  LaFayette,  Goldsboro 
Gordon,  E.  T.,  Goldsboro 
Hays,  L.  0.,  Fremont 
Henderson,  Clair  Crouse,  Mt.  Olive 
Irwin,  Henderson,  Eureka 
Ivey,  Henry  B.,  Goldsboro 
Jones,  Clara  E.,  Goldsboro 
Lassiter,  C.  L.,  Fremont 
Linville,  W.  C  Goldsboro 
Patrick,  Jas.  E.,  Seven  Springs 
Person,  E.  C,  Pikeville 
Person,  Joseph  Edgar,  Pikeville 
Smith,  Roger  Allen,  Goldsboro 
Smith,  Wm.  H.,  Goldsboro 
Spicer,  Wm.,  Goldsboro 
Steele,  W.  C,  Mt.  Olive 
Sutton,  W.  G.,  Seven  Springs 
Tatum,  M.  McL,  Mt.  Olive 
Whelpley,  Frank  L.,  Goldsboro 

Wilkes  County: 
Duncan,  J.  E.,  North  Wilkesboro 
Eller,  A.  J.,  Ready  Branch 
Horton,  W.  P.,  North  Wilkesboro 
Hunter,  J.  McKnight,  Reddies  River 
Sink,  C.  S.,  North  Wilkesboro 
Somers,  Lee  Preston,  New  Castle 
Turner,  Jas.  M.,  North  Wilkesboro 
White,  J.  W.,  Wilkesboro 

Wilson  County: 
Anderson,  W.  H.,  Wilson 
Anderson,  Wm.  S.,  Wilson 
Best,  Henry  Blount,  Wilson 

Crocker,  Samuel  H.,  Stantonsburg 
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Dickinson,  Elijah  D.,  Wilson 
Gillam,  M.  S.  (col.).  Wilson 
Grady,  Leland  Vain,  Wilson 
Hargrave,  Frank  S. (col.),  Wilson 
Harrison,  John  Sidney,  Elm  City 
Herring,  B.  S.,  Wilson 
Lamm,  Isaac  Wilson,  Lucama 
Mitchner,  W.  A.   (col.),  Wilson 
Moore,  K.  C,  Wilson 
Person,  Thomas  E.,  Stantonsburg 
Putney,  Robert  H.,  Elm  City 
Smith,  G.  A.,  Black  Creek 
Smith,  Lawrence  Jackson,  Wilson 
Strickland,  Ernest  L.,  Wilson 


Williams,  Albert  Franklin,  Wilson 
Wilson,  Thomas  Hooper,  Lucama 

Yadkin  County: 
Bryant,  Charles  G.,  Yadkinville 
Couch,  Vanderbilt  F.,  Yadkinville 
Hardin,  Thomas  R.,  Yadkinville 
Hardin,  S.  A.,  Yadkinville,  R.  F.  D.  1 
Jennings,  Royal  G.,  East  Bend 
Leak,  W.  G.,  East  Bend 
Salmons,  Henry  Clay,  Jonesville 

Yancey  County: 
Gibbs,  J.  B.,  Burnsville 
Morgan,  Cassius  H.,  Higgins 
Ray,  John  Landon,  Burnsville 


CONJOINT  SESSION  OF  THE  STATE  MEDICAL 

SOCIETY  AND  THE  STATE  BOARD 

OF  HEALTH 

Called  to  order  by  Maj.  J.  Howell  Way,  M.  D.,  President  of  the  State 
Board  of  Health. 

ANNUAL  EEPORT  OF  THE  NORTH  CAROLINA  STATE 

BOARD  OF  HEALTH 

W.  S.  Rankin,  M.D.,  Secretary 

Introduction:  The  State  of  North  Carolina,  assuming  that  its  med- 
ical profession  is  naturally  and  deeply  interested  in  what  it  is  doing 
and  proposing  to  do  for  the  health  of  its  people,  has  by  legal  enactment 
required  that  a  report  of  the  work  of  the  State  Board  of  Health  be  sub- 
mitted to  you  at  your  annual  meetings  for  your  consideration  and  sug- 
gestions. 

Scope  of  report:  Inasmuch  as  the  Seventeenth  Biennial  Report  of 
the  State  Board  of  Health,  which  has  only  recently  been  received  from 
the  printer,  covers  fully  and  in  detail  the  activities  of  the  board  to 
January  1,  1919,  this  report  will  be  limited  to  two  general  subjects, 
namely,  first :  the  State's  and  the  profession's  losses  in  the  recent  and 
unprecedented  epidemic  of  influenza;  and,  second:  the  public  health 
legislation  of  the  General  Assembly  of  1919. 

The  influenza  epidemic:  Between  October  1,  1918,  and  March  1, 
1919,  the  State  of  North  Carolina  lost  13,703  of  its  citizens  from  in- 
fluenza. These  deaths,  distributed  by  months,  were  as  follows  :  October, 
6,561;  November,  2,083;  December,  1,920;  January,  2,266;  February, 
873.  Assuming  that  the  fatality  from  the  disease  was  around  one  and 
one-half  per  cent,  the  State  has  had  within  the  five  months  period  men- 
tioned about  1,000,000  cases  of  influenza. 

The  rapidity  of  the  onset  and  development  of  the  epidemic,  together 
with  the  absence  of  a  considerable  percentage  of  the  medical  profession 
that  were  engaged  in  military  service,  created  an  administrative  prob- 
lem, local  and  state  and  national,  of  great  difficulty.  The  difficulties  of 
the  problem  were  increased  owing  to  the  highly  contagious  nature  of 
the  disease,  and  its  striking  down  during  the  first  week  or  two  weeks 
of  its  prevalence  many  of  the  overworked  doctors  and  nurses  who  re- 
mained for  civilian  service.  Perhaps  no  community  in  North  Carolina, 
and  certainly  no  state  in  the  Union,  received  anything  like  adequate 
medical  or  nursing  care. 

In  the  beginning  of  the  epidemic  the  American  Red  Cross  and  the 
United  States  Public  Health  Service  organized  for  the  purjiose  of  creat- 
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ing  a  reserve  supply  of  doctors  and  nurses  and  of  distributing  the  re- 
serve through  state  boards  of  health  to  stricken  communities.  The 
Public  Health  Service  and  the  American  Red  Cross  felt  in  the  begin- 
ning of  the  epidemic  that  in  this  way  all  calls  could  be  met.  In  less 
than  a  week  both  of  these  great  agencies,  swamped  with  appeals  from 
all  parts  of  the  country  for  doctors  and  nurses,  threw  up  their  hands  in 
despair  and  admitted  their  inability  to  supply  the  urgent  appeals  for 
help.  The  ISTorth  Carolina  State  Board  of  Health,  through  the  assist- 
ance of  the  Public  Health  Service  and  the  American  Red  Cross  and 
through  the  volunteering  of  l^orth  Carolina  doctors  and  nurses,  was 
able  to  supply  sixty-four  communities  with  seventy  emei'gency  doctors 
and  sixty-one  emergency  nurses.  The  following  thirty-five  members  of 
our  State  profession,  at  a  sacrifice  of  ease,  convenience,  and  remunera- 
tion, accepted  service  under  the  direction  of  the  State  Board  of  Health 
during  the  epidemic  for  detail  to  those  communities  where  they  were 
most  needed : 

Allyn,  H.  S Greensboro 

Anthony,  J.  E Kings  Mountain 

Aydlette    Greensboro 

Beall,  W.  P Greensboro 

Bethune,  A.  C Winston-Salem 

Bryson,  D.  R Bryson  City 

Bullock,  W.  B Oxford 

Burnette    Wilmington 

Cathell,  J.  E Linwood 

Cordice,  J.  W.  V Greensboro 

Ellis,  R.  C Shelby 

Duncan,  J.  E North  Wilkesboro 

Evans,  W.  E Rowland 

Flippen,  J.  N Winston-Salem 

Gamble,  J.  R Lincolnton 

Garren.  R.  H Monroe 

Harper,  Wm Albemarle 

Herring,  W.  C Charlotte 

Hyatt,  A.  L Kinston 

Jonas,  J.  F Marion 

Jones,  J.  W Boone 

Lubchenko,    N.    O Charlotte 

McClellan,  J.  A Maxton 

Moseley,  C.  W Greensboro 

Nelson,  R.  J Robersonville 

Gates,  Geo Grover 

Parris,  H.  A Wilmington 

Roberson,  M Durham 

Smith,  B.  B Bridgeton 

Stamey,  E.  L Greensboro 

Swann,  E.  L Semora 
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Tyson,  T.  D Pleasant  Garden 

Walker,  L.  J Charlotte 

Wilson,  A.  R Greensboro 

Wolff,  D.  R Greensboro 

This  is  a  sixuall  group  of  volunteers,  but  a  most  creditable  number  wben 
it  is  remembered  that  the  epidemic  rapidly  involved  the  entire  State 
so  that  comparatively  few  physicians  could  leave  their  own  stricken 
communities  for  service  in  others.  In  combating  the  epidemic,  all  of 
the  physicians  of  the  State  were  overworked,  their  vitality  dangerously 
drawn  upon,  and  probably  more  than  half  of  the  profession  contracted 
the  disease.  Of  those  contracting  the  disease,  sixteen  died.  The  fol- 
lowing is  a  list  of  the  physicians  whose  deaths  from  influenza  or  its 
complications  have  been  officially  recorded  with  the  State : 

Alston,  Jr.,  Willis Warren  County 

Andrews,  V.  L Montgomery  County 

Cox,  B.  W Wayne  County 

Exum,  Wyatt  P Robeson  County 

Harrison,  J.  S Nash  County 

Hester,  John  Rogers Wake  County 

Jones,  Edward  Warren   Beaufort  County 

Lassiter,  Edgar  W Northampton  County 

Matthews,  John  Herbert Moore  County 

Matthews,    Joseph    Martin Moore  County 

Perry,  D.  H Wake  County 

Stovall,  Arnold New  Hanover  County 

Sutton,  Julian  Rush Buncombe  County 

Terrell,  Albert  Johnson Buncombe  County 

Willingham,  Benj.  J New  Hanover  County 

Wilson,  T.  H Wilson  County 

These  men,  back  in  their  early  years,  in  the  instinctive  germs  of  their 
characters,  were  inspired  by  a  lofty  altruism  that  had  its  roots  entangled 
with  the  chordce  tendinecv  of  the  heart  of  the  suffering  world.  Such  a 
beginning  and  such  an  initial  course  they  followed  as  is  pictured  in 
Wordsworth's  "Ode  on  Intimations  of  Immortality" : 

"Heaven  lies  about  us  in  our  infancy. 
Shades  of  the  prison-house  begin  to  close 

Upon  the  growing  Boy, 
But  he  beholds  the  light,  and  whence  it  flows, 

He  sees  it  in  his  joy; 
The  Youth,  who  daily  farther  from  the  east 
Must  travel,  still  is  Nature's  priest. 

And  by  the  vision  splendid 

Is  on  his  way  attended; 
At  length  the  Man  perceives  it  die  away. 
And  fade  into  the  light  of  common  day." 
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Characters  that  are  fundamentally  right,  though  they  may  have  their 
vestures  soiled  and  disarranged  and  worn  and  rent  in  the  turaioil  of 
daily  struggle,  under  a  stern  test,  in  a  great  crisis,  emerge  ultimately 
triumphant. 

Crises  cause  a  reversion  to  type.  In  crises  the  little  personal  effects 
and  the  superficial  things  are  cast  aside  as  the  soldier  lays  aside  unnec- 
essary accoutrements  when  the  fight  is  on — the  real  man,  the  man  as 
he  was  in  the  beginning  and  is  in  his  deeper  being,  comes  to  the  sur- 
face. In  crises  the  light  of  common  day  yields  again  to  the  "vision 
splendid"  of  the  early  days,  and  the  little  fears  and  animosities  of  ordi- 
nary times  go  into  eclipse.  In  crises  men  go  back  to  first  principles 
and  to  the  God  of  their  youthful  dreams  and  aspirations. 

So  it  was  last  winter  with  these  sixteen  whose  names  I  have  called. 
Then  let  this  be  our  remembrance  of  them  as  they  appeared  in  the  last 
act:  with  all  the  splotches  of  this  worldly  game,  with  all  the  grime, 
and  grease,  and  dust  of  their  humanity  washed  away  in  noble  sacrifice, 
their  diviner  natures  unobscured,  their  feet  firmly  set  on  the  old  road 
of  their  early  choosing,  passing  out  of  mortal  sight  over  the  westward 
hills,  through  the  hazy  horizon  of  mortality,  and  into  the  country  be- 
yond the  sunset. 

The  recent  public  health  legislation.  The  General  Assembly  of  1919 
was  more  appreciative  of  the  importance  of  conserving  and  promoting 
public  health  and  more  generous  in  providing  for  the  work  of  the  State 
Board  of  Health  than  any  legislative  body  which  the  State  has  ever 
had.  There  were  two  institutions  in  the  State  that  were  given  all  of 
the  appropriations  for  which  they  asked :  one,  the  University  of  ISTorth 
Carolina,  and  the  other,  the  North.  Carolina  State  Board  of  Health. 
And  not  only  did  the  General  Assembly  give  the  State  Board  of  Health 
all  of  the  funds  for  which  it  is  asked,  but  it  also  enacted  all  of  the  legis- 
lation which  the  Board  recommended.  The  burden  is  upon  us  now  to 
justify,  fully,  this  confidence  and  generosity. 

.  The  leaders  who  took  a  prominent  part  in  the  support  of  the  health 
legislation  were,  first:  the  Governor  of  ISTorth  Carolina,  Hon.  T.  "W. 
Bickett;  next  should  be  mentioned  the  Lieutenant-Governor,  Hon.  O. 
Max  Gardner,  and  Hon.  D.  G.  Brummitt,  Speaker  of  the  House.  These 
two  legislative  leaders  were  deeply  interested  in  the  enactment  of  con- 
structive health  laws  and  expressed  this  interest  through  their  appoint- 
ment of  able  and  interested  members  of  their  respective  bodies  on  the 
two  public  health  committees.  Senator  Jos.  A.  Brown  of  Columbus 
County  and  Hon.  Stanley  Winborne  of  Hertford  County  were  appointed 
chairmjen  of  the  two  committees  on  public  health.  Other  legislative 
leaders  who  gave  most  valuable  support  to  the  health  legislation  were 
23 
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Senator  Geo.  A.  Holderness  and  Hon.  R.  S.  McCoin,  the  chairmen  of 
the  two  appropriation  committees,  and  Senators  F.  C.  Harding,  Dor- 
man  Thompson,  H.  E.  Stacy,  D,  Z.  iN^ewton  and  A.  M.  Scales,  and 
Honorables  W.  IsT.  Everett,  O.  M.  Mull,  T.  J.  Gold,  C.  G.  Wright,  Geo. 
K.  Grantham,  H.  P.  Greer,  and  D.  B.  Teagnie.  The  State  of  North 
Carolina  owes  to  these  gentlemen  and  their  colleagues — for  most  of  the 
health  legislation  was  passed  unanimously — a  debt  larger  than  it  now 
realizes.  So  much  in  general,  and  now  a  brief  reference  to  the  more 
important  acts : 

The  sanitary  privy  law  is  without  a  doubt  the  most  comprehensive, 
the  most  effective,  and  altogether  the  best  piece  of  State  legislation 
directed  against  fecal-borne  diseases  that  exists  in  the  United  States.  I 
speak  deliberately.  This  act  .  requires,  under  adequate  and  just 
penalties : 

(1)  That  all  privies,  except  those  of  farmers  and  their  tenants, 
that  are  within  three  hundred  yards  of  another  home  shall  be  (a) 
constructed  and  (b)  maintained  in  a  sanitary  manner  according 
to  rules  and  regulations  to  be  prescribed  by  the  North  Carolina 
State  Board  of  Health. 

(2)  That  the  o-\\mer  of  every  such  privy  shall  pay  an  annual 
inspection  tax  of  forty  cents  to  the  treasurer  of  the  North  Carolina 
State  Board  of  Health. 

This  act  provides : 

(1)  Through  an  inspection  tax  of  forty  cents  on  every  privy 
coming  within  the  meaning  of  the  act,  a  fund  of  from  $30,000  to 
$32,000  a  year. 

(2)  With  this  fund  the  following  machinery  for  the  enforce- 
ment of  the  law;  a  sanitary  engineer  as  chief  of  the  bureau  of 
inspection  and  engineering;  a  chief  sanitary  inspector;  the  nec- 
essary stenographic  and  clerical  assistance;  ten  or  twelve  intel- 
ligent, capable  State  sanitary  inspectors  mounted  on  motorcycles 
for  enforcing  the  law  in  the  ten  or  twelve  sanitary  districts  into 
which,  for  administrative  purposes,  the  State  will  be  divided. 

(3')  A  system  of  licenses  which  will  be  posted  in  visible  form 
on  the  privies  coming  within  the  meaning  of  the  act  and  removed 
from  privies  failing  to  be  properly  maintained,  with  the  substitu- 
tion of  red  signs,  reading  "Insanitary;  unlawful  to  use."  The 
white  license  sign  and  the  red  danger  sign  will  be  of  such  size  as  to 
be  visible  from  the  back  porch  of  the  houses  in  the  neighborhood 
of  the  privy.  The  inspectors  will  inspect,  license  and  collect  the 
inspection  fee  for  privies  within  the  last  three  months  of  each  year, 
and   in   addition    will   inspect    each    privy,    on    an    average,    from 
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five  to  six  times  during  the  year,  to  see  tliat  it  is  being  maintained 
as  prescribed  by  the  rules  and  regiilations  of  the  State  Board  of 
Health. 

(4)  Through  the  force  of  State  sanitary  inspectors  the  Board 
of  Health  will  have  a  field  arm  or  force  which  can  adequately 
enforce  all  of  the  State  public  health  laws,  and  can  inspect  the 
hotels,  jails,  convict  camps  and  State  institutions,  as  now  required 
by  law. 

The  medical  inspection  of  schools  law  is,  in  the  opinion  of  the  med- 
ical inspection  of  schools  expert  of  the  United  States  Public  Health 
Service,  Dr.  Taliaferro  Clark,  the  best  State  law  of  its  kind  in  the 
United  States.  Something  of  the  importance  of  the  law  may  be  gained 
from  the  fact  that  it  will  be  carried  out  on  an  annual  budget  of  $85,000. 
This  act  requires,  under  adequate  and  just  penalties : 

(1)  That  the  State  Board  of  Health  shall  provide,  supervise, 
and  direct  the  medical  inspection  and  treatment  of  the  public 
school  children  of  one-third  of  the  counties  of  the  State  each  year. 

(2)  That  the  public  school  teachers  on  the  receipt  of  a  blank 
form  with  proper  instructions  for  filling  out  the  blank  form  shall 
record  thereon  such  facts  relative  to  the  child's  physical  condition 
as  required  by  the  State  Board  of  Health.  This  form,  with  the 
corresponding  instructions,  has  been  carefully  prepared  by  Dr. 
Geo.  M.  Cooper,  with  the  assistance  of  Dr.  Taliafei*ro  Clark  of  the 
United  States  Public  Health  Service.  The  teacher  is  required  to 
return  the  forms  to  the  State  Board  of  Health,  properly  filled  out 
for  each  child,  within  sixty  days  of  their  receipt. 

This  act  provides : 

(1)  A  fund  of  $50,000  with  which  will  be  employed  seven  full- 
time,  specially  trained  public  school  nurses,  and  eight  full-time 
dentists.  Each  nurse  and  each  dentist  will  be  provided  with  an 
automobile  and  with  such  equipment  and  material  as  is  necessary 
for  their  work. 

(2)  That,  on  the  receipt  of  the  cards  from  the  teachers  of 
the  county  showing  the  physical  condition  of  the  school  children, 
the  cards  be  classified  in  the  Bureau  of  Medical  Inspection  of 
Schools  at  Raleigh,  and  that  one  of  the  public  health  nurses  be 
sent  to  the  county  to  see  those  children  who,  from  their  record 
cards,  are  most  in  need  of  a  follow-up  examination,  and  advise 
with  their  parents  as  to  the  condition  of  the  children,  and  the 
importance  of  having  them  treated.  The  public  health  nurse  will 
spend  an  average  of  ten  weeks  in   each   county;   the  parents  are 
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required  to  bring  tile  children  to  the  public  health  nurse  not  to 
exceed  a  distance  of  ten  miles,  but  the  nurse  will  probably  have 
the  time  and  means  to  visit  each  school,  and  where  for  some  good 
reasons  parents  or  children  are  not  at  school,  to  visit  the  individual 
home. 

(3)  That  a  dentist  from  the  State  Board  of  Health,  with  full 
traveling  equipment,  be  sent  to  the  county  to  go  into  each  school 
and  give  the  children  who  are  between  the  ages  of  six  and  twelve 
such  dental  care  as  is  needed. 

(4)  That  the  counties  embraced  in  the  field  of  medical  inspec- 
tion each  year  (that  is,  one-third  of  the  counties  of  the  State) 
shall  appropriate  and  pay  to  the  State  Board  of  Health  a  sum 
not  exceeding  $10  per  one  hundred  children  enrolled  in  the  schools. 
For  the  average  county  this  will  amount  to  $800,  but  as  the  county 
pays  this  amount  only  every  third  year,  it  amounts  really  to  an 
annual  county  appropriation  of  only  $266.66.  With  the  $800 
'appropriated  by  the  county,  provision  will  be  made  for  the  treat- 
ment of  the  children  of  the  county  who  are  found  to  have  defective 
eyes,  and  adenoids  and  tonsils  that  need  removal. 

(5)  In  general,  and  in  sum,  the  act  provides  (a)  for  the  dental 
treatment  without  cost  to  parents  or  children,  of  twenty-five  thou- 
sand children  a  year,  and  (b)  for  the  treatment  of  six  thousand 
other  children  for  defective  eyes,  ears  and  throats.  As  a  result 
of  this  work,  its  educational  influence,  there  will  be,  in  all  prob- 
ability, at  least  as  many  more  children  treated  for  the  common 
defects  of  childhood  by  private  agencies. 

Laws  for  the  control  of  venereal  diseases:  There  are  four  of  these 
laws.  They  were  originally  prej^ared  by  the  Interdepartmental  Social 
Hygiene  Board,  composed  of  three  cabinet  officers,  Hon.  Josephus 
Daniels,  Secretary  of  the  N'avy;  Hon.  Newton  D.  Baker,  Secretary  of 
War,  and  Hon.  Carter  Glass,  Secretary  of  the  Treasury,  and  the  three 
Surgeons  General  of  the  ]^avy.  Army,  and  Public  Health  Service,  Gen- 
erals Braisted,  Ireland,  and  Blue.  This  board,  in  the  preparation  of 
these  laws,  utilized  the  combined  experience  in  repressing  prostitution 
and  preventing  venereal  infections  of  the  Training  Camps  Activities 
Commission,  the  Navy,  the  Army,  and  the  Public  Health  Service.  Two  of 
the  four  laws  are  directed  at  the  repression  of  prostitution,  which  bears 
the  same  relation  to  the  venereal  diseases  that  stagnant  water  does  to 
malaria.  The  other  two  laws  are  directed  at  finding  the  carriers  of 
the  venereal  disease  infection,  the  cases  of  the  disease,  seeing  that  they 
are  properly  treated  and  thereby  rendered  noninfectious.     So  much  in 
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general,  and  now  a  few  words  in  regard  to  the  requirements  and  pro- 
visions of  each  one  of  the  four  acts : 

The  law  for  abating  immoral  nuisances  provides  that  a  lot  or  build- 
ing which  is  used  occasionally  or  regularly  for  prostitution  or  assig- 
nation is  a  nuisance  and  may  be  abated  in  an  easy,  economical,  and 
expeditious  manner  which  is  prescribed  in  the  act.  In  the  abatement, 
the  furnishings  of  the  house  are  to  be  sold  at  public  auction  and  the 
funds  received  at  the  sale  applied  to  the  cost  of  prosecuting  the  nuisance. 
The  i^roperty  then  cannot  be  used  for  any  purpose  for  a  period  of  one 
year. 

The  law  for  the  repression  of  prostitution  provides: 

(1)  That  it  shall  be  unlawful  for  any  person  to  aid  or  abet 
"by  any  means  ichatsoever"  in  any  act  of  prostitution  or  assig- 
nation. At  least  fifty-seven  varieties  of  aiding  and  abetting  are 
clearly  defined  and  forbidden  in  the  act,  and  then  the  section 
describing  forms  of  aiding  and  abetting  concludes  with  the  sweep- 
ing, general,  and  all-embracing  phrase,  "by  any  means  whatsoever." 

(2)  That  there  shall  be  two  degrees  of  guilt  for  aiding  and 
abetting  prostitution :  a  first  degree  for  persons  convicted  on  two 
indictments  within  the  same  year,  and  a  second  degree  for  first 
offenses  or  for  a  single  offense  within  the  period  of  a  year. 

(3)  That  the  court  shall  sentence  persons  convicted  in  the  first 
degree  (two  offenses  in  a  single  year),  to  from  one  to  three  years 
imprisonment  or  commitment  to  a  reformatory.  Persons  com- 
mitted to  a  reformatory  may  be  paroled  by  the  board  of  directors 
at  any  time  after  their  commitment.  There  is  no  means  provided 
by  which  persons  sentenced  to  prison  for  first  degree  offenses  may 
be  given  their  freedom  in  less  than  one  year.  Perhaps  the  Gov- 
ernor could  pardon. 

(4)  That  persons  convicted  of  a  single  offense  within  one  year, 
guilty  in  the  second  degree,  may  be  put  on  probation  under  a  pro- 
bation ofiicer. 

(5)  That  in  paroling  or  probating  persons  infected  with 
venereal  diseases,  the  parole  or  probation  shall  be  made,  I  quote, 
"only  on  such  terms  and  conditions  as  shall  insure  medical  treat- 
ment therefor  and  prevent  the  spread  thereof.  And  the  court  may 
order  any  convicted  defendants  to  be  examined  for  venereal 
disease." 

The  law  regulating  the  sale  of  remedies  for  venereal  diseases:  This 
law  deals  primarily  with  the  druggists.     Grateful  acknowledgment  is 
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here  made  of  the  valuable  cooperation  of  the  druggists'  association  of 
the  State  in  the  enactment  of  this  law.     The  law  provides : 

(1)  That  druggists  may  not  prescribe  for  venereal  diseases. 
Only  "a.  regularly  licensed  physician"  is  permitted  to  prescribe. 

(2)  Druggists  may  sell  to  a  person  a  remedy  designated  by  the 
purchaser  used  in  the  treatment  of  venereal  diseases,  but  in  this 
case  the  druggists  must  record  and  report  to  the  State  Bo^ard  of 
Health  on  forms  and  in  a  manner  to  be  defined  by  the  State  Board 
of  Health  the  name,  address,  date,  and  other  particulars  as  to 
each  sale. 

(3)  That  the  druggist  shall  keep  on  separate  file  and  subject 
to  inspection  by  officers  of  the  State  Board  of  Health  all  prescrip- 
tions for  venereal  diseases  or  prescriptions  containing  certain  desig- 
nated remedies  which  are  usually  prescribed  in  the  treatment  of 
these  diseases. 

(4)  That  indigent  persons  suffering  from  venereal  diseases  may 
receive  intelligent  treatment,  the  law  provides  that  one  or  more 
physicians  may  be  appointed  in  each  county  to  prescribe  for  the 
helpless  and  needy,  and  that  for  each  prescription  to  such  persons 
the  physician  shall  be  entitled  to  a  fee  of  fifty  cents,  half  to  be 
paid  by  the  State  Board  of  Health  and  half  by  the  county. 

The  law  requiring  the  reporting  and  treatment  of  venereal  diseases 
deals  largely  with  the  medical  profession  and  provides:   . 

(1)  A  declaration  to  the  effect  that  venereal  diseases  are  infec- 
tious and  dangerous  to  the  public  health. 

(2)  That  any  physician  or  other  person  making  a  diagnosis  of 
or  treating  a  case  of  venereal  disease  shall  report  the  said  disease, 
after  a  form  and  manner  to  be  prescribed  by  the  North  Carolina 
State  Board  of  Health,  to  the  said  board. 

(3)  That  State  health  officers,  county  health  officers,  and  city 
health  officers  are  empowered  to  examine  persons  reasonably  sus- 
pected of  having  venereal  diseases,  and  if  found  infected,  to  detain, 
if  necessary  in  quarantine,  in  a  private  home  or  a  county  jail,  and 
to  have  such  persons  treated  until  no  longer  infectious  and  dan- 
gerous to  the  public  health. 

(4)  That  in  the  arrest,  detention,  and  treatment  of  prostitutes 
for  venereal  diseases,  the  county  in  which  the  prostitution  was 
practiced  may  be  charged  with  and  shall  pay  any  expense  incurred 
in  detaining  and  treating  the  prostitutes.  It  will  be  observed  that 
this  section,  by  penalizing  counties  that  permit  the  practice  of  pros- 
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titutiou,    will   result    in   turning   the    entire   sheriffs'    and    deputy 
sheriffs'  forces  of  the  State  actively  against  prostitution. 

Appropriations  for  the  repression  of  prostitution  and  the  treatment 
of  venereal  diseases :  The  Federal  Government  and  State  Government 
each  appropriates  $24,000  a  year,  a  total  of  $48,000,  for  the  repression 
of  prostitution  and  the  control  of  venereal  diseases.  This  fund  will 
he  used  in  accordance  with  a  general  plan  of  work  adopted  by  the 
Federal  and  State  health  officials.  The  plan  includes  (1)  the  estab- 
lishment of  venereal  disease  dispensaries  in  certain  places;  (2)  the  de- 
velopment of  county  agencies  for  dealing  with  indigent  persons  infected 
with  venereal  diseases;  (3)  the  furnishing  of  free  salvarsan  to  dispen- 
saries and  to  physicians  of  the  State  for  the  treatment  of  indigent  cases ; 
(4)  an  extensive  and  well-worked-out  educational  campaign  using  the 
Bulletin,  special  pamphlets,  exhibits,  lecturers  and  films;  (5)  and  the  use 
of  an  experienced  full-time  detective  for  securing  evidence  against  vio- 
lations of  the  law,  and  a  full-time  attorney  for  prosecuting  violations. 

Appropriations:  For  permanent  improvements,  an  appropriation  of 
$100,000  was  made  to  the  State  Sanatorium.  This  will  permit  the 
completion  of  the  large  central  building,  and  enlarge  the  capacity  of 
the  Sanatorium  to  about  150  beds. 

Annual  appropriations  for  the  maintenance  of  public  health  work  in 
J^orth  Carolina  are  derived  from  the  following  sources : 

State: 

(1)  Treasury — Laboratory  of  Hygiene $        25,000 

State  Sanatorium   50,000 

General  work  of  board 118,250 

(2)  State  School  Fund — Treatment  common  defects 

public  school  children 50,000 

Total  from  State  $      243,250 

Other  Sources: 

(1)  International  Health  Board $  14,000 

(2)  U.  S.  Public  Health  Service 27,000 

(3)  Counties — For  county  health  work 36,000 

For  treating  defective  eye,  ear,  nose, 
and  throat  conditions  public  school 
children    26,000 

(4)  Fees  paid  the  Laboratory,  and  inspection  taxes 

on  privies   39,000 

Total  from  other  sources $      142,000 

Grand  total  annual  appropriations  for  public  health 

work,  all  sources $      385,250 
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Dr.  "Way:  That,  I  think,  if  you  will  allow  me  to  say  so,  is  one  of 
the  finest  reports  this  State  or  any  other  ever  received  from  its  execu- 
tive Health  Officer.  I  especially  want  to  commend  it  to  you  and  ask, 
when  it  appears  in  print,  a  careful  reading  and  study  of  it,  replete, 
as  it  is,  with  valuable  data.  Dr.  Rankin  has  had,  as  you  all  know,  an 
especially  strenuous  period  of  work. 

I  think  this  ought  to  go  in  the  Transactions  of  the  Medical  Society 
of  ISTorth  Carolina  and  the  State  Board  of  Health.  ISTo  one  will  ever 
know  what  a  hard  time  I  had  to  keep  Dr.  Rankin  from  going  into  the 
army ;  for  his  every  manly  instinct  impelled  him  from  the  first  to  ten- 
der his  services  to  the  nation.  I  made  this  point  in  the  first  year  of 
the  war,  that  if  it  took  ten  million  men  to  do  our  part  in  whipping  the 
Hun,  N'orth  Carolina's  part  of  that  ten  million  would  be  only  240,000. 
"Was  it  better  for  him,  as  the  health  man  of  the  State — was  it  better 
for  him  to  follow  after  the  240,000  and  leave  the  homes,  the  property 
of  all,  plus  the  other  nine-tenths  of  the  people  who  necessarily  stayed 
at  home,  and  last,  but  not  least,  the  women  and  children?  I  insisted 
that  his  duty  was  with  the  people  of  ISTorth  Carolina.  I  suggested  to 
him  that  the  exigencies  of  the  war  would  oipen  new  avenues  of  public 
health  work  and  service,  and  while  we  had  many  splendid  men  in  health 
work,  we  did  not  have,  nor  have  we  now,  any  who  could  do  that  work 
as  efficiently  and  intelligently  as  Dr.  Rankin.  A  friend  of  mine  with 
whom  I  discussed  it  said  he  disagreed  with  me.  He  said  that  we  might 
as  well  let  him  shut  up  shop  and  go,  for  everything  was  going  into  the 
army.  "Well,  Dr.  Rankin  argued  the  matter  with  me  once  or  twice 
again.  Finally,  at  the  beginning  of  the  next  year,  he  came  by  the  army 
camp  where  I  was  stationed  and  advised  me  that  he  was  just  sending 
in  his  application  to  the  Surgeon  General's  office  for  a  com.mission. 
"Well,  he  had  visited  me  often  before  that,  and  he  visited  me  after  that 
time,  but  that  was  the  only  time  I  did  not  ask  him  to  stay  to  dinner. 
He  does  not  know  it,  but  I  got  to  town  before  he  did,  and  the  Surgeon 
General  decided  that  he  would  not  commission  Dr.  Rankin.  And  it 
was  a  glad  day  for  JSTorth  Carolina  in  public  health  work  when  Dr. 
Rankin  stayed  out  of  the  army. 

I  felt  that  I  wanted  you  to  know  these  things,  and  how  Dr.  Rankin 
was  between  two  fires  all  the  time.  Yet  I  think  later,  when  he  saw  the 
great  field  of  accomplishment  that  he  was  covering,  I  think  he  must 
have  been  glad  that  he  was  filling  his  duty  in  this  sphere  of  great  help- 
fulness, rather  than  being  in  the  army.  There  were  plenty  of  men  in 
the  army  who  could  do  all  that  he  could  do  there,  but  no  one  could 
take  his  place  here. 
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One  feature  of  the  report  in  which  I  am  especially  interested  is  the 
reference  to  the  work  of  the  doctors  who  stayed  at  home  and  worked 
during  the  epidemic.  With  all  due  respect  to  the  men  who  volunteered 
in  the  araiy — who  need  no  encomium  at  your  or  my  hands,  for  has  not 
history  already  written  in  imperishable  letters  the  record  of  the  more 
than  four  hundred  j^orth  Carolina  physicians?  Volunteers,  too,  almost 
to  a  man !  Doctors,  who  closing  their  offices,  at  present  and  possible 
future  financial  sacrifices,  and  taking  fond  adieu  of  their  loved  ones, 
bravely  faced  the  uncertainties  of  cruel  war !  I  want  to  say  to  you 
that  the  men  and  doctors  who  stayed  at  home  and  who  did  their  duty 
there — and  I  have  yet  to  hear  of  any  that  did  not — ^go  right  in  the  same 
category  of  manly  men  who  saw  their  duty  and  did  it  during  the  try- 
ing period  through  which  this  nation  has  just  passed,  l^ever  has  my 
heart  thrilled  with  greater  respect  and  admiration  for  the  men  of  the 
medical  profession  than  when  I  contemplate  their  record  of  the  past 
two  years,  and  certainly,  in  the  language  of  the  immortal  hero  of 
Santiago,  Winfield  Scott  Schley,  "There  is  glory  enough  for  all" ! 

Dr.  Richard  H.  Lewis,  Raleigh :  I  would  like  to  add  my  testimony 
as  to  the  attitude  of  Dr.  Rankin.  He  was  filled  Avith  patriotism  and 
very  anxious  indeed  to  volunteer.  He  did  me  the  honor  to  talk  over 
the  matter  with  me,  and  I  told  him  that,  in  my  judgment,  he  could  do 
infinitely  more  for  his  country  at  his  present  post  than  in  the  army, 
and  that  it  was  his  patriotic  duty  to  remain  at  his  present  post,  in 
which  he  has  done  so  much  for  the  uplifting  and  preservation  of  the 
health  of  our  people.  I  am  sure  that  every  meniber  of  this  Society 
will  agree  with  me  that  Dr.  Rankin  has  done  more  for  the  people  of 
our  State  and  country  than  he  could  possibly  have  done  in  the  army, 
and  no  man  I  know  of  could  have  done  more  for  that  cause  than  he 
has  done  these  many  years. 

Dr.  Way  :  There  may  be  some  question  in  regard  to  features  of  this 
report  which  you  would  like  to  ask  Dr.  Rankin,  or  some  inquiries  in 
regard  to  the  work,  and  we  shall  be  glad  to  hear  from  anyone  interested. 

Dr.  Benjamin  K.  Hays  :  It  will  necessarily  be  some  months  before 
we  can  get  this  report  in  the  Transactions,  and  I  would  like  to  ask  if 
we  cannot  have  it  in  the  Bulletin,  so  that  we  can  get  it  right  away.  I 
offer  this  as  a  motion. 

Dr.  Rankin  :  The  Bulletin  space  is  so  crowded  now,  and  paper  costs 
so  much,  that  I  would  like  Dr.  Hays  to  amend  the  motion,  if  he  does 
not  mind,  to  have  the  report  printed  in  distributable  form  and  sent  to  the 
doctors  of  the  State. 

Dr.  Hays'  motion,  as  amended,  was  seconded  and  carried. 


362  NORTH    CAROLINA    MEDICAL    SOCIETY 

Dr.  "Way:  I  call  your  attention  to  the  fact  tliat  tlie  terms  of  office 
of  four  members  of  the  State  Board  of  Health  expire  at  this  meeting. 
Two  of  them  are  gubernatorial  appointees,  and  two  are  elected  by  the 
members  of  the  State  Medical  Society.  The  gubernatorial  appointees 
are  Drs.  E.  H.  Lewis  and  E.  J.  Wood.  The  Governor  has  not  indicated 
to  the  State  Board  of  Health  as  yet  his  pleasure  in  this  matter.  The 
matter,  I  am  sure,  he  will  take  care  of  when  he  desires.  The  two  gen- 
tlemen whose  terms  expire  at  this  meeting  and  whose  places  should  be 
filled  by  this  body  are  Dr.  Cyrus  Thompson  and  Dr.  F.  E.  Harris. 
Nominations  are  now  in  order. 

Dr.  D.  E.  Sevier  nominated  as  members  of  the  State  Board  of  Health 
the  two  retiring  members.  Dr.  Thompson  and  Dr.  Harris. 

Dr.  D.  J.  Hill,  Lexington :  When  I  was  young  in  years,  and  young 
in  the  profession,  we  had  a  State  Board  of  Health.  The  board  of 
health  of  today  was  somewhere  in  the  distance,  a  vision.  The  State 
Board  of  Health,  Mr.  President  and  gentlemen,  has  always  been  com- 
posed of  good,  practical,  solid,  true  men.  I  am  convinced  that  not  only 
the  profession  but  the  people  throughout  the  State  are  beginning  now 
to  see  a  realization  of  that  vision  which  was  seen  by  the  State  Board 
of  Health  many  years  ago.  We  now  know  that  the  State  Board  of 
Health  stands  for  something,  and  that  something  is  the  best  for  the 
health  of  the  people  of  this  State.  One  of  our  greatest  national  Pres- 
idents, perhaps,  that  ever  sat  in  the  chair,  said  that  it  was  a  bad  time 
to  swap  horses  in  the  middle  of  the  stream.  Grentlemen  of  the  pro- 
fession, we  are  now  in  the  midst  of  a  turbulent  stream.  These  two  men 
are  known  throughout  the  State.  They  have  been  tried,  often  tried, 
and  never  found  wanting.  It  is  a  great  pleasure,  and  .1  take  it  as  a 
great  privilege  to  second  the  nomination  of  Dr.  Fletcher  E.  Harris  and 
Dr.  Cyrus  Thompson. 

'No  other  names  being  offered,  the  nominations  were  closed.  Dr. 
Harris  and  Dr.  Thompson  were  declared  elected. 

Dr.  Thompson  (being  asked  to  address  the  meeting)  :  I  want  to 
suggest,  Mr.  Chairman,  that  Dr.  Harris,  being  a  younger  man  than  I  am, 
should  have  the  opportunity  to  say  his  say  first.  Therefore  I  will  tell 
Dr.  Harris  that  the  water  is  fine  and  to  come  on  in  and  I  will  follow  him. 

I  appreciate  this  expression  of  your  confidence,  gentlemen,  more  than 
I  could  tell  you  in  mere  words.  I  went  on  this  board  six  years  ago, 
and  I  am  perfectly  willing  to  continue  on  the  board  and  give  my  best 
service  to  it  in  word  and  in  deed,  perfectly  willing  to  continue  on  it  if 
you  desire  me.  If  you  had  desired  to  displace  me  and  put  another 
man  in  the  position  Avhich  I  have  held  for  six  years,  I  should  not  have 
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gotten  grouchy  or  felt  aggrieved  at  all.     But  you  give  it  to  me,  and 
I  appreciate  it,  and  appreciate  it  immensely.     If  there  is  one  matter 
that  lies  on  my  heart  more  than  any  other,  it  is  not  that  I  get  on  my 
bended  knees  and  pray  for  things  that  I  know  never  can  come  to  pass, 
it  is  not  that,  hut  to  do  the  things  for  the  human  beings  about  me  which, 
by  the  providence  of  God,  I  can  do  and  am  expected  to  do.     The  one 
thing  which  ought  to  rest  on  the  heart  of  every  man  who  calls  himself 
a  physician  is  the  good  of  his  fellows,  the  public  health  and  not  the 
private  practice  of  medicine.     That   is  what  is  meant  by  democracy. 
I  find  the  fundamentals  of  it  in  the  question  of  the  Master  to  Simon 
Peter:    "Lovest  thou  Me?"     Every  time  He  demanded  as  a  proof  of 
Peter's  love  that  he  "Feed  my  sheep,  feed  my  lambs."     If  I  ever  get 
to  Heaven,  I  shall  get  there  because  of  my  love  for  my  fellowman.      (I 
may  say  that  I  love  him  so  much  that  I  expect  to  get  there.)    When  I  get 
there  perhaps  I  shall  have  no  desire  to  leave,  but  if  I  do  get  a  little 
furlough  I  am  not  going  to  France  and  flounder  around  there  in  the 
mud ;  I  am  going  to  take  it  at  the  time  of  the  meeting  of  the  State  Med- 
ical Society  of  ISTorth  Carolina,  and  come  and  be  with  you  brethren  in 
the  spirit  and  tell  you  something  about  Heaven.     Understand,  I  am 
not  in  any  great  hurry  to  go  to  Heaven;  I  would  rather  be  here  yet 
aAvhile.     But  when  I  do  go  and  get  back  here  on  my  furlough  I  shall 
spend  it  at  this  meeting.     I  tell  you  one  thing,  I  am  not  going  to  any 
political  convention  or  any  revival  meeting.     I  am  going  to  come  here 
because  I  love  you  and  you  love  me,  and  because  I  am  actuated  in  my 
life  by  ideals  and  have  aspirations,  and  I  know  that  the  medical  men 
in  North  Carolina  are  idealists  and  men  who  aspire  to  higher  things. 
I  appreciate  this  honor  profoundly,  and  I  love  every  one  of  you. 

Dr.  Harris  :  I  thank  you  all  from  the  bottom  of  my  heart  for  this 
expression  of  your  confidence,  and  I  assure  you  that  I  shall  do  the  very 
best  that  is  in  me.  I  esteem  it  an  honor  greater  than  any  other  that 
can  be  bestowed  by  this  Society,  because  I  feel  that  there  is  no  place 
in  which  I  can  render  any  greater  service,  and  I  deem  it  an  honor  to 
serve  my  fellowman. 

Dr.  Way:  Before  turning  over  the  gavel,  I  want  to  thank  you  for 
your  presence  and  for  your  continued  interest  in  the  public  health  work 
of  North  Carolina.  Though  it  has  gone  beyond  you  and  has  become 
the  people's  work,  there  must  necessarily  remain  the  duty  of  the  medical 
profession  to  lead,  guide,  and  direct  wisely  substantially  all  of  the 
public  health  activities  of  the  State,  the  county,  municipality  and  sep- 
arate communities.  I  wish  to  repeat  that  the  membership  of  the  State 
Board  of  Health  is  yours  to  direct,  yours  to  advise,  yours  to  ask,  yours 
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to  suggest,  and  I  want  to  say  again  that  every  member  of  the  State 
Board  of  Health,  every  officer,  is  ready  and  anxious  to  receive  sugges- 
tions and  helpful  criticism.  Give  them  these,  because,  again  I  insist, 
it  is  not  their  board  of  health,  it  is  yours. 

I  thank  you  again  for  your  appreciation  and  for  your  presence,  and 
I  now  declare  the  Conjoint  Session  adjourned. 
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REPORT 

OF  THE 

BOARD  OF  MEDICAL  EXAMINERS 

OF  THE 

STATE  O^  NORTH  CAROLINA 

ANNUAL  SESSION,  RALEIGH,  N.  C,  JUNE  24-27,  1919 


There  were — 

101  registered  for  examination. 
23  for  first  two  years. 

9  failed  to  pass  examinations, 
23  obtained  license  by  reciprocity. 
2  limited  licenses  were  granted. 

Highest  average  was  made  by  DeWitt  Klutz 92.4^ 

The  next  highest  was  made  by  Xorwood  C.  Riddle 91.85^ 

H.  A.  ROYSTEE, 

Raleigh,  N".  C.  Secretary. 

REQUIREMENTS  FOR  ADMISSION  TO  EXAMINATION  FOR 
MEDICAL.  LICENSE 

An  applicant  for  license  to  practice  medicine  in  North  Carolina  must  appear 
before  the  Board  of  Medical  Examiners  in  regular  session  and  present  a  cer- 
tificate of  good  moral  character,  attested  by  two  persons  known  to  the  Board, 
a  diploma  from  a  medical  college  in  good  standing,  or  a  license  from  tome 
other  State,  and  must  deposit  fifteen  dollars  with  the  Secretary  of  the  Board. 
He  will  then  be  examined  upon  the  following  branches  of  medicine:  Anatomy, 
Physiology,  Surgery,  Pathology,  Hygiene,  Chemistry,  Pharmacology,  Gyne- 
cology, Materia  Medica,  Therapeutics,  Obstetrics,  Diseases  of  Children,  and  the 
Practice  of  Medicine.  The  examinations  are  written,  oral,  and  practical,  com- 
bined. 

He  must  make  an  average  of  80  per  cent  upon  all  the  branches,  and  he  must 
not  fall  below  35  per  cent  upon  any  one  branch. 

Applicants  must  satisfy  the  Board  that  they  have  an  academic  education 
equal  to  the  entrance  requirements  of  the  University  of  North  Carolina.  Only 
graduates  of  Class  A  medical  schools  (rating  of  Council  on  Medical  Education 
of  the  American  Medical  Association)  are  acceptable  to  this  Board. 

Applicants  who  have  finished  a  two-year  course,  without  conditions,  in 
accredited  medical  schools,  may  come  up  for  examination  on  Anatomy  (in- 
cluding Histology  and  Embryology),  Physiology  (with  Pathology  and  Bacteri- 
ology), and  Chemistry  and  Hygiene. 
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TEMPORARY    LICENSE 

An  applicant  for  temporary  license  must  appear  before  two  members  of  the 
Board  of  Medical  Examiners  and  present  a  certificate  of  good  moral  character, 
a  diploma  from  a  medical  college  in  good  standing,  and  must  pay  a  fee  of  five 
dollars.     He  must  then  stand  a  satisfactory  examination. 

A  temporary  license  continues  in  force  only  until  the  next  regular  me^ating 
of  the  Board,  and  is  granted  but  once  to  the  same  applicant. 

Applicants  for  temporary  license  may  call  upon  any  two  members  of  the 
Board  at  their  homes  at  any  time  in  the  year,  selecting  the  two  most  acces- 
sible. 

REQUmEMENTS    FOR   RECIPROCITY 

1.  Reciprocity  is  granted  only  to  men  of  known  reputation  and  ability. 
Unless  the  applicant  has  had  five  years  experience  in  successful  practice  in 
the  State  in  which  he  then  resides,  or  two  years  of  successful  hospital  experi- 
ence, or  has  filled  positions  of  medical  trust  accounted  by  the  Board  as  the 
equal  of  these,  and  unless  he  is  a  graduate  of  a  high  class  medical  college  and 
possesses  a  good  preliminary  education,  his  application  will  not  be  considered. 
The  burden  of  proof  is  upon  the  applicant  to  show  what  his  attainments  are. 

2.  He  must  not  have  failed  hefore  the  North  Carolina  Board. 

3.  He  must  present  himself  in  person  before  the  North  Carolina  Board  at 
its  regular  session.  To  this  rule  no  exception  is  ever  made.  He  must  then 
pay  a  fee  of  fifty  dollars. 

4.  He  must  fill  out  a  blank  application  in  regard  to  his  moral  character, 
educational  attainments,  identity,  etc.,  and  file  the  same  with  the  secretary  at 
least  thirty  days  before  the  meeting  of  the  Board.  (Blank  applications  may 
be  obtained  from  the  Secretary  upon  request.) 

5.  Reciprocity  will  be  granted  to  physicians  who  have  been  admitted  by 
examination  to  the  United  States  Public  Health  Service,  the  United  States 
Navy  or  Army,  and  who  have  been  continuously  in  service  or  have  received 
honorable  discharge,  and  have  been  in  continuous  successful  practice  to  the 
date  of  application. 

In  regard  to  the  matter  of  reciprocity,  the  State  of  North  Carolina  regards 
the  qualifications  of  the  applicant  rather  than  the  State  from  which  he  comes 
In  every  case  it  is  necessary  that  the  applicant  appear  in  person  before  the 
Board  of  Medical  Examiners  in  regular  session,  and  by  this  personal  inter- 
view convince  the  members  of  the  Board  that  he  is  a  man  of  intelligence, 
sobriety,  and  high  personal  character.  For  this  reason,  it  is  impossible  to 
make  a  definite  promise  of  reciprocity  to  any  man  until  he  has  appeared 
before  the  Board. 

The  applicant  must  also  produce  papers  showing  that  he  has  a  good  pre- 
liminary education,  is  a  graduate  of  a  high-grade  medical  college,  and  that 
he  has  been  successful  in  his  medical  undertakings  since  graduation.  In  addi- 
tion to  the  application  blank,  the  applicant  must  furnish  abundant  evidence 
that  every  statement  contained  thereon  is  true;  that  is,  when  hospital  experi- 
ence is  claimed,  it  must  be  accompanied  by  letters  from  the  proper  authori- 
ties, showing  the  time  of  such  service,  and  certifying  that  this  service  was 
satisfactory.  The  same  requirements  are  made  in  regard  to  other  positions 
of  medical  trust. 

The  North  Carolina  Board  reserves  the  privilege  of  rejecting  any  applicant 
for  reciprocity  without  question  or  comment  on  the  part  of  the  applicant. 
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OBSTETRICS,  GYNECOLOGY  AND  PEDIATRICS 
Dr.  E.  G.  Moore 

1.  What  is  meant  by  the  science  and  art  of  obstetrics? 

2.  Give  the  boundaries  of  the  true  pelvis,  mentioning  the  obstetrical  land- 
marks found  therein,  and  state  the  diameters  of  its  outlet. 

3.  Discuss  the  toxemia  of  pregnancy  and  outline  its  treatment. 

4.  What  types  of  labor  would  indicate  the  employment  of:    (a)    pituitrin, 
(b)   forceps,   (c)  version,   (d)   "watchful  waiting?" 

5.  What   would  be   your   management   and   method   of   treatment   of:    (a) 
placenta  previa,  (b)  retained  placenta,  (c)  eclamptic  seizures,   (d)   mastitis? 

6.  What  is  subinvolution,  its  principal  causes  and  its  treatment? 

7.  Mention  the  chief  causes  of  painful  menstruation  and  suggest  the  means 
of  relief. 

8.  State   the   principal    causes   of   convulsions    in    childhood   and   give   the 
treatment  for  the  same. 

9.  Outline  the  general  treatment  of  enterocolitis  in  a  child  one  year  old 
and  write  one  prescription  for  the  same. 

10.  What  is  spina  bifida  and  what  is  its  prognosis? 

PRACTICE  OF  MEDICINE 
Dr.  John  G.   Blount 

1.  What    diseases    affect    the    pleura?      Give    physical    signs;    how    would 
you   differentiate? 

2.  Name  and  describe  three  varieties  of  angina. 

3.  What   is   the   etiological   factor   in    the   production   of   scurvy? 

4.  Describe  two  varieties  of  leukemia. 

5.  What  is  the  significance  of  an  enlarged  spleen?     In  what  diseases   do 
you  find  it  enlarged? 

6.  What  is  the  significance  of  occult  blood  in  the  stools? 

7.  Give  symptoms  of  pyloric  spasm;   etiology;   treatment. 

8.  What  area  of  the  brain  is  most  often  affected  by  cerebral  hemorrhage? 

9.  Define  delusion,  illusion,  hallucination. 
10.  Define   briefly  the   etiology   of  eczema. 

PHARMACOLOGY,    MATERIA    MEDICA    AND    THERAPEUTICS 
Dr.  John  Q.  Myers 

1.  What   are   fluid   extracts?     (a)   How    many   grains    of   the    drug   would 
be  required  to  make  one  thousand  c.c.  of  the  fluid  extract  of  aconite? 

2.  In  what  official  preparation  of  digitalis  do  we  find  the  diuretic  principle? 

3.  How  much  strychnine  in  ten  c.c.  of  the  tincture  of  nux  vomica? 

4.  Name  the  official  preparations  of  opium,  with  dose  of  each. 

5.  Give  reasons  why  the  use  of  the  tincture   of   iodine   was   discouraged 
as  an  antiseptic  in  front  line  of  first  aid  work. 

6.  Name  the  antidote  for   poisoning  by    (a)    strychnine,    (b)    opium,    (c) 
phenol,   (d)   oxalic  acid,   (e)   cocaine,  and    (f)   arsenic. 
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7.  What   are   the   therapeutic   uses   of   alcohol? 

8.  Give    treatment    and    prognosis    of   progressive    pernicious    anemia. 

9.  Define  briefly  but  clearly  (a)  serum  therapy,  (b)  antitoxin  therapy,  (c) 
prophylaxis. 

10.  Write  a  prescription  for  the  following:  (a)  influenza,  (b)  acute  gas- 
tritis, (c)   migraine,  (d)   sciatica,  (e)    cystitis. 

11.  Give  briefly  the  treatment  for  sprue. 

12.  How  can  ophthalmia  neonatorum  be  prevented  and  how  treated? 

ANATOMY 

Dr.   J.   F.  HiGHSMITH 

1.  Describe  the  osteology  of  the  head  of  the  humerus.  Name  the  muscles 
attached  to  it  and  describe  one  of  them. 

2.  What  structures  would  you  cut  in  doing  an  amputation  at  the  upper 
third  of  the  femur? 

3.  Describe  the  portal  circulation;  what  is  the  collateral  circulation  when 
the  portal  vein  is  blocked? 

4.  (a)  Name  the  chambers  of  the  heart,  (b)  The  valves  of  heart  and 
give  their  surface  markings,     (c)   What  is  the  nerve  supply  of  the  heart? 

5.  Give  the  branches  of  the  common  carotid  artery. 

6.  Name  the  foramina  at  the  base  of  the  skull  and  the  structures  trans- 
mitted through  each. 

7.  Discuss  the  anatomy  of  the  uterus  and  vagina.  What  is  the  pouch  of 
Douglas? 

8.  Give  an  anatomic  description  of  the  bronchial  tubes. 

9.  Name  and  locate  the  ventricles  of  the  brain.  Where  may  the  cerebro- 
spinal fluid  be  normally  found?  How  does  it  pass  from  the  lateral  ven- 
tricles to  the  cord? 

10.  Explain  the  following  reflexes:  (a)  Pain  in  the  region  of  the  right 
shoulder  in  diseases  of  the  liver  and  gall  bladder;  (b)  rigidity  of  the  abdo- 
minal wall  in  the  acute  inflammation  of  the  appendix;  (c)  pain  in  the 
testicle  during  the  passage  of  a  stone  from  the  kidney. 


SURGERY 

Dr.    Ht^BERT   A.    ROYSTEB 

1.  Give  the  indications  for  and  describe  the  methods  of  blood  transfusion. 

2.  What  are  the  causes  of  stricture  of  the  esophagus?     How  would  you 
manage  a  case? 

3.  Discuss  the  surgical  diseases  of  the  spleen. 

4.  (a)   Give  the  treatment  of  a  fractured  patella;    (b)   the  pathology  and 
treatment  of  a  sprained  ankle. 

5.  Give  the  diagnosis  and  treatment  of  rupture  of  the  bladder. 

6.  Name  the  neoplasms  of  the  testis  and  treatment  for  each. 

7.  (a)   How  would  you  treat  varicose  veins  of  the  lower  extremity?     (b) 
Give  the  etiology  and  treatment  of  thrombophlebitis  of  the  femoral  vein. 

8.  Outline  your  procedure  in  a  pistol  shot  wound  of  the  abdomen. 
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9.  (a)  Mention  the  varieties  and  signs  of  cataract  and  the  indications  for 
operation;  (b)  name  the  nasal  accessory  sinuses  and  conditions  due  to  their 
infection. 

10.  Define:  diaphysis,  leukoplakia,  hypospadias,  skiagraph,  bronchoscopy, 
glossitis,  osteomalacia,  galactocele,  sequestrotomy,  pyelography. 

PHYSIOLOGY,  PATHOLOGY  AND  BACTERIOLOGY 
Dr.  M.  L.  Stevens 

1.  (a)  Explain  briefly  what  is  meant  by  nitrogen  equilibrium,  (b)  Is  it 
possible  for  one  who  is  in  nitrogen  equilibrium  to  be  gaining  or  losing  in 
weight?     Give  reason  for  answer. 

2.  What  danger  may  result  from  transfusion  of  blood  from  the  veins  of 
one  animal  to  the  veins  of  another  or  from  one  individual  to  another?  Ex- 
plain cause. 

3.  Give  briefly  the  pathology  of  round-cell  sarcoma. 

4.  Describe  the  pathologic  changes  that  take  place  in  acute  endocarditis. 

5.  Give  the  pathology  of  gastric  ulcer. 

6.  Name  three  parasitic  fungi  which  are  causes  of  diseases  and  the  disease 
caused  by  each. 

7.  What  are  protozoa?  Name  a  pathogenic  protozoon.  Outline  laboratory 
method  of  examining  for  same. 

8.  Define  amboceptor,  anaphylaxis,  bacterium,  saprpophyte,  micron. 


Note. — The  written  examination  will  be  supplemented  by  an  oral  or  practical  laboratory 
examination. 

CHEMISTRY  AND  HYGIENE 
Dr.  Isaac  M.  Taylor 

1.  What  is  inorganic  chemistry?  Organic  chemistry?  What  element  is  a 
necessary  component  of  all  organic  compounds? 

2.  In  the  purification  of  drinking  water,  describe  distillation,  filtration, 
precipitation.  Which  of  these  is  absolutely  safe  and  which  is  applicable  to 
municipal  supplies? 

3.  What  is  meant  by  a  chemical  antidote,  with  an  example?  What  is 
meant  by  a  physiological  antidote,  with  an  example? 

4.  What  is  the  acid  constituent  of  gastric  juice?  urine?  and  bile? 

5.  Give  an  approved  method  for  determining  the  presence  of  glucose  in 
urine.     What  diseased  condition  does  the  presence  of  glucose  indicate? 

6.  What  are  peptones  and  how  are  they  produced?  How  do  the  albumins 
differ  from  peptones?    Give  a  test  for  peptones. 

7.  Describe  a  chemical  test  for  blood. 

8.  Describe  the  appearance  of  urea  and  uric  acid,  and  give  a  chemical 
test  for  each. 

9.  What  are  the  necessary  hygienic  conditions  of  a  model  sleeping  room, 
floor  area,  height  of  wall,  window  area,  and  cubic  air  space  to  each  occupant? 

10.  What  diseases  are  preventable  by  timely  administration  of  sera  and 
vaccines? 
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LICENSES  GRANTED 

Kaleigh,  June  2i-27,  1919 

BY    EXAMINATION" 

The  following  applicants  passed  examination  successfully  and  were 
granted  license: 

James  E.  Andrews Creswell 

K.  Hubert  Bailey Zebulon 

Gilbert  M.  Billings Morganton 

Harvey  M.  Brinkley Elm  City 

James  S.  Brewer Fayetteville 

George  M.  Brooks Elm  City 

Needham  B.  Broughton Raleigh 

Kenan  Casteen    Rose  Hill 

Lacy  N.  Conoly Maxton 

Grady  C.  Cooke Winston-Salem 

William  M.  Coppridge Durham 

Charles  O.  Delaney Matthews 

William  H.  Dixon Rocky  Mount 

Amos  C.  Duncan Bostic 

Avon    H.    Elliott Thornwall 

Frank  A.  Ellis Salisbury 

Giles  M.  Fleming Cleveland 

William   G.   Flickinger Gordonville,   Penn. 

Howitt  H.  Foster Branchville,  Va. 

Claude  H.  Fryar Del  way 

Henry  W.  Hall Fayetteville 

John  W.  Harbison Morganton 

Crawford  A.  Hart Mooresville 

Chester  J.  Helsebeck Rural  Hall 

John  P.  Henderson Portsmouth,  Va. 

Emery  C.  Herman Conover 

Frederick  C.  Hubbard Wilkesboro 

John  P.  Hunter Cary 

James  C.  Joyner Princeton 

DeWitt  Kluttz Davidson 

Henry  Wise  Lyon Windsor 

James  B.  McClees Phoenix,  Va. 

-Burrus  B.  McGuire Wheeling,  W.  Va. 

Edwin    G.    McMillan Laurinburg 

William  A.  Marlowe Wilson 

Frank  B.  Marsh .' Salisbury 

John  W.  Martin Roanoke  Rapids 

David  R.  Perry Zebulon 

Earl  E.  Pittman Falkland 

James  V.  Price,  Jr Madison 
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Frank  L.  Ray Richmond 

Norwood  C.  Riddle Jonesboro 

Frank    Sabiston Jacksonville 

Fred  B.  Scruggs Rutherf ordton 

Claude  B.  Squires Charlotte 

William  R.  Stanford Teer 

Eugene  S.  Sugg Chapel  Hill 

Hunter  McG.  Sweaney Durham 

Roy  C.  Tatum Duke 

David  T.  Tayloe,  Jr Washington 

William  G.  Taylor Greensboro 

Edgar  S.  Thompson Fairmont 

Thomas    M.    Watson Wagram 

Gordon  F.  West Camden,  N.  J. 

Walter  P.  Whitted Mebane 

Leonidas  P.  Williams Warsaw 

Robert  G.  Wilson Swannanoa 

William  S.  Woody Crew 

Arthur  T.  Wyatt Raleigh 

LICENSED  BY  RECIPROCITY 

Horace  M.  Baker Lumberton 

Louis  E.  Bisch Asheville 

Geo.    W.    Botts Nashville 

Jacob  C.  Bowman (Location  undecided) 

Jas.  W.  Campbell Gastonia 

Harry  W.  Cease (Location  undecided) 

Clarence  M.  Cheadle (Location  undecided) 

Pliny  W.  Coe Gold  Hill 

Joseph  A.  Elliott Charlotte 

Varney  Hazlewood    Asheville 

Harry  H.  Johnson Louisburg 

Henry  P.  Ledford Stocksville 

J.  J.  W.  Looney Rocky  Mount 

Geo.  S.  MacPherson Asheville 

W.  C.  Mason Culberson 

Paul  0.  Owsley Asheville 

Wilson  Pendleton    Asheville 

Wesley  R.  Putney Littleton 

Frank  H.  Richardson Charlotte 

Wm.  A.  Sams Marshall 

W.  A.  Sedwick Asheville 

H.    Fi-ank    Stiltner Alcoa,    Tenn. 

Thompson  F.  Wickliffe Kinston 

LIMITED  LICENSES 

Dr.  Tivis  S.  Ashley,  of  Lansing,  N.  C,  was  granted  limited  license  to  prac- 
tice in  Kelton,  Piney  Creek  and  House  Creek  townships,  Ashe  County. 

Dr.  Allen  F.  Stiles,  of  Robinsville,  N.  C,  was  granted  limited  license  to 
practice  in  Graham  County,  N.  C. 


ALPHABETICAL  LIST  OF  MEMBERS  OF  MEDICAL 
SOCIETY  WITH  POSTOFFICE  ADDRESSES 

Tliose  marked    (*)    were  present  at  the  annual   convention   at   Pinehurst 


Name  Address 

Abel,    J.    F Waynesville 

*Abernethy,    C.    O Raleigh 

Abernathy,    H.    N Denver 

*Achorn,  J.  W Plnebluff 

Adams,  C.  A Durham 

Adams,  C.  E Gastonia 

Adams,  J.  L Asheville 

*Adams,  M.  R.    (Hon.) Statesville 

*Adams,  R.  K Raleigh 

Adkins,  M.  T Durham 

Aiken,   Alfred Wake   Forest 

*Alexander,  Annie  L.  (Hon.)  Charlotte 
Alexander,  Janet Charlotte 

*Alexander,  J.  R Charlotte 

*Allan,  William Charlotte 

Allen,  B.  G Henderson 

Allen,  J.  A New  London 

Allen,  R.  L Waynesville 

*Allgood,  R.  A Fayetsleville 

Allhand,  J.  M Cliffside 

Ambler,    C.    P Asheville 

*Anders,   McG Gastonia 

Anderson,    Abel Denton 

*  Anderson,    Albert Raleigh 

Anderson,  C.  A Burlington 

Anderson,  J.  A Gastonia 

Anderson,  J.  G Asheville 

*Anderson,  T.  E.  (Hon.)  .  . .  .Statesville 

Anderson,  W.  H Wilson 

Anderson,  W.  S Wilson 

Andrews,  C.  R Asheville 

Andrews,   N.  H Rowland 

Andrews,  R.  M Bostic 

Archer,  I.  J Black  Mountain 

*Armfield,  R Marshville 

*Asbury,  F.   E.    (Hon.) Asheboro 

Ashby,  E.  C Mount  Airy 

Ashby,   T.    B Mount   Airy 

Ashcraf t,  J.   E Monroe 

Ashe,  J.  R Charlotte 

Ash  worth,  B.  L Marion 

Ashworth,  W.  C Greensboro 

Atkins,  B.   T Badin 


Name  Address 

Attmore,  G.  S.  (Hon.) Stonewall 

Austin,    D.    R Charlotte 

Austin,    F.    Dec Charlotte 

Austin,   J.  A Charlotte 

*Austin,   J.   W High  Point 

*Averitt,  K.  G Cedar  Creek 

Aydlett,  H.   T Greensboro 

Aydlette,   J.   P Earls 

Raggett,  L Tabor 

Baird,  C.  A Mount  Airy 

Baird,   J.    H Marshall 

Baird,  J.  W Mars  Hill 

*Baker,    J.   M.    (Hon.) Tarboro 

Baker,  W.  E Arden 

Ball,   M.  W Newport 

*Banner,  C.  W ' Greensboro 

Barbee.  G.  S Zebulon 

Barefoot.   M.    L Dunn 

Barnes,  B.  P Elm  City 

Barrett,  H.  P Charlotte 

Barron,    A.   A Charlotte 

Basnight,  T.  G Stokes 

Bass,  H.  H Henderson 

Bass,   S.   P Tarboro 

Battle,  G.  C Asheville 

Battle,  I.  P Rocky    Mount 

Battle,  J.  P Nashville 

Battle,  J.  T.  J.   (Hon.) Greensboro 

Battle.  K.  P.   (Hon.) Raleigh 

Battle,    S.    W.    (Hon.) Asheville 

Baynes,   R.   H Hurdle  Mills 

*Baynes,  R.  S Hurdle  Mills 

Beall,   L.   G Asheville 

Beall,  W.  P.    (Hon.) Greensboro 

Beam,  H.  M Woods 

*Beam,  R.   S Lumberton 

Beard,  G.   C Kerr,  R.  F.  D. 

*Beasley,  E.   B Fountain 

*Bell,  A.  E Mooresville 

Bell,    C.   W Raleigh 

Bell,  G.  M. Wakefield 

Bellamy,  Robt.  H Wilmington 
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Name  Address 

Bellamy,  W.  J.  H.  (Hon.)  Wilmington 

Belton,  J.   F Winston-Salem 

Bennett,  A.   McD Bryson  City 

Bernard,    H Pinnacle 

Best,    H.    B AVilson 

Biggs,  M.  H Rutherfordton 

Bisch,    Louis   C Asheville 

*Bitting,  N.  D Durham 

*Bizzell,  T.  M Goldsboro 

*Blair,  A.  McN Southern  Pines 

Blair,  M.  P Marshville 

Blalock,  B.  K North  Charlotte 

Blalock,   N.   M McCuUers 

Blanchard,  T.  W Hobbsville 

Blevins,  Manley Beaver  Creek 

Blount,  J.  G Washington 

Blue,   A.   McN Carthage 

Boddie,  N.  P.   (Hon.) Durham 

*Boice,  E.   S Rocky  Mount 

Bolles,  C.  P.,  Jr Wilmington 

*Bolton,  Mahlon   (Hon.)  .  .Rich  Square 

*Bonner,  H.  M New  Bern 

*Bonner,  K.  P.  B Morehead  City 

*Booker,  L.  S Durham 

*Boone,  W.  H Durham 

Booth,  T.  L Oxford 

Booth,  S.  D.    (Hon.) Oxford 

Bostic,  W.  C Forest  City 

*Botts,  G.  W Nashville 

Bowdoin,    G.    E Wilmington 

Bowers,   M.   A Thomasville 

*Bowling,   E    H Durham 

Bowman,  E.  L McDonalds 

*Bowman,  H.  E Aberdeen 

Bowman,  H.  P Greensboro 

Bown,  H.  H Asheville 

Boyette,   E.  C Charlotte 

Boyles,  A.  C Bahama 

Boyles,  J.  H Greensboro 

Braddy,  W.  H Greensboro 

Bradsher,  W.  A Roxboro 

Brandon,  W.  R Kannapolis 

Brantley,  Hassell Spring  Hope 

Brawley,  M.  H Salisbury 

Brawley,  R.  V Salisbury 

Bray,  T.  L Rocky  Mount 

*Brenizer,  A.  G.,  Jr Charlotte 

Briggs,    H.    H Asheville 

Brittle,  P.  C Conway 

Brooks,  H.  M Dandy 


Navie  Address 

Brookshire,  H.  G.  .Leicester,  R.  F.  D. 

Brown,  F.  L Southport 

Brown,  Geo.  A Mount  UUa 

Brown,  G.  W Raeford 

Brown,  J.  P Fairmont 

Brown,  J.   S Hendersonville 

Brownson,  W.  C Asheville 

Bryan,  L.  D Snead's  Ferry 

Bryant,  C.  G Yadkinville 

Bryson,  E.  J Cullowhee 

Buchanan,  C.  L Union  Mills 

*Buchanan,  E.  J Lexington 

Buchanan,   L.  T Wake  Forest 

Buckner,  J.  M Swannanoa 

Buckner,  R.  G Asheville 

Buffalo,   J.   S Garner 

*Bulla,  A.  C Winston-Salem 

*Bullard,  G.  F Elizabethtown 

*Bullock,  T.  C Autryville 

Bullock,  W.  B Hester 

Bullock,  W.  J Belhaven 

Bulluck,   E.   S Wilmington 

BuUuck,  D.  W.  (Hon.) Wilmington 

Bunn,   J.   J Mount   Pleasant 

Burbage,  T.  I Como 

Burleson,  W.  B Plum  Tree 

Burleyson,  L.  N Concord 

Burnett,  I.  E Big  Laurel 

Burns,  W.   M Goldston 

*Burrus,  J.  T High  Point 

*Burt,   B.  W New  Hill 

*Burt,  S.  P Louisburg 

Busby,  J.  G Spencer 

Butt,  V.  R Bakersville 

*Byerly,  A.  B Cooleemee 

Bynum,   John Winston-Salem 

Bynum,    W.    H Germanton 

Caddell,   S.  W Elon   College 

Caldwell,  D.  G.   (Hon.) Concord 

Calloway,  A.  W Asheville 

Campbell,  A.  C Raleigh 

Campbell,  J.  I Norwood 

Campbell,  J.  R Newton 

Candler,  C.  Z Sylva 

Cannady,  S.  H Oxford 

*Carlton,  R.  L Winston-Salem 

Carmichael,  T.  W Rowland 

♦Carpenter,    F.    A Statesville 

Carr,  R.  L Rose  Hill 
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islame                                    Address 
Carroll,  E.  Delia  Dixon Raleigh 

*Carroll,  J.  L Hookerton 

*Carroll,  J.  W Wallace 

Carstarphen,  W.  T Wake  Forest 

Carter,  G.  H Kings  Creek 

Carter,  H.  W Washington 

Carter,  J.  E.  T Walnut 

Cason,  H.  M.  S Edenton 

Cathell,   J.   E Wilmington 

Caton,  G.  A New  Bern 

Caveness,  Z.  M Raleigh 

Champion,  C.  O Mooresboro 

*Cheatham,  Arch Durham 

Cheek,  C.  E Fuquay  Springs 

Cheesborough,  T.  P Asheville 

Clark,  E.  S Clarkton 

Clark,  G.  L.    (Hon.) Clarkton 

Clemenger,  F.  J Asheville 

Cliff,  B.  F Hendersonville 

*Clifford,    J.    S Charlotte 

Clingman,  J.  J Cana 

Clodfelter,  C.  M Lexington 

Cloninger,  L.  V Statesville 

Cobb,  W.   H Goldsboro 

Cocke,  C.  H Asheville 

Cocke,  E.  R Asheville 

Cocke,  J.  E Asheville 

Codington,  H.  A Wilmington 

Coe,  S.   S High  Point 

*Coffey,  L.  H Lenoir 

Colby,  C.  DeW Asheville 

Cole,  W.  P Greensboro 

Coleman,    G.    S Kenly 

Cooke,  Q.  H Woodland 

*Cooper,  G.  M Raleigh 

Cooper,    J.   A Almond 

*Coppedge,   N.   P Ellerbe 

Coppedge,   T.   O Nashville 

Costello,  M.  J Asheville 

*Costner,    T.   F Lumberton 

Gotten,  C.  E Black  Mountain 

Couch,   V.   F Yadkinville 

Cowell,  W Shawboro 

Cox,  B.  F Palmerville 

Cox,  E.  L Jacksonville 

Cox,  G.  S Tabor 

Cox,  Thos.  A Hertford 

Cozart,  W.  S . ! Holly  Springs 

Cranmer,  J.  B Wilmington 

♦Craven,  F.  C Ramseur 


Name  Address 

Craven,    T Charlotte 

Craven,   W.  W Huntersville 

Crawford,  J.  M Asheville 

Crawford,  W.  B Goldsboro 

Crocker,  W.  D Warsaw 

Cromartie,  R.  S Garland 

Croom,    A.    B Wilmington 

Croom,  G.  A Wilmington 

*Crouch,  A.  McR Raleigh 

*Crowell,  A.   J Charlotte 

*Crowell,  L.  A Lincolnton 

Crowell,  W.  H Whiteville 

Grumpier,    Paul Clinton 

Cummings,    M.   P Reidsville 

Currie,   E.  W Salisbury 

*Daligny,    Charles Troy 

Dalton,  D.  N Winston-Salem 

Dal  ton,  W.  N Winston-Salem 

*Daniel,  N.  C Oxford 

*Daniels,  O.  C Goldsboro 

Daniels,  Ralph Goldsboro 

*Davidson,  J.  E.  S Charlotte 

*Davis,  J.  F Glendon 

Davis,  J.  J Beaufort 

Davis,   Wm.    C Summerfield 

Davis,  W.  W Belmont 

Dawson,   W.   W Grifton 

*DeArmon,  J.  McC.  (Hon.)  .  .Charlotte 
Dees,   D.  A Bayboro 

*Dees,  R.  E Greensboro 

Dees,  R.  O Greensboro 

Denchfield,  A.  L Asheville 

Denny,  W.  W.  (Hon.) Pink  Hill 

*Denson,  H.  A Bennett 

DeVane,  J.  D East  Arcadia 

Dick,  J.  V Gibsonville 

*Dickinson,  E.  T Wilson 

Dickson,  A.  P Raeford 

Dillard,  G.  P Draper 

Dillard,  R.,  Jr.,   (Hon.) Edenton 

Disosway,  A.  W Plymouth 

Divers,   G.   T Mount  Airy 

*Dixon,  G.  E Hendersonville 

Dixon,  J Ayden 

Dixon,  W.  H Ayden 

*Dodson,  H.  H.    (Hon.) Greensboro 

Donnelly,   J Charlotte 

Dowdy,  J.  E Winston-Salem 

Drafts,  A.  B Hendersonville 
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Name  Address 

Duffy,   B.   M New   Bern 

Duffy,  F.   (Hon.) New  Bern 

Duffy,  R.  N New  Bern 

Duncan,  J.  E North  Wilkesboro 

Dunn,  W.  L Asheville 

Eagles,  C.  S Wilson,  R.  F.  D.  4 

*Eason,    Oscar Princeton 

Eckel,  0.  F Asheville 

*Eddleman,  H.  M Gastonia 

Edgerton,  J.  L Hendersonville 

Edwards,  A.  D Winston-Salem 

♦Edwards,  B.  O Landis 

Edwards,  F.  D.,  Cleveland  Mills,  R.F.D. 
Edwards,  G.  C.   (Hon.)  . . .  .Hookerton 

Edwards,  J.   D Siler   City 

Elias,  L.  W Asheville 

*Ellen,  C.  J Greenville 

Eller,  A.  J Readybranch 

Ellington,  A.  J Raleigh 

Ellington,  J.  H Sandy  Ridge 

Ellington,    S.    B Wentworth 

Elliott,  W.  F Lincolnton 

Ellis,   F.   R Salisbury 

Ellis,  R.  C Shelby 

English,  E.  S Brevard 

English,  I.  L Faust 

Erwin,  E.  A Laurinburg 

*Evans,  L.   B Windsor 

Evans,  Wm.  E Rowland 

*Everett,  A.  C Rockingham 

Faison,   I.  W.    (Hon.).. Charlotte 

Faison,   W.   W.    (Hon.) Goldsboro 

Faison,  Y.   W Charlotte 

Farrior,  J.  W Warsaw 

Farthing,   L.   E Wilmington 

*Fassett,  B.  W Durham 

*Faucette,  T.  S Burlington 

Fearing,  Isaiah Elizabeth  City 

♦Fearing,  Zenas Elizabeth  City 

Fearington,  J.  P Winston-Salem 

Felts,  R.  L Durham 

*Finch,  O.  E Apex 

Finney,  J.  R Boonville 

Flack,  R.  E Asheville 

Fleming,  M.  I Rocky  Mount 

♦Fletcher,   M.   H.    (Hon.) Asheville 

Flippin,  J.  M .Mount  Airy 

Flippin,  R.  E.  L Pilot  Mountain 


Name  Address 

Flippin,  S.  T Siloam 

Flowe,  J.  W Kannapolis 

♦Flowe,  R.   Frank Kannapolis 

Flowers,  C.  A Columbia 

♦Flowers,  G.  E Hickory 

Floyd,  A.  G Fair  Bluff 

Flynt,  S.  S Rural  Hall 

Foil,  M.  A Mount  Pleasant 

Fonts,   J.  H Franklin 

Fortune,  A.  F Greensboro 

Foster,   J.  F Bailey 

Fowler,  M.  L Zebulon 

Fowlkes,  J.  I Hamlet 

Fox,  M.  F.    (Hon.)  .  .Guilford  College 

*Fox,   T.    I Franklinville 

Frazer,  H.  T Asheville 

Freeman,  R.  A.  (Hon.) Burlington 

♦Freeman,  R.  H Raleigh 

Fresh,  W.  M Weaverville 

Frizzelle,  M.  T Ayden 

♦Futrell,  L.  M Murfreesboro 

Gallant,  R.  M Charlotte 

Galloway,  W.  C.   (Hon.)  .  .Wilmington 

♦Gambill,  I.  S Dobson 

Gamble,    J.    R Lincolnton 

Garbey,   R.   B State  Road 

Gardner,  G.  D Asheville 

♦Garren,  R.  H Monroe 

♦Garrett,  F.  J Bessemer  City 

Garris,  Frank  H Lewiston 

♦Garrison,  D.  A. Gastonia 

Gary,  R.  H Murfreesboro 

Gates,  F.  P Manteo 

Catling,  0.  A Knotts  Island 

Gayle,  E.   M Morgan  ton 

Gentry,  G.  W Timberlake 

Gibbon,   R.  L.    (Hon.) Charlotte 

Gibbs,  E.  W Mooresboro 

♦Gibbs,    J.    B Burnsville 

♦Gibbs,   N.   M New  Bern 

Gibson,  J.  S Gibson 

Gibson,    L.   O Statesville 

♦Gibson,  M.  R Raleigh 

Gill,    R.    J Henderson 

Gilmer,  C.  S Greensboro 

Gilmer,  B.  H Cape  Charles 

Gilmore,  W.  D Mooresville 

Gilreath,  F.  H North  Wilkesboro 

Ginn,  T.  L Goldsboro 
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*Glenn,  Eug.  B Asheville 

*Glenn,  H.  F Gastonia 

*Glenn,  L.  N Gastonia 

Gold,  C.  F Ellenboro 

Goley,  W.  R Graham 

*Goodman,  A.  B Lenoir 

Goodman,    Erastus   G Lanvale 

Goodwin,  A.  W.   (Hon.) Raleigh 

*Gordon,  J.  R Raleigh 

Gouger,  G.  J Concord,  R.  F.  D. 

Gove,  Anna  M Greensboro 

*Grady,  J.  C Kenly 

Grady,  L.  V Taylors 

Grady,  Wm.  E Try  on 

Graham,   Benj.   R Wilmington 

Graham,  G.  A Raef ord 

Graham,  Joseph Durham 

Graham,  W.  A Charlotte 

*Grantham,  W.  L Asheville 

Gray,  E.  P Winston-Salem 

Grayson,  C.  S High  Point 

Green,  Arthur  W Ahoskie 

Green,  J.  C Greenville 

Greene,  J.  B Asheville 

*Greene,  Thos.  M Wilmington 

*Greenvirood,   A.   B Raleigh 

Greenvs^ood,  S.  E Fletcher 

Griffin,  J.  A.    (Hon.) Clayton 

Griffin,   N.  W Morganton 

*Griffin,  W.  R Asheville 

Griffith,  F.  W Asheville 

Griffith,   L.   M Asheville 

Griggs,  W.  T Lawndale 

Griggs,  J.  B Elizabeth  City 

Griggs,   W.   P Poplar   Branch 

*Grimes,  W.  L Winston-Salem 

Hackett,  L.  E Charlotte 

*Hackney,  B.  H Lucama 

*Halford,  J.  W Lillington 

*Hall,  J.  C Albemarle 

Hall,  P.  B Belmont 

Hall,  Wright   (Hon.) Wilmington 

*Halsey,  B.  F Roper 

Halsey,  Wm.  H Creswell 

Hammock,  J.  C Walkertown 

Hammond,  A.    F Pollocksville 

Hamrick,   T.   G Shelby 

Hand,   E.   H Pineville 

Hardee,  P.  R Stem 


Name  Address 

Harding,  R.  H Boone 

Harding,  S.  A.,  Yadkinville,  R.F.D.  1 
Harding,  T.  R Yadkinville 

*Hardison,   W.   H Creswell 

Hardy,  I.  M Kinston 

Hargrove,  R.  H.  (Hon.),  Robersonville 

*Hargrove,  W.  F Kinston 

Harper,  J.  H Snow  Hill 

Harper,  J.  M Jefferson 

Harrell,  G.  N Murfreesboro 

Harrell,  S.  N Tarboro 

Harrill,  L.   B Caroleen 

Harris,  A.  G Fairfield 

Harris,  A.  H Wilmington 

Harris,  D.  W Maxton 

*Harris,  F.  R.   (Hon.) Henderson 

Harris,  I.  A.  (Hon.) Alexander 

Harris,  J.  H Franklinton 

Harrison,  A.  S Enfield 

Harrison,    Edmund Greensboro 

Harrison,  H.  H Mayodan 

Hart,   E.  R Wilmington 

Hartsell,  F.  E Albemarle 

Hassell,   J.    L Creswell 

Hathcock,  T.  A Norwood 

Hays,  A.  H Fairmont 

*Hays,    Benj.    K Oxford 

Haywood,  F.  J.    (Hon.) Raleigh 

Haywood,  Hubert Raleigh 

Haywood,  Hubert  B Raleigh 

*Hay worth,  C.  A Coleridge 

Hege,  J.  R Clemmons 

Heilig,  H.  G Salisbury 

Hemmingway,   J.   D Bethel 

Henderson,  C.  C Mount  Olive 

Henderson,   R.   B Franklinton 

Henderson,  S.  McD.  .Charlotte,  R.F.D. 

Herbert,  F.  L Andrews 

Herbert,  W.  P Asheville 

Herring,  B.  S Wilson 

Herring,  W.   C Charlotte 

Herron,  A.  M Charlotte 

Hester,   J.    R Knightdale 

Hiatt,  H.   B High  Point 

Hickman,  M.  T Hudson 

Hicks,    C.    S Durham 

Hicks,  I.  F Dunn 

Hicks,    Romeo Henrietta 

Hicks,  W.  N.    (Hon.) Durham 

Highsmith,  Chas Dunn 


ALPHABETICAL    LIST    OF    MEMBERS 


377 


Name  Address 

*Highsmith,  J.  F Fayetteville 

*Highsmith,  Seavy Fayetteville 

Hill,  C.  D Durham 

*Hill,  D.  J Lexington 

Hill,   J.  N Murphy 

Hill.  L.  H.   (Hon.) Germanton 

Hill,  W.  I Albemarle 

Hill,  W.  L Lexington,   R.F.D.   4 

Hilton,  J.  J Greensboro 

Hines,  E.  R Rocky  Mount 

Hinnant,    Milford Micro 

Hobgood,  J.  E Thomasville 

*Hocutt,   B.  A Clayton 

Hodges,  J.  M Cranberry 

Hodgin,  H.  H Red  Springs 

Hoggard,  W.  A Woodville 

Hollingsworth,  E.  M Mount  Airy 

*Hollingsworth,  E.  T Ivanhoe 

Hollingsworth,  R.  E Mount  Airy 

Holloway,  O.  W Northside 

Holloway,  R.  L West  Durham 

Hollyday,  W.  M Asheville 

Holt,  R.  D Cherokee 

*Holt,  W.  P Duke 

Holt,  W.  T McLeansville 

Honnett,  Jos.  Harry Wilmington 

Hood,  J.  S.  B Kings  Mountain 

Hooks,    T Smithfield 

Hooper,    D.    D Sylva 

Hooper,  J.  W Wilmington 

Hoover,  C.  H Crouse 

Hoover,  H.  R Black  Creek 

Horsley,    H.    T Franklin 

Horton,  M.  C Raleigh 

Horton,  W.  C Raleigh 

Horton,  W.  P North  Wilkesboro 

Houck,    A Lenoir 

*Houser,  E.  A Fallston 

Houser,  O.  J Charlotte 

Houser,  W.  H Cherry ville 

Hovis,  L.  W Charlotte 

Howe,  W.  B.  W Hendersonville 

Howell,  W.  L Ellerbe,  R.  F.  D. 

*Hoyle,   H.  B Biscoe 

Hubbard,  C.  C Farmers 

♦Hudson,   C.  C Charlotte 

Hudson,  W.  L.   (Hon.) Dunn 

Hughes,  F.  W.    (Hon.)  .  . .  .New  Bern 

Hunnicutt,   W.   J Asheville 

Hunt,  J.  F Casar 


Name                                     Address 
Hunter.  J.  V Asheboro 

*Hunter,  L.  W.  (Hon.) Sardis 

Hunter,    Myers Charlotte 

Hunter,  N.  C Huntersville 

*Hunter,   N.   C Laurinburg 

Huston,  J.  W Asheville 

Hutchens,  E.  M.  . .  .North  Wilkesboro 

Hutchison,   S.  S Bladenboro 

Hyatt,  F.  C Greensboro 

Hyatt,  H.  O Kinston 

Ingram,  C.  B Mount  Gilead 

Irvin,  H Eureka 

*Irwin,  J.  R.    (Hon.) Charlotte 

*Ivey,   H.   B Goldsboro 

Izlar,  H.  L Winston-Salem 

Jackson,    C.    C Yeatesville 

*  Jackson,  W.  L High  Point 

Jacocks,  W.   P.,    61   Broadway,   N.  Y. 
James,    W.    D Hamlet 

*Jarboe,    P Greensboro 

Jenkins,  C.  L Raleigh 

Jenkins,  J.  H Gastonia 

Jerome,  J.  R Wingate 

Jett,  S.  G Reidsville 

Jewett,  R.  D.  (Hon.)  .  .Winston-Salem 

*John,   Peter Laurinburg 

Johnson,  Alice  E Asheville 

Johnson,   B.   C Bunn 

Johnson,   H.   H Louisburg 

Johnson,  J.  B Old  Fort,  R.F.D.  1 

Johnson,  N.  M.   (Hon.) Durham 

Johnson,  R.  W Apex 

*  Johnson,  T.  C Lumberton 

Johnson,  W.  C Canton 

Johnson,  W.  M Winston-Salem 

Johnston,  J.  G Charlotte 

Johnston,  R.  H Wilson 

*  Jonas,   J.   F Marion 

Jones,  A.  B Walnut  Cove 

Jones,  Alex.  F Ararat 

Jones,  C.  M Grimesland 

Jones,  Clara  E Goldsboro 

Jones,  E.   H Raleigh 

Jones,  J.  W Boone 

Jones,   Thos.   J Lansing 

Jones,  T.  Lester Lansing 

*  Jones,  Wm.  M.,  Jr Greensboro 

Jordan,  A.  C Durham 
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'Name  Address 

Jordan,  C.  S Asheville 

*Jordan,  T.  M.   (Hon.) Raleigh 

*  Jordan,  W.  S Fayetteville 

*Juat,  Francis Raeford 

Judd,  E.  C Raleigh 

Judd,  J.  M Cardenas 

*  Julian,  C.  A Thomasville 

Justice,  G.  B Marion 

Justice,  Z.  K Davidson 

Kafer,   0.   O Edward 

Kapp,  H.  H Winston-Salem 

*Keiger,  Jas.  A Raleigh 

*Keiger,  O.  R Winston-Salem 

*Kendrick,  R.  L Elizabeth  City 

*Kent,  A.  A Lenoir 

Kerr,  J.  D.,  Jr Clinton 

Kerr,  J.  E Lilesville 

Kibler,  W.  H Morganton 

Killian,    P.    B Hayesville 

Killian,  R.  B Lincolnton,  R.  F.  D. 

*King,   P.   M Charlotte 

*King,   R.   M Concord 

Kinsman,   H.  F Hamlet 

Kirby,  G.  S Marion 

Kirk,  W.  R Hendersonville 

*Kitchin,  T.  D Scotland  Neck 

Kizer,    W.    C Reepsville 

Knight,  J.  B.  H Wilmington 

Knight,  W.  P Greensboro 

Knoefel,  A.  E Black  Mountain 

Knox,  A.  W.    (Hon.) Raleigh 

*Knox,  John,  Jr Lumberton 

Koonce,   S.  E Wilmington 

*Kornegay,  G.  E Kinston 

*Lafferty,  R.    H Charlotte 

Lamm,    I.   W Lucama 

Lancaster,  R.  M Dobson 

Landen,  J.  F Chinquapin 

Lane,  J.  L Rocky  Mount 

*Large,  H.  Lee Rocky  Mcunt 

*Lassiter,   C.   L Fremont 

Laton,  J.  F Albemarle 

*Lattimore,   E.  B Shelby 

*Laughinghouse,  Chas.  O'H.  Greenville 

Leak,  W.  G East  Bend 

Ledbetter,  J.  McD Rockingham 

Lee,  R.  E Lincolnton 

Lee,  S.  P.  J Dunn,  R.  F.  D.  2 


Name  Address 

Lee,   L.  V Lattimore 

Leggett,  K.    (Hon.) Hobgood 

LeGwin,  J.  B Wilmington 

Leinback,    R.   F Charlotte 

Lentz,  C.  M Albemarle 

Lewis,  G.  W Wilson 

Lewis,  H.  W.    (Hon.) Jackson 

*Lewis,  R.  H.   (Hon.) Raleigh 

Lilly,  J.  M Fayetteville 

*Linney,  R.  Z Charlotte 

*Linville,   A.    Y Winston-Salem 

Lister,  E.  W Weeksville 

Lister,   J.  L Jackson 

Little,  E.  E Statesville,  R.F.D.  6 

Lloyd,   B.   B Chapel  Hill 

*Loftin,  P.  B Beaufort 

Logan,  F.  W.  F Union  Mills 

*Long,  B.  L.    (Hon.) Hamilton 

*Long,  E.  F Lexington 

Long,  E.  M Oak  City 

Long,  F.   L Catawba 

Long,   Glenn Catawba 

Long,  H.  F Statesville 

Long,  J.  W.    (Hon.) Greensboro 

Long,  M.  T Newland 

*Long,  V.  M Winston-Salem 

Long,  W.  H Durham 

Long,  W.  T Roxboro 

Looney,  J.  J.  W Rocky  Mount 

Lord,  M.  J Asheville 

Love,  B.  E Roxboro 

Love,  W.  J.    (Hon.) Wilmington 

Love,  W.  M Unionville 

*Lowery,  J.  R Raleigh 

Lubchenko,   N.  E Newells 

Lucas,  W.  H.  G White  Oak 

Lyle,  S.  H Franklin 

Lynch,  J.  M Asheville 

McAdams,   C.   R McAdenville 

McAnally,  W.  J High  Point 

*McBrayer,  L.  B Sanatorium 

McBrayer,    Reuben Sanatorium 

McBrayer,    T.   E Shelby 

*McCain,  H.  W High  Point 

*McCain,  P.  P Sanatorium 

McCain,  W.  R Waxhaw 

McCanless,  W.  V Danbury 

McClelland,  J.  O Maxton 

McCombs,  C.  J Gastonia 
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Name                                     Address 
MacConnell,  J.  W Davidson 

*McCotter,  S.  E Bayboro 

McCoy,  E.  M Huntersville 

McCoy,  T.  M Mount  Holly 

McCracken,  C.  M Fairview 

*McCracken,   J.   R Waynesville 

McCulston,   A.   M Rlchlands 

McCullers,  J.  J.  L McCullers 

*McDaniels,  L.  E Laskei' 

*McDonald,  A.  A Jackson  Springs 

McDonald,  A.  D.  (Hon.)  .  .Wilmington 
McDowell,  F.  C Zebulon 

*McFadyen,   P.   R Concord 

McGeachy,  R.   S Raleigh 

McGee,  J.  W.,  Jr Raleigh 

McGehee,  J.  W Reidsville 

*McGougan,   J.   V Fayetteville 

♦Mcintosh,  W.  R Roberdell 

Mclver,  E.  M Jonesboro 

*McIver,    Lynn Sanford 

McKay,  H.  W Charlotte 

*McKay,  J.  F Buies  Creek 

McKee,  J.  S Raleigh 

*McKenzie,  W.  W Salisbury 

MacKethan,  D.  G Fayetteville 

MacKethan,  J.  A Fayetteville 

♦McLaughlin,  C.  S Charlotte 

McLaughlin,  J.  E Statesville 

McLean,    Allen Laurinburg 

McLean,  J.  W Godwin 

McLean,    Peter Laurinburg 

McLemore,  G.  A Clayton 

*McLeod,  A.  H Aberdeen 

*McLeod,  G.  M Carthage 

McManus,  W.   L Bonlee 

♦McMillan,  B.  F.  (Hon.)  .  .Red  Springs 

♦McMillan,  J.  L.  (Hon.).. Red  Springs 
McMillan,  J.  D.  (Hon.) Edenton 

♦McMillan,  J.  M Candor 

McMillan,  R.  D Red  Springs 

McMillan,  W.  D.  (Hon.)  .  .Wilmington 
McMulIan,  T.  S Elizabeth  City 

♦McNairy,   C.    B Kinston 

McNairy,   Caroline Lenoir 

♦McNeill,  J.  W.    (Hon.)  .  ..Fayetteville 
MacNider,  W.  deB Chapel  Hill 

♦McPhail,  L.  D Rockingham 

♦McPhaul,  W.  A Lumberton 

♦McPherson,  C.  W Burlington 

McPherson,  R.  G Saxapahaw 


Name  Address 

McPherson,  S.  D Durham 

Mallett,  E.  P Asheville 

Malloy,  S.  A Yancey ville 

Malone,  J.  E Louisburg 

Maness,  J.  M Roberdell 

Mann,  I.  T High  Point 

♦Mann,  S.  M Moyock 

Manning,  I.  H Chapel  Hill 

♦Manning,  J.  M Durham 

Marr,  M.  W Pinehurst 

Marriott,  H.  B Battleboro 

♦Martin,  J.  A Lumberton 

Martin,  J.  F Benson 

Martin,  J.  H Red  Oak 

♦Martin,  M.  S Mount  Airy 

Martin,  R.  E Charlotte 

Martin,  S.  L Leaksville 

Martin,  W.  C Mocksville 

Martin,  W.  J Davidson 

Matheson,  J.  P Charlotte 

Matheson,   R.  C Madison 

Matthews,  J.  O Clinton 

♦Matthews,   M.  L Sanford 

Matthews,   Thos.  A Castalia 

Matthews,  Wm.  W Spray 

Maxwell,  C.   S Beaufort 

♦Maxwell,  J.  F Pink  Hill 

Mayerberg,  I.  W Selma 

Meadows,  E.  B Oxford 

Meadows,  W.  J Greensboro 

Mebane,  W.  C Wilmington 

Meisenheimer,  C.  A.  (Hon.),  Charlotte 
Meisenheimer,  T.  F.    (Hon.)  .  .Morven 

Melvin,  W.  C Linden 

Merritt,  J.  H Woodsdale,  R.F.D.  2 

Meriwether,  B.  M Asheville 

Michaux,   E.  R Greensboro 

♦Miles,  May  S Greensboro 

Miller,  J.  F Wilmington 

Miller,  R.  B Goldsboro 

Miller,  R.  C Mayworth 

♦Milliken,  J.   S Moncure 

Mills,  C.  H.  C Charlotte 

Mimms,  C.  W Winston-Salem 

Minor,  C.  L Asheville 

Mitchell,  J.  H Ahoskie 

Mitchell,  P.  H Ahoskie 

Mitchell,   W.   F Shelby 

♦Mitchener,  J.   S Edenton 

♦Mock,  F.  L Lexington,  R.F.D.  3 
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Name  Address 

Monk,  H.  G Trenton 

Monk,  H.  L Spencer 

Monroe,  J.  P Sanf ord 

*Monroe,  W.  A Sanf  ord 

Montague,  S.  S Roxboro,  R.F.D.  2 

Montgomery,  J.  C Charlotte 

Moore,  A.  W .Charlotte 

Moore,  C.  E Greensboro 

Moore,  C.  E.   (Hon.) Wilson 

*Moore,  E.  G.   (Hon.) Elm  City 

Moore,  J.  E Mount  Olive 

Moore,  J.  L Wendell 

Moore,   J.  N Marshall 

*Moore,  K.  C Wilson 

*Moore,    Oren Charlotte 

Moore,   R.  A Charlotte 

*Moore,  T.  V Acme 

Moore,  W.  B Mount  Airy 

Moore,  W.  H Wilmington 

Moore,  W.   J Asheboro 

Moorefield,  R.  H.  .Westfleld,  R.F.D.  1 

Morphew,   F.   M Marion 

Morrill,  D.  S Farmville 

Morrill,    Jenness Falkland 

Morris,  E.  R Asheville 

Morris,  G.  B Mount  Olive 

Morris,  J.  A Oxford,  R.F.D.  2 

Morrow,  W.  C Andrews 

Morse,  L.  B Hendersonville 

Moseley,  C.  W Greensboro 

Moseley,  Z.  V Kinston 

Moser,  W.  D Burlington 

*Mudgett,  W.  C Southern  Pines 

*Munroe,  J.   P.    (Hon.) Charlotte 

Muns,  L.  A Smithfield 

*Murphy,  J.  G Wilmington 

Murphy,  W.  B Snow  Hill 

*Myers,  J.  Q Charlotte 

Nalle,  B.  C Charlotte 

*Nance,  G.  B Monroe 

Nash,  J.  Fred St.  Pauls 

*Neal,  J.  W Monroe 

Nelson,  R.  J Robersonville 

Nesbitt,  C.  T Wilmington 

Newbern,  J.  M Jarvisburg 

Newby,  G.   E Hertford 

Newell,  H.  A Louisburg 

Newell,   J.    O Louisburg 

Newell,  L.  B Charlotte 


Name  Address 

Newman,  H.  H Salisbury 

Nichols,  A.  A Sylva 

Nichols,  A.  F Roxboro 

Nichols,  A.  S Sylva 

Nichols,  R.  E Durham 

Nicholson,  C.  R Harmony 

Nicholson,  J.  L Washington 

Nicholson,  P.  A Washington 

Nicholson,  S.  T.  (Hon.) .  .Washington 

Nisbet,  W.  0 Charlotte 

Noble,  R.  P Raleigh 

Noble,  R.  J.    (Hon.) .Selma 

Nobles,  J.  E.    (Hon.) Greenville 

Norman,  G.   W Pomona 

Norman,   J.   S Bladenboro 

Norris,  Henry Rutherfordton 

Gates,  Geo Grover 

Ogburn,  H.  H Greensboro 

*01ive,  P.  W Wade 

*01ive,  W.  W Durham 

Oliver,  A.  S Benson 

Orr,   C.  C Asheville 

Orr,  C.  V Andrews 

Orr,  P.  B Asheville 

Orr,  W.  L Matthews 

Packard,  G.  H White  Rock 

*Paddison,  J.  R.,  Jr Kernersville 

Page,  B.  W Lumberton 

Palmer,  B.  H Shelby 

Palmer,   M.   C Tryon 

*Palmer,  R.  W Gulf 

Parker,   C.  G Woodland 

Parker,    C.    P Garysburg 

Parker,  G.  E Benson 

Parker,  H.  P Candler 

*Parker,  J.  R Burlington 

Parker,  J.  R Clinton 

Parker,  O.  L Clinton 

Parker,  P.  G Potecasi 

Parker,  W.  R Woodland 

Parrott,  A.  D . . .  .• Kinston 

*Parrott,  J.  M Kinston 

Parrott,  M.  C Kinston 

Parrott,  W.  T Kinston 

Parson,  W.  H Charlotte 

Pate,  F.  J Greensboro 

*Pate,  James  G Gibson 

Patrick,  J.  E Seven  Springs 
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Name  Address 

Patrick,  L.  N Gastonia 

Patterson,  J.  A Concord 

*Patterson,    Reid Charlotte 

Payne,   R.  L Monroe 

Peacock,  J.  W Thomasville 

Peck,  E.  J Hot  Springs 

Peck,  W.  A Bee  Log 

Peeler,  C.  N Charlotte 

Peeler,  J.   H Salisbury 

Peete,  C.  H Warrenton 

Pegram,  R.  W.  S Canton 

Pemberton,  W.  D.  (Hon.)  .  . .  .Concord 

Pendleton,  A.  S Raleigh 

Penny,  J.  A.  J Neuse 

*Pepper,   J.    K Winston-Salem 

Perkins,   D.    R Marshville 

Perkins,  J.  R Winston-Salem 

Perkins,  S.  L Jefferson 

Perry,  E.  M Louisburg 

Perry,  H.  G Wood 

Perry,  M.  P.    (Hon.).... Macon 

Perry,  W.  C Hamlet 

Person,   E.   C Pikeville 

Person,  H.  M Goldsboro 

•*Person,  J.  B.,  Jr Selma 

*Person,  T.  E Stantonburg 

Peters,  W.  A Elizabeth  City 

Peterson,  C.  A Spruce  Pine 

Petrie,  R.  W Charlotte 

Petteway,  G.  H Charlotte 

*Pfohl,  S.  F Winston-Salem 

Pharr,  T.  F.   (Hon.) Concord 

Pharr,  W.  W.    (Hon.) Charlotte 

*Phillips,  C.  C Wallburg 

Phillips,  C.  H Fullers 

Phillips,    J.    J Charlotte 

Pickett,  J.  A Burlington,  R.F.D. 

Picot,  L.  J.    (Hon.) Littleton 

Pierce,   S.  B Weldon 

*Pittman,  R.  L Fayetteville 

Pitts,  W.  I Lenoir 

Pollard,   W.    B Winton 

Pope,  H.  T Lumberton 

Potter,  W.  T Aurora 

Powell,  H.  H Stantonsburg 

Powell,  Jesse  A Harrelsville 

Powers,  J.  B.,  Jr Wake  Forest 

Pressly,  G.  W Charlotte 

Pridgen,  C.  L Wilmington 

Prince,   D.   M.    (Hon.)  .  .  .  .Laurinburg 


Name  Address 

Pritchard,  A.   T Asheville 

Pritchard,  J.  L Windsor 

Procter,  I.  M Raleigh 

Proffitt,  T.  J Elk  Park 

Pugh,  C.  H Gastonia 

Purefoy,  G.  W.    (Hon.) Asheville 

Putney,  R.  H Elm  City 

Query,  R.  Z Charlotte,  R.F.D. 

*Quickel,  T.  C Gastonia 

Quillen,  E.  B Rocky  Mount 

Quinn,  R.  F Magnolia 

Ramsauer,  G.  A China  Grove 

Rankin,  P.  R Mt.  Gilead 

Rankin,  S.  W Concord 

*Rankin,  W.  S Raleigh 

*Ransom,   J.   L Pineville 

Ray,  John  B Leaksville 

Ray,   J.  L Burnsville 

Ray,  0.  L Raleigh,  R.F.D.  1 

Reaves,  C.  R Greensboro 

Reaves,  W.  P Greensboro 

*Reece,  J.  M Elkin 

Reed,  D.  H Beaufort 

Reedy,  Howard Rowland 

Reeves,  A.  F Asheville 

Redding,  A.  H Cedar  Falls 

*Register,  E.  C.  (Hon.) Charlotte 

*Register,  F.   M Jackson 

Reid,  G.  P Forest  City 

Reid,    John   Franklin Concord 

Reid,  J.  W Lowell 

Reid,  T.  N Charlotte 

Reid,   Wm.  K Charlotte 

*Reitzel,  C.  E High  Point 

♦Reynolds,  C.  V Asheville 

Reynolds,  T.  F Canton 

Rhodes,  J.   S Williamston 

Rhyne,  R.  E.  O Mount  Holly 

Rich,  J.  C Candler 

Richardson,   W.    J Greensboro 

Ricks,  L.  E Fairmont 

Riddick,  I.  G Raleigh 

Rieves,  J.  T Greensboro 

Riggsbee,  A.  E Morrisville 

*Ring,  J.  W Elkin 

Ringer,  P.  H Asheville 

Roberson,  Chas Greensboro 

*Roberson,    Foy Durham 


382 


NORTH    CAROLINA    MEDICAL    SOCIETY 
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Roberson,  G.  B Greensboro 

Roberson,    Mike Durham 

Roberts,    F Marshall 

Roberts,  H.  C Coats 

Robertson,  J.  F Wilmington 

♦Robertson,  W.  B Tarboro 

Robinson,    Frank Lowell 

Robinson,  W.  F Mars  Hill 

Robinson,  W.  J Creston 

Rodwell,  J.  W Mocksville 

Rogers,   J.    R Raleigh 

*Rogers,  W.  D.,  Jr Wari'enton 

*Root,   A.    S Raleigh 

Rose,  A.  H Smithfield 

*Ross,  G.  H Durham 

*Ross,  O.  B Charlotte 

Ross,  R.  D Wadesboro 

Rosser,  R.  G Rock  Fish 

Rowe,   H.   B Mount  Airy 

Rowe,   H.   E Newton 

Rowe,  R.  H. . ; Bessemer  City 

*Royal,  B.  F Morehead  City 

*Royall,   M.  A Elkin 

*Royster,  H.  A Raleigh 

Royster,  S.  S Shelby 

Royster,  W.  I.  (Hon.) Raleigh 

*Rozier,  R.  G Lumberton 

Rucker,  A.  A Rutherfordton 

*Ruff ,  F.  R Duke 

*Russell,  E.   R Asheville 

Russell,  J.  M Canton 

Russell,  S.  L Yadkinville 

*Saine,   J.  W Lincolnton 

Saliba,  John Elizabeth  City 

Saliba,  M.  M Wilson 

Salley,  E.  McQ Saluda 

Salmons,  H.  C Jonesville 

Sanderford,  R.  F Raleigh 

Saunders,  Sheldon  A Aulander 

Sawyer,  C.  J Windsor 

Sawyer,  W.  W Elizabeth  City 

Schallert,  P.  O Winston-Salem 

Schaub,   O.   P Winston-Salem 

Schenck,  D.  R Rutherfordton 

Schonwald,  J.  T.   (Hon.)  .Wilmington 

Schoonover,    R.   A Greensboro 

Scott,  C.  L Sanford 

Scott,   R.    C Asheville 

Scruggs,  W.  H Asheville 


Name  Address 

Sessoms,  E.  T Cooper 

*Sevier,  D.  E Asheville 

*Sevier,    J.    T Asheville 

*Sexton,   C.  H Dunn 

Shamburger,  J.  B Star 

*Sharp,  C.  R Lexington 

Sharpe,  F.  L Statesville 

*Shaw,  W.  G Laurinburg 

*Shellum,  O.  W Lawndale 

Shepard,  F.  A Liberty 

♦Shields,  H.  B Carthage 

*Shore,  C.  A Raleigh 

*Shore,  T.  W Boonville 

Shull,  J.  R Cliffside 

*Sidbury,  J.  B Wilmington 

Sigman,  F.  G Spencer 

*Sikes,  G.  L Salemburg 

*Sikes,  G.  T.    (Hon.) Grissom 

Siler,  F.  L Franklin 

Simmons,  J.  0 Charlotte 

Singletary,  G.  C Clarkton 

*Sink,  C.  S North  Wilkesboro 

Skinner,  L.  C Greenville 

Slate,   W.   C Spencer 

Sloan,  H.  L Roanoke,  Va.' 

Sloan,    J.    M Gastonia 

Slocum,  R.  B Wilmington 

Sloop,   E.   H Crossnore 

Smith,  A.  T Greensboro 

Smith,  B.  B Bridgeton 

Smith,  B.  R Asheville 

Smith,  G.  A Black' Creek 

*Smith,  G.  M Monroe 

Smith,  J.  A Lexington 

*Smith,   J.   B Pilot   Mountain 

*Smith,  J.  McN Rowland 

Smith,  J.  T Westfield 

*Smith,  L.   J Wilson 

Smith,  Owen High  Point 

Smith,  R.  A.   (Hon.) Goldsboro 

Smith.  O.  F Scotland  Neck 

Smith,   R.  W Hertford 

Smith,  W.  F Chadbourn 

Smith,  W.  H Goldsboro 

Smithwick,  J.   E Jamesville 

Smoot,  A.  0 Denim 

Smoot,  J.  E Concord 

Smoot,  M.  L Fayetteville 

Snipes,  E.  P Jonesboro 

Somers,  L.  P Osbornville 
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Name  Address 

Sorrell,  L.  P Raleigh,  R.F.D.  6 

*Sossaman,  J.  C Midland 

Spainhour,  E.  H Winston-Salem 

Speight,   J.  A Rocky  Mount 

Speight,  J.  P Rocky  Mount 

Speight,  J.  W Roper 

Speight,  R.  H.,  Sr.    (Hon.) 

Whitakers.  R.F.D. 
Spencer,  F.  B Salisbury 

*Spencer,  W.  0 Winston-Salem 

Spicer,    John Goldsboro 

Spicer,  Richard Goldsboro 

*Spruill,  J.  L Columbia 

Staley,  S.  W Rocky  Mount 

Stamps,  T Lumber  Bridge 

Stancell,  W.  W Raleigh 

Stanley,  J.  H Four  Oaks 

*Stanton,  D.  A High  Point 

Stanton,  T.  M High  Point 

Starr,  H.  F Greensboro 

Steele,  W.  C .Mount  Olive 

Stephens,  W.  L Indian  Town 

Stephenson,   M.   R Seaboard 

Sterrett,  J.  R West  Durham 

Stevens,  M.  L Asheville 

Stevens,    R.    S Raleigh 

*Stevens,  S.  A Monroe 

Stewart,  J.  T Summerfield,  R.F.D. 

Stockard,    J.    K Greensboro 

Stockton,    W.   I Swansboro 

Stokes,  J.   E Salisbury 

*Stone,  W.  M Dobson 

Storie,    J.    G Proctor 

♦Street,   M.  E Glendon 

Strickland,  E.  F Bethania 

Strickland,    E.    L Wilson 

Strickland,  J.  T Nashville 

Strickland,  W.  J Moncure 

Stringfield,  S.  L Waynesville 

Stringfield,    T Waynesville 

♦Strong,  C.  M Charlotte 

Strong,  W.  M Charlotte 

*Strosnider,  C.  F Goldsboro 

Sturgis,     Margaret Lenoir 

Sturgis,  S.  B Lenoir 

Summerell,  E.  M.  (Hon.),  China  Grove 

Summerell,  G.  H Ayden 

Summers,    C.    L Baltimore,    Md. 

Sumner,  T.  W Fletcher 

Sumner,  W.  I Randleman 


Name  Address 

Surles,  J.  B Four  Oaks 

Sutton,  C.  W Richlands 

Sutton,  W.  G Seven  Springs 

Swann,  J.  F Semora 

♦Sweeney,   John West  Durham 

Swett,  W.  P Southern  Pines 

Swindell,  C.  L Wilson 

♦Tankersley,  J.  W Wilmington 

*Tate,  C.  S Ramseur 

Tate,  W.  C Banner  Elk 

♦Tayloe,  D.  T.    (Hon.) Washington 

Taylor,    F.    R High    Point 

Taylor,  F.  V Stanley 

♦Taylor,   I.   M.    (Hon.) Morganton 

♦Taylor,  J.   T Madison 

Taylor,    Thos.    G Leaksville 

Taylor,   W.   I Burgaw 

Taylor,  W.  L Stovall 

Taylor,  W.   S Mount  Airy 

Teague,  R.  J Roxboro 

Templeton,  J.  M Gary 

Tennent,    G.    S Asheville 

Terry,   J.  R Lexington 

Terry,  P.  R Asheville 

Testerman,  J.  C Jefferson 

Thigpen,   F.  L Bethel 

Thigpen,   W.   J Tarboro 

Thomas,  G.  G.  (Hon.)  .  . .  .Wilmington 

Thomas,  W.  N Oxford 

Thompson,  A.  F Troy 

♦Thompson,  C.  D Lincolnton 

♦Thompson,  Cyrus Jacksonville 

Thompson,  Fred   Pinebluff 

Thompson,    H.    A Raleigh 

Thompson,  J.   B Bostic 

Thompson,    Joseph Creedmore 

♦Thompson,    N.    A Lumberton 

Thompson,  S.  R Charlotte 

Thompson,   S.  W Neuse 

Thompson,  S.  W.,  Jr Sanatorium 

Thompson,  W.  A Rutherfordton 

Tidwell,  J.  E Andrews 

Tilson,   J.  C Marshall 

Timberlake,  R.  E Youngsville 

Toole,  A.  F Asheville 

Townsend,  M.  L Charlotte 

Trantham,  H.  T.  (Hon.) Salisbury 

Troxler,  R.   M Burlington 

Tucker,   F.   P Milton 
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Tucker,  J.  H Charlotte 

Tugman,  B.  W Warrensville 

Tull,  Henry  (Hon.) Kinston 

*Turner,  H.  G Raleigh 

Turner,  J.  M North  Wilkesboro 

Turner,   J.  P Greensboro 

*Tuttle,  A.  F Spray 

*Tuttle,  R.  G Walnut  Cove 

Twitty,  J.  C Rutherfordton 

Tydeman,  F.  W.  L.  . .  .Woodriver,  111. 

Tyner,  Carl  V Lumberton 

Tyson,  T.  D Pleasant  Garden 

Underbill,  H.  P Wendell 

Underwood,  O.  E Roseboro 

Upchurch,  R.  T Henderson 

Utley,  H.  H Benson 

Valk,  A.  deT Winston-Salem 

*Van  Poole,  C.  M.  (Hon.) Salisbury 

Vaughn,  J.  C Rich  Square 

Vestal,  Willis  J Lexington 

Vick,  G.  D Selma 

Von  Ruck,  Karl Asheville 

Wadsworth,  W.  H Concord 

Wakefield,  H.  A Charlotte 

Wakefield,   Wm.    H Charlotte 

*Walker,  H.  D Elizabeth  City 

Walker,  J.  B Gibsonville 

Walker,  L.  A Burlington 

Walker,  L.   D Charlotte 

Walker,  L.  K Ahoskie 

Walker,  W.  E Burlington 

Wall,  R.  L Winston-Salem 

Walters,   C.  M Burlington 

*Ward,    I.  A Belvidere 

Ward,   J.  E Robersonville 

Ward,  V.  A Robersonville 

*Ward,   W.    H.    (Hon.) Plymouth 

Warlick,   E.    S Morganton 

*Warren,  A.  J Salisbury 

Warren,  J.  W Edenton 

*Warren,  R.  F Prospect  Hill 

Warren,  R.  L Dunn 

Warren,  W.  E Williamston 

*Washburn,  B.  E Raleigh 

Watkins,  F.  B Morganton 

Watkins,  G.  S Oxford 

Watson,  J.  B Raleigh 


'Name  Address 

Watson,    Leon Broadway 

Watson,  Walter New  Bern 

*Way,  J.  H.    (Hon.) Waynesville 

Weaver,  H.  B.    (Hon.) Asheville 

Weaver,  W.  J Asheville 

Webb,   B.    G Andrews 

Webb,   S.   E Draper 

Webb,  W.  P Cordova 

Wellborn,   W.   R Elkin 

Wessell,  J.  C Wilmington 

West,  G.   H Fairmont 

*West,  L.  N Raleigh 

West,  R.  M Salisbury 

West,  T.  M Fayetteville 

Weyher,  V.   E Kinston 

*Wharton,  L.  D Smithfield 

Whelpley,  F.  L Goldsboro 

Whichard,    M.    P Edenton 

Whisnant,  A.  M Charlotte 

Whitaker,  A.  C Julian 

Whitaker,  F.  A Kinston 

Whitaker,    F.    C Enfield 

*Whitaker,  F.  S Kinston 

Whitaker,  R.  A.    (Hon.) Kinston 

White,  J.  W.    (Hon.) Wilkesboro 

White,  W.  M Lenoir 

Whitehead,  J.  P Rocky  Mount 

Whitehead,  John    (Hon.)  ..  .Salisbury 

Whitfield,  W.  C.   (Hon.) Grifton 

Whitley,  A.  D.  N Unionville 

Whitley,  A.  W Matthews 

Whitley,  D.  P Albemarle 

Whittington,  J.  B Winston-Salem 

Whittington,  W.  P.  (Hon.)  .  .Asheville 

*Whittington,  W.  W Snow  Hill 

*Wickliffe,  T.  F Kinston 

*  Wiggins,    J.    C Winston-Salem 

Wilkerson,  C.  B Apex 

Wilkerson,  T.  E Raleigh 

Wilkins,  J.  W Mount  Olive 

*Wilkins,  R.  B Raeford 

*Wilkins,  S.  A Dallas 

Williams,    A.    F Wilson 

Williams,  B.  B Greensboro 

Williams,  C.  B Elizabeth  City 

Williams,  J.  A Greensboro 

Williams,  J.  D Guilford  Station 

Williams,  John  H.   (Hon.) .  .Asheville 

*  Williams,  J.  M Warsaw 

Williams,  J.  R Asheville 
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Name  Address 

♦Williams,  R.  C Wallace 

Willis,  A.  P Candler 

Willis,  B.  C Rocky  Mount 

Wilmerding,    W.  E Selma 

Wilson,   A.  R.    (Hon.)  ...  .Greensboro 

*Wilson,  F.   G Gastonia 

Wilson,  G.  M Elm  City 

Wilson,  H New  Thacker,  W.  Va. 

Wilson,   N.   G Summerfleld 

♦Wilson,  R.  B Newton  Grove 

*Wilson,    W.    P Madison 

Windley,   R.   E Swan   Quarter 

Wingate,   G.   C Charlotte 

Winstead,    J.   A Nashville 

Wise,   J.   S Lincolnton 

Wiseman,   C.    B Henrietta 

Wishart,  W.  E Charlotte 

Withers,  G.  L Davidson 

Withers,   J.   J Davidson 


Name  Address 

"Witherspoon,  B.  J Charlotte 

Woltz,  J.  L Mount  Airy 

Wood,  J.  W Shelby,  R.F.D.  3 

Woodard,  G.  B Kenly 

Woodson,  C.  W Salisbury 

Wright,  John  B Raleigh 

Wright,   T.   H Charlotte 

Yar borough,  R.  F Raleigh 

Yokeley,  R.  V Lexington 

York,  A.  A Linwood,  R.F.D. 

York,  H.  B Williamston 

York,  N.  D Mebane 

Young,   J.    J Clayton 

Young,  L.  B Rolesville 

Yow,  Ira  A Georgeville 

Zimmerman,  R.  U.,  Lexington,  R.F.D.  4 
Zollicoffer,  A.  R Weldon 
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ROSTER  OF  MEMBERS  FOR  1919 

BY  COUNTIES 

Note. — Every  physician  in  the  State  whose  name  we  could  secure  has  had  an  oppor- 
tunity to  supply  correct  information  as  to  his  name,  postoffice,  academic  and  medical 
education,  date  of  State  license,  and  date  State  Society  was  joined.  A  few  did  not  take 
advantage  of  the  opportunity,  however.  Any  one  finding  an  error  should  report  it  to  the 
secretary  of  the   society. 

ALAMANCE  COUNTY  SOCIETY 

Joined 
Name  and  Address  Licensed        State 

Society 
President .... 

Secretary 

Anderson,  Charles  Alexander,  Burlington 1893         1S96 

P.  and  S.  Bait.,  1901 

Caddell,  S.  W.,  Elon  College 1914 

Univ.  of  Tenn.,  1892 

Faucett,  T.  S.,  Burlington 1893         1916 

Bait.  M.  C,  1892 

Freeman,  Richard  Allen,  (Hon.),  Burlington 1879         1891 

Goley,  Wm.  R.,  Graham 1885         1S93 

P.  and  S.  Bait.,  1885 

McPherson,  C.  W.,  Burlington 1910         1912 

Univ.  of  Md.,  1910 

McPherson,  R.  G.,  Saxapahaw 1908         1909 

Univ.  of  N.  C,  1908 

Moser,  W.  D.,  Burlington 1910         

Univ.  of  N.  C,  1910 

Parker,  John  Rainey,  Burlington 1901         1917 

Univ.  Coll.  of  Med.,  Richmond,  1901 

Pickett,  John  A.,  Burlington,  R.  P.  D 18D4         1904 

Univ.  of  Nashville,  1894 

Troxler,  R.  M.,  Burlington 1914         1915 

Univ.  of  Md.,  1914 

Walker,  L.  A.,  Burlington 1899         1904 

Univ.  Coll.  of  Med.,  Va.,  1898 

Walker,  Walter  Erwin,  Burlington 1903         1903 

Med.  Coll.  of  Va.,  1903 

Walters,  Charles  Manley.  Burlington 1908         1909 

Univ.  of  Md.  and  Coll.  of  P.  and  S.,  Bait.,  1908 

York,  N.  D.,  Mehane 1885 

Louisville  Med.  Coll.,  1878 

ALEXANDER  COUNTY  SOCIETY 

(See  IredelltAlexandeb) 

ALLEGHANY  COUNTY  SOCIETY 
(No  members  in  good  standing) 

ANSON  COUNTY  SOCIETY 

President 

Secretary ....         .. .. 

Kerr,  James  Edwin,  Lilesviile 1898         1898 

Univ.  of  Md.,  1897 

Meisenheimer,  T.  F.,   (Hon.) ,  Morven 1882 

Ross,  Robert  D.,  Wadesboro 1890         1912 

N.  Yr  Univ.,  1890 
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ASHE  COUNTY  SOCIETY 

Joined 
Name  and  Address  Licensed        State 

Society 

President.  Thomas  J.  Jones,  Lansing 1S85 

Lincoln  Memorial  Univ.,  Knoxville,  189'5 

Secretary.  J.  C.  Testerman,  Jefferson 1904 

Blevins,  Manley,  Beaver  Creek 1885         1916 

Coll.  of  F.  and  S.,  Bait.,  Md. 

Brooks.  H.  M.,  Dandy 1919 

Jones,  T.  L.,  Lansing 1909         1917 

Med.  Coll.  of  .Va. 

Perkins,  S.  L.,  Jefferson 1892         1918 

Bait.  Med.  Coll.,  1891 

Robinson,  W.  J.,  Creston 1907         1917 

Univ.  Med.  Coll.  of  Kansas  City,  1904 
Tugman,  B.  W.,  Warrensville 1917 

AVERY  COUNTY  SOCIETY 

President.  W.  C.  Tate,  Banner  Elk 1909    1912 

Tenn.  Med.  Coll.,  1908 

Secretary,  M.  T.  Long,  Newland 1916         1917 

Med.  Coll.  of  Va.,  N.  C.  Med.  Coll.,  1916 

Burleson,  W.  B.,  Plumtree 1915         1915 

Univ.  of  Md.,  and  Coll.  of  P.  and  S.,  1915 

Hodges,  Joseph  M.,  Cranberry 1906         1914 

Univ.  of  Md.,  1904 

Proffitt,  Thomas  J.,  Elk  Park 1903         1914 

Louisville  Med.  Coll.,  1902 

Sloop,  Eustace  H.,  Crossnore 1905         1909 

N.  C.  Med.  Coll.,  1905;  Jeff.  Med.  Coll.,  1908 

BEAUFORT  COUNTY  SOCIETY 

President,  J.  L.  Nicholson,  Washington 1880         1905 

Univ.  of  N.  Y.,  1875 

Secretary.  H.  W.  Carter,  Washington 1895         1910 

Univ.  of  Va.,  1895 

Blount,  J.  G.,  Washington 1892         1893 

Bellevue  Hosp.  Med.  Coll.,  1892 

Bullock,  W.  J.,  Belhaven 1860 

Univ.  of  Va.,  1857;  Univ.  of  Pa.,  1858 

Jackson,  C.  C,  Yeatesville 1893         1896 

P.  and  S.,  Bait.,  1893 

Kafer,  Oswald  O..  Edward 1905         1916 

Univ.  of  Md.,  1905 

Nicholson,  P.  A.  Washington 1889         1890 

P.  and  S.,  Bait.,  1889 

Nicholson,  Sam  T.,    (Hon.),  Washington 1885         1885 

P.  and  S.,  Bait.,  1881 

Potter,  W.  T.,  Aurora 1910         1910 

Med.  Coll.  of  Va.,  1910 

Tayloe,  David  Thomas,  Washington,  (Hon.) 1885         1885 

Bellevue  Med.  Coll.,  1885 

BERTIE  COUNTY  SOCIETY 

President.  L.  B.  Evans,  Windsor 1900         1907 

Univ.  Coll.  of  Med.,  Va.,  1900 
Secretary,  S.  A.  Saunders,  Aulander 1914         1918 

Jeff.  Med.  Coll.,  1914 
Garris,  Frank  H.,  Lewiston 1912         1918 

Jeff.  Med.  Coll.,  1912 
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Joined 
Name  and  Address  Licensed       State 

Socicti/ 

Pritchard,  John  L.,  Windsor 1906         1907 

P.  and  S.  Bait.,  1906 
Sawyer,  C.  J.,  Windsor 1895         1897 

P.  and  S.,  Bait.,  1895 

BLADEN  COUNTY   SOCIETY 

President,  S.  S.  Hutchison,  Bladenboro 1911         1917 

N.  C.  Med.  Coll.,  Charlotte,  1900 

Secretary,  E.  S.  Clark,  Clarkton 1914         1915 

Med.  Coll.  of  Va.,  1914 

Bullard,  G.  F.,  Elizabethtown 1915         1916 

N.  C.  Med.  Coll.,  1915 

Clark,  Geo.  L.,  (Hon.) ,  Clarkton 1900         1904 

Univ.  of  N.  Y.,  1876 

Cromartie,  R.  S.,  Garland •  1915 

DeVane,  J.  D.,  East  Arcadia 1919 

Lucas,  W.  H.  G.,  White  Oak 1885         1904 

Univ.  of  Phila.,  1870 

Norman,  J.  S.,  Bladenboro 1911         1913 

Univ.  of  Md.;  Coll.  of  P.  and  S.,  Bait,  1909 

Singletary,  G.  C,  Clarkton 1917         1918 

Univ.  of  Tenn.,  1917 

BRUNSWICK  COUNTY  SOCIETY 

President .... 

Secretary .... 

Brown,  F.  L.,  Southport 1919 

Goodman,  Erastus  G.,  Lanvale 1891  1892 

Univ.  of  Md.,  1891  . 

BUNCOMBE   COUNTY   SOCIETY 

President,  C.  DeW.  Colby,  Asheville 1909         1912 

Army  Med.  School,  1895;  Univ.  of  Mich.,  1893 

Secretary,  John  W.  Huston,  Asheville 1912         1913 

Rush,  Chicago,  1904 

Adams,  J.  L.,  Asheville 1910         1913 

Jeff.  Med.  Coll.,   1910 

Ambler,    Charles    P.,   Asheville I 1890         ]  891 

West.  Reserve  Univ.,  1889 

Anderson,    James    G.,    Asheville 1906         1910 

Univ.  of  N.  C,  1906 

Andrews,   C.   R.,   Asheville 1917         1918 

Atlanta  P.   and   S.,   1903 

Archer,  Isaac  J.,  Black  Mountain 1905         1907 

Northwestern,  1896 

Baker,   W.   E.,   Arden ' 1915         1916 

Chattanooga  Med.  Coll.,  1908 

Battle,    George   C,    Asheville 1912         1912 

Univ.  of  Md.,  1912 

Battle,    S.   W.    (Hon.),   Asheville 1887         1887 

Bellevue  Med.  Coll.,  N.   Y.,   1875 

Peall,  Louis  G.,  Asheville 1906         1912 

N.  C.  Med.  Coll.,  1906;    Univ.  of  Pa.,  1911 

Bisch,  Louis  C,  Asheville 1919 

Bown,    Herbert    H.,    Asheville 1917         1918 

Columbus,  O.,  Med.  Coll.,  1892 

Brig;3,   Henry  H.,   Asheville 1901         1903 

Yale  Univ.  Sch.  of  Med.,  1897 
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Brookshire,  Harley  G.,  Leicester,  R.  F.  D.  5 1905         1907 

N.  C.  Med.  Coll.,  1905 

Brownson,  Wm.  C,  Asheville 188'5         1885 

Univ.    of   N.    Y.,    1878 

Buckner,  J.  M.,  Swannanoa 1909         1912 

Univ.  of  N.  C,  1908 

Buckner,  Rufus  G.,  Asheville 1907         1909 

Univ.  of  Ark.,  1897 

Calloway,  Arthur  W.,  Asheville 1899         1904 

Chicago  Med.   School;    Harvard  Med.   School,  1895 

Cheesborough,  Thomas  P.,  Asheville 1891         1900 

Univ.    of   N.    Y.,    1891 

Clemenger,  Francis  J.,  Asheville 1903         1904 

Univ.    of    Denver,    Med.    Dept.    1902 

Cocke,  C.  H.,  Asheville  1902         1908 

Cornell   Univ.,   1905 

Cocke,  E.  R.,  Asheville 1914         1917 

Jeff.  Med.  Coll.,  1913 

Cocke,  Jere  E.,  Asheville 1905         1907 

Louisville  Med.  Coll.,  1905 

Costello,   M.   J.,   Asheville 1909         1911 

Medico-Chirurgical,    Phila.,    1896 

Cotten,  Clyde  E.,  Asheville 1901         1901 

Northwestern,  1889 

Crawford,  J.  M.,  Asheville 1915         1916 

Atlanta.  Med.  Coll.,  1884 

Denchfield,  A.  L.,  Asheville 1914         1916 

Univ.   and   Belle.   H.,  N.   Y.,   1905 

Dunn,  Wm.  L.,  Asheville 1900         1900 

Univ.  of  Mich.,  1891 

Eckel,  0.  F.,  Asheville 1907         3909 

Med.  Coll.  of  S.  C,  1906 

Elias,  Lewis  W.,  Asheville 1906         1907 

Columbia  University,  1903 

Flack,  Roswell  E.,  Asheville 1913         1914 

Johns  Hopkins  University,  1913 

Fletcher,  Marshall  H.  (Hon.),  Asheville 1881         1882 

Bellevue  Med.  Coll.,  1881 

Frazer,  H.  Thompson,  Asheville 1908         1909 

Coll.  Phys.,  N.  Y.,  1901 

Fresh,  Wm.  M.,  Weaverville 1913         1919 

Medico-Chirurgical  Coll.,  Phila.,  1906 

Gardner,  Garrett  D.,  Asheville 1908         1909 

Lincoln  Mem.,  1908 

Glenn,  Eug.  B.,  Asheville 1896         1900 

Jeff.  Med.  Coll.,  1896 

Grantham,  Wm.  L.,  Asheville 1906         1911 

N.  C.  Med.  Coll.,  1906 

Green,  Joseph  B.,  Asheville 1910         1911 

Univ.  of  Va.,  1893 

Griffin,  W.  R.,  Asheville 1910         1917 

Jeff.  Med.  Coll.,  Phila.,  1910 

Griffith,  F.  W.,  Asheville 1911         1912 

Johns  Hopkins,  1906 

Griffith,  L.  M.,  Asheville 1916         1917 

Johns  Hopkins  Med.  School,  1916 

Harris,  Isaac  A.,  (Hon.),  Alexander,  R.  F.  D.  2 1886         1904 

Jeff.  Med.  Coll.,  Phila. 

Herbert,  William  P.,  Asheville 1910         1911 

Univ.  of  Va.,  1907 
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HoUyday,  W.  M.,  Asheville 1914         1915 

Univ.  of  Md.,  1908 

Hunnicutt,  William  J.,  Asheville 1908         1909 

Univ.  of  Tenn.,  1895 

Johnson,  Alice  E.,  Asheville 1906         1907 

Woman's  Med.  Coll.,  Pa.,  1905 

Jordan,  Charles  S.,  Asheville 1891         1899 

Univ.  of  N.  Y.,  1899 

Knoefel,  A.  E.,  Black  Mountain 1914         1916 

Univ.  of  Louisville,  1893 

Lord,  Marjorie  J.,  Asheville 1918 

Univ.  of  Mich.,  1916 

Lynch,  James  M.,  Asheville 1912         1913 

Univ.  of  Md.,  1904 

McCracken,  C.  M.,  Fairview 1896         1904 

N.  'C.  Med.  Coll.,  1896 

Mallett,  E.  P.,  Asheville 1914         1914 

L.  I.  Coll.  Hosp.,  Brooklyn,  1889 

Meriwether,  Benjamin  M.,  Asheville 1915         1916 

Univ.  of  Louisville,  Ky.,  1915 

Minor,  Charles  L.,  Asheville 1895         1898 

Univ.  of  Va.,  1888 

Morris,  E.  R.,  Asheville 1896         1899 

Louisville  Med.  Coll.,  1896 

Orr,  Charles  C,  Asheville 1904         1905 

Univ.  of  Md.,  1904 

Orr,  Peter  B.,  Asheville 1901         1904 

Jeff.  Med.  Coll.,  1901 

Parker,  H.  P.,  Candler 1915         1918 

Univ.  of  Colo.,  1906 

Pritchard,  Arthur  T.,  Asheville 1905         1907 

Jeff.  Med.  Coll.,  Phila.,  1905 

Purefoy,  Geo.  W.   (Hon.),  Asheville 1884         1884 

Jeff.  Med.  Coll.,  Phila.,  1876 

Reeves,  A.  F.,  Asheville 1909         1910 

Geo.  Washington  Univ.,  1906 

Reynolds,   C.  V.,  Asheville 1895         1896 

Univ.  of  N.  Y.,  1895 

Rich,  John  C,  Candler 1908         1913 

Univ.  of  Nashville,  1908 

Ringer,  Paul  H.,  Asheville 1906         1907 

P.  and  S.,  New  York,  1904 

Russell,  E.  Reid,  Asheville 1895         1910 

Univ.  of  Md.,  1895 

Scott,  R.  C,  Asheville 1916         1919 

Jeff.  Med.  Coll.,  1902 

Scruggs,  W.  H.,  Asheville 1915         1917 

Univ.  of  Md.,  1913 

Sevier,  D.  E.,  Asheville 1895         1899 

Jeff.  Med.  Coll.,  Phila.,  1895 

Sevier,  J.  T.,  Asheville 1895         1899 

Jeff.  Med.  Coll.,  Phila.,  1895 

Smith,  B.  R.,  Asheville 1913         1914 

Jeff.  Med.  Coll.,  Phila.,  1911 

Stevens,  M.  L.,  Asheville 1892         1893 

Bait.  Med.  Coll.,  1891 

Tennent,  G.  S.,  Asheville 1894 

N.  C.  Med.  Coll.,  1894 

Terry,  P.  R.,  Asheville 1912 

Geo.  Washington  Univ.,  1906 


1898 
1913 
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Toole,  A.  F.,  Asheville 1917         1918 

Univ.  of  Va.,  1900 

Von  Ruck,  Karl,  Asheville 1889         1891 

Univ.  of  Tubingen,  1878 

Weaver,  Henry  B.   (Hon.),  Asheville 1881         1882 

Washington  Univ.,  Bait.,  1872 

Weaver,  W.  J.,  Asheville 1897         1915 

Jeff.  Med.  Coll.,  Phila.,  1898 

Whittington,  Willard  P.  (Hon.,  Asheville 1882         1882 

P.  and  S.,  Bait.,  1882 

Williams,  John  H.  (Hon.),  Asheville 1881         1882 

Med.  Dept.,  Iowa  S.  Univ.,  1863 

Williams,  J.  Roy.,  Asheville 1904         1917 

Univ.  of  Mich.,  1903 

Willis,  A.  P.,  Candler 1904         1919 

Univ.  of  N.  C,  1904 

BURKE  COUNTY  SOCIETY 

President   .... 

Secretary .... 

Gayle,  Edward  M.,  Richmond,  Va 1902         1902 

Univ.  of  Va.,  1902 

Griffin,  N.  W.,  Morganton 1919 

Kibler,  W.  H.,  Morganton 1914         1918 

Univ.  of  Pa.,  1914 

Taylor,  Isaac  M.  (Hon.) ,  Morganton 1883         1883 

P.  and  S.,  N.  Y.,  1882 

Warlick,  E.  S.,  Morganton 1881         1904 

Vanderbilt  Univ.,  1881 

Watkins,  Finso  B.,  Morganton 1907         1910 

Jeff.  Med.  Coll.,  Phila.,  1907 

CABARRUS  COUNTY  SOCIETY 

President,  S.  W.  Rankin,  Concord 1912         1914 

Jeff.  Med.  Coll.,  1912 

Secretary,  John  Franklin  Reid,  Concord 1909         1912 

Univ.  of  N.  Y.,  1893 

Brandon,  W.  R.,  Kannapolis 1914         1916 

Univ.  of  Md.,  1914 

Bunn,  J.  J.,  Mt.  Pleasant 1913         1915 

N.  C.  Med.  Coll.,  1912 

Burleyson,  L.  N.,  Concord 1891         1906 

Univ.  of  Md.,  1891 

Caldwell,  Daniel  G.    (Hon.),  Concord 1885         1885 

Univ.  of  Md.,  1885 

Flowe,  J.  W.,  Kannapolis 1903         1905 

N.  C.  Med.  Coll.,  1898 

Flowe,  R.  Frank,  Kannapolis 1914         1915 

N.  C.  Med.  Coll.,  1913 

Foil,  M.  A.,  Mt.  Pleasant 1891         1905 

Jeff.  Med.  Coll.,  1891 

Gouger,  Geo.  J.,  Concord 1891         1899 

Univ.  of  Md.,  1891 

King,  Richard  M.,  Concord 1903         1907 

Jeff.  Med.  Coll.,  Phila.,  1903 

McFadyen,  Paul  R.,  Concord 1901         1904 

Med.  Coll.  of  Va.,  1901 

Patterson,  John  A.,  Concord 1911         1912 

Univ.  Coll.  of  Va.,  1911 
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Pemberton,  Wm.  D.   (Hon.) ,  Concord 1887         1887 

Univ.  of  Md.,  1887 

Pharr,  Theo.  Franklin  (Hon.),  Concord 1881         1882 

Bellevue  Med.  Coll.,  1877 
Smoot,  J.  E.,  Concord 1894         1902 

Bait.  Med.  Coll.,  1893 
Sossaman,  J.  C,  Midland 1917         1918 

N.  C.  Med.  Coll.,  1915 
Wadsworth,  Wm.  H.,  Concord 1913         1913 

Jeff.  Med.  Coll.,  1911 
Yow,  Ira  A.,  Georgeville 1907         1910 

N.  C.  Med.  Coll.,  1906 

CALDWELL  COUNTY  SOCIETY 

President •  •  •  • 

Secretary •  •  •  • 

Carter,  Geo.  Hill,  Kings  Creek.  R.  F.  D 1899         1904 

Univ.  of  N.  Y.,  1877 

Coffey,  Lawrence  H.,  Lenoir 1906         1913 

Med.  Coll.  of  Va.,  1906 

Goodman,  A.  B.,  Lenoir 1897         1910 

N.  C.  Med.  Coll.,  1898 

Hickman,  M.  I.,  Hudson 1910 

Houck,  Albert,  Lenoir 1891         1893 

P.  and  S.,  Bait.,  1884 

Kent,  Alfred  A.,  Lenoir 1885         1894 

Jeff.  Med.  Coll.,  Phila.,  1885 

McNairy,  Caroline,  Lenoir 1919 

Pitts,  W.  I.,  Lenoir 1911         1913 

Univ.  of  the  South,  Sewanee,  1903 

Storie,  J.  G.,  Proctor 1898         1908 

Tenn.  Med.  Coll.,  1898 

Sturgis,  L.  B.,  Lenoir 1918 

Sturgis,  Margaret,  Lenoir 1915         1918 

Woman's  Med.  Coll.  of  Pa.,  1915 

White,  W.  M.,  Lenoir     1899         1905 

Atlanta  Coll.  P.  and  S.,  1899 

CAMDEN  COUNTY  SOCIETY 
(See  Pasquotank — Camden — Dare.) 

CARTERET  COUNTY  SOCIETY 

T^Tf^^'idCTit ••••      ..«• 

Secretary,  K.  P.  B.  Bonner,  Morehead  City 1905         1904 

Med.  Coll.  of  Va.,  1905 

Ball,  M.  W.,  Newport 1911         1913 

Atlanta  School  of  Med.,  1909 

Davis,  J.  J.,  Beaufort 1891         1916 

Univ.  of  Md.,  1891 

Loftin,  P.  B.,  Beaufort ■■-         1918 

Maxwell,  C.  S.,  Beaufort 1899         19U4 

Univ.  of  the  South,  1900 

Reed,  D.  H.,  Morehead  City 1904         1917 

George  Washington  Univ.,  1901 

Royal,  Ben.  P.,  Morehead  City 1909         1909 

Jeff.  Med.  Coll.,  1909 
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President •  •  •  • 

Secretary,  S.  A.  Malloy,  Yanceyville 1898         1903 

Ky.  School  of  Med.,  1897 

Tucker,  F.  P.,  Milton 1885         1919 

P.  and  S.,  Bait,  1882 

Warren,  R.  F.,  Prospect  Hill 1911         1919 

Atlanta  School  of  Med.,  1911 

CATAWBA  COUNTY  SOCIETY 

President •  •  ■  • 

Secretary ~ •  •  •  • 

Campbell,  J.  R.,  Newton 1885         1898 

Univ.  of  Md.,  1876 

Flowers,  G.  E.,  Hickory 1915 

Long,  F.  L.,  Catawba 1898         1898 

Long,  Glenn,  Catawba 1912         1915 

N.  C.  Med.  Coll.,  1912 

Rowe,  H.  E.,  Newton 1905         1917 

N.  C.  Med.  Coll.,  1905 

CHATHAM  COUNTY  SOCIETY 

President •  •  •  • 

Secretary ....  .... 

Burns,  W.  M.  Goldston 1885         1905 

P.  and  S.,  Bait.,  1878 

Denson,  H.  A.,  Bennett 1913         1913 

Coll.  P.  and  S.,  Indianapolis,  Ind.,  18i87 

Edwards,  J.  D.,  Siler  City 1894 

Louisville  Med.  Coll.,  Louisville,  1887 

McManus,  W.  L.,  Bonlee 1912         1913 

Atlanta  School  of  Med.,  1906 

Milliken,  J.  S.,  Moncure 1915         1916 

Jeff.  Med.  Coll.,  Phila.,  1915 

Palmer,  R.  W.,  Gulf 1891         1891 

Louisville  Med.  Coll.,  1890 

Strickland,  W.  J.,  Moncure 1890         1907 

Univ.  of  Md.,  1890 

CHEROKEE  COUNTY  SOCIETY 

President,  Benj.  G.  Webb,  Andrews 1885         1885 

Louisville  Med.  Coll.,  1885 

Secretary,  W.  C.  Morrow.  Andrews 1909         1909 

Atlanta  School  of  Med.,  1907 

Herbert,  Fred  Lee,  Andrews 1912   .      1912 

Lincoln  Med.  Univ.,  Knoxville,  1904 

Hill,  J.  N.,  Murphy 1909         1909 

Univ.  of  Louisville,  1909 

Orr,  C.  v.,  Andrews 1909         1912 

Atlanta  School  of  Med.,  1909 

Tidwell,  J.  E.,  Andrews 1914         1915 

Chattanooga  Med.  Coll.,  1903 

CHOWAN  COUNTY  SOCIETY. 

President •  •  •  • 

S  ccvGictvi/       ....  .... 

Cason,  H.  M.  S.,  Edenton 1899         1899 

Univ.  of  Md.,  1899 
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Dillard,  Richard,  Jr.  (Hon.),  Edenton 1880         1880 

Jeff.  Med.  Coll.,  1879 

McMillan,  J.  D.   (Hon.),  Edenton 

Mitchener,  J.  S.,  Edenton 1917         1918 

Johns  Hopkins  Univ.,  1915 

Warren,  John  W.,  Edenton 1907         1911 

Univ.  Coll.  of  Med.,  1907 

Whichard,  M.  P.,  Edenton 1910         1918 

Univ.  of  Md.,  1910 

CLAY  COUNTY  SOCIETY 
(See  Macon-Clay) 

CLEVELAND  COUNTY  SOCIETY 

President,  B.  H.  Palmer,  Shelby 1898         1904 

Louisville  Med.  Coll.,  1896 

Secretary,  E.  B.  Lattimore,  Shelby 1896         1904 

Bellevue  Med.  Coll.,  1897 

Aydlette,  Joseph  P.,  Earl 1903         1903 

Ky.  Univ.,  1901 

Champion,  C.  O.,  Mooresboro 1902         1898 

Atlanta  Med.  Coll.,  1887 

Ellis,  R.  C,  Shelby 1891 

Bait.  Med.  School,  1886 

Gibbs,  E.  W.,  Mooresboro 1907         1918 

Univ.  of  N.  C.  1907 

Grigg,  W.  T.,  Lawndale 1904         1906 

Emory  Univ.  School  of  Med.,  Atlanta,  1891 

Hamrick,  T.  G.,  Shelby 1904         1904 

P.  and  S.,  Bait.,  1895 

Houser,  Emmanuel  Alvin,  Fallston 1904         1904 

Hunt,  J.  F.,  Casar 1900         1912 

Univ.  of  Tenn.,  1900 

Lee,  Lawrence  Victor,  Lattimore 1897         1904 

Atlanta  School  of  Med.,  1894 

McBrayer,  T.  E.,  Shelby 1885         1900 

P.  and  S.,  Bait.,  1879 

Mitchell,  W.  F.,  Shelby 1900         1904 

Univ.  of  Md.,  1890 

Gates,  George,  Grover 1894         1904 

Univ.  of  Louisville,  1871 

Royster,  S.  S.,  Shelby 1896         1904 

Tenn.  Med.  Coll.,  1890 

Shellum,  O.  W.,  Lawndale 1909         1913 

N.  C.  Med.  Coll.,  1909 

Wood,  J.  W.,  Shelby,  R.  F.  D.  No.  3 1903         1900 

Louisville  Med.  Coll.,  1892 

COLUMBUS  COUNTY  SOCIETY 

President,  A.  G.  Floyd.  Fair  Bluff 1885         19044 

Univ.  of  Md.,  1885 

Secretary,  G.  S.  Cox,  Tabor 1911         1914 

N.  C.  Med.  Coll.,  Charlotte,  1911 

Baggett,  Leaman,  Tabor 1907         1909 

N.  C.  Med.  Coll.,  1907 

Crowell,  W.  H.,  Whiteville 1895         1908 

Univ.  of  Md.,  1895 
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Moore,  Tilon  V.,  Acme 1901         1911 

Bait.  Med.  Coll.,  1901 
Smith,  Wm.  Franklin,  Chadbourn 1904         1905 

N.  C.  Med.  Coll.,  1904 

CRAVEN  COUNTY  SOCIETY 

President .... 

Secretary .... 

Caton,  G.  A.,  New  Bern 1898         1904 

Med.  Coll.  of  Va.,  1898 

Duffy,  B.  M.,  New  Bern 1919 

Duffy,  Francis,  (Hon.),  New  Bern 1900 

Gibbs,  N.  M.,  New  Bern 1895         1907 

Univ.  of  Md.  and  P.  and  S.,  Bait.,  1896 

Hughes,  Francis  W.,  (Hon.),  New  Bern 1885         1885 

Univ.  of  Pa.,  1880 

Smith,  B.  B.,  Bridgeton 1919 

Vanderbilt  Univ. 

Watson,  Walter,  New  Bern 1900         1911 

Univ.  of  Pa.,  1910 

CUMBERLAND  COUNTY  SOCIETY 

President .... 

Secretary,  R.  A.  Allgood,  Fayetteville 1916         1917 

Univ.  of  Maryland  and  Coll.  of  P.  and  S.,  1912 

Averitt,  Kirby  Gladstone,  Cedar  Creek 1893         1902 

Bait.  Med.  Coll.,  1893 

Bullock,  Thomas  C,  Autryville 1885         1905 

P.  and  iS.,  Bait.,  1885 

Highsmith.  J.  F.,  Fayetteville 1889         1893 

Jefferson  Med.  Coll.,  Phila.,  1889 

Highsmith,  Seavy,  Fayetteville 1901         1902 

Univ.  Med.  Coll.  of  Va.,  1901 

Jordon,  William  S.,  Fayetteville 1906         1907 

Univ.  of  N.  C.  Med.  Dept.,  1906 

Lilly,  James  M.,  Fayetteville 1903         1904 

Univ.  Coll.  of  Med.,  Va.,  1903 

McGougan,  J.  V.,  Fayetteville 1893         1909 

Univ.  of  Maryland  and  Coll.  of  P.  and  S.,  Bait.,  1893 

McKethan,  D.  G.,  Fayetteville 1899         1899 

Univ.  Coll.  of  Med.,  Va.,  1899 

McKethan,  John  Alex.,  Fayetteville 1901         1903 

N.  C.  Med.  Coll.,  1901 

McNeill,  J.  W.,    (Hon.),  Fayetteville 1876         1876 

Bellevue  Med.  Coll.,  1876 

Olive,  Perry  W.,  Wade 1907         1909 

P.  and  S.,  Bait.,  1907 

Pittman,  R.  L.,  Fayetteville 1910         1912 

Univ.  of  Maryland,  1906 

Smoot,  Morris  L.,  Fayetteville 1903         1904 

Univ.  Coll.  of  Med.,  Va.,  1903 

West,  T.  M.,  Fayetteville 1910         1910 

Univ.  of  Maryland,  1908 

CURRITUCK  COUNTY  SOCIETY 

President,  J.  M.  Newbern,  Jarvisburg 1899         1900 

Georgetown  Univ.,  Washington,  1898 

Secretary,  S.  M.  Mann,  Moyock 1895         1904 

P.  and  S.,  Bait.,  1895 
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Cowell,  Will,  Shawboro I909         1911 

Ky.  School  of  Med.,  1893 

Gatling,  Oscar  C,  Knotts  Island 1910         1918 

Univ.  of  Md.,  1910 

Griggs,  W.  T.,  Poplar  Branch 1896         1901 

Univ.  of  Va.,  1906 

DARE  COUNTY  SOCIETY 
(See  Pasquotank — ^Camden — Dare.) 

DAVIDSON  COUNTY  SOCIETY 

President,  E.  J.  Buchanan,  Lexington 1892         1900 

Univ.  of  Md.,  1892 

Secretary,  E.  F.  Long,  Lexington I909         1912 

Med.  Coll.  of  Va.,  1909  "  '  " 

Anderson,  Abel,  Denton I904 

Bowers,  M.  A.,  Thomasville 1911         1914 

Tulane  Univ.,  1911 

Clodfelter,  C.  M.,  Lexington I905         1907 

P.  and  S.,  Bait.,  1905 

Hill,  David  Joseph,  Lexington I893         1394 

P.  and  S.,  Bait.,  1893 

Hill,  W.  Lee,  Lexington,  R.  F.  D.  No.  4 1893         1904 

P.  and  S.,  Bait.,  1893 

Hobgood,  J.  E.,  Thomasville I907         1917 

Jeff.  Med.  Coll.,  Phila.,  1907 

Julian,  Charles  A.,  Thomasville 1891         1893 

Louisville  Med.  Coll.,  1888 

Mock,  Frank  Lowe,  Lexington,  R.  F.  D.  No.  3 1908         1911 

N.  C.  Med.  Coll.,  Charlotte,  1908 

Peacock,   James  Walter,   Thomasville 1901         1905 

Tulane  Univ.,  La.,  1901 

Phillips,  C.  C,  Wallburg 1912         1917 

N.  'C.  Med.'ColL,  Charlotte,  1912 

Sharpe,  C.  R.,  Lexington 1914         1917 

Jeff.  Med.  Coll.,  Phila.,  1914 

Smith,  J.  A.,  Lexington 1915         1917 

N.  C.  Med.  Coll.,  Charlotte,  1915 

Terry,  J.  R.,  Lexington 1912         1912 

Univ.  of  Louisville,  1911 

Vestal,  Willis  Jasper,  Lexington 1885         1893 

P.  and  S.,  Bait,  1883 

Yokeley,  Raymond  V.,  Lexington,  R.  F.  D.  No.  1 1911         1912 

N.  C.  Med.  Coll.,  1911 

York,  Alexander  Arthur,  Linwood,  R.  F.  D.  No.  2 1907         1909 

Chattanooga  Med.  Coll.,  1907 

Zimmerman,  Robert  U.,  Lexington,  R.  F.  D.  No.  4 1901         1904 

N.  C.  Med.  Coll..  Charlotte,  1901 

DAVIE  COUNTY  SOCIETY 

President 

Secretary,  C.  R.  Nicholson,  Harmony 1912         1916 

N.  C.  Med.  Coll.,  1912 

Byerly,  Andrew  B.,  Cooleemee 1896         1904 

Univ.  Coll.  of  Med.,  Va.,  1896 
Martin,  Wilson  C,  Mocksville 1888         1904 

P.  and  S.,  Bait.,  1888 
Rodwell,  John  W.,  Mocksville   1895         1896 

P.  and  S.,  Bait.,  1895 
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President,  John  W.  Carroll,  Wallace 1903         1903 

Univ.  of  Md.,  1903 

Secretary,  R.  C.  Williams,  Wallace 1915         1916 

Univ.  of  Md.,  1912 

Carr,  Ransom  Lee,  Rose  Hill 1908         1909 

Bait.  Med.  Coll.,  1907 

Crocker,  Wm.  D.,  Warsaw 1896         1904 

Louisville  Med.  Coll.,  1897 

Farrior,  J.  W.,  Warsaw 1913         1917 

Univ.  of  Pa.,  1912 

Landen,  Jefferson  F.,  Chinquapin 1905         1907 

Univ.  Coll.  of  Med.,  Va.,  1905 

Maxwell,  J.  F.,  Pink  Hill 1917 

Quinn,  Robert  F.,  Magnolia 1913         1916 

N.  C.  Med.  Coll.,  1912 

Williams,  James  Marcus,  Warsaw 1902         1902 

Univ.  of  Md.,  1902 

DURHAM-ORANGE  COUNTY  SOCIETY 

President .... 

Secretary,  M.  T.  Adkins,  Durham 1915         1916 

Johns  Hopkins,  1907 

Adams,  Claud  A.,  Durham 1892         1901 

P.  and  S.,  Bait.,  1892 

Bitting,  Numa  Duncan,  Durham ; 1907         1909 

Jeff.  Med.  Coll.,  1907 

Boddie,  Needham  P.,  (Hon.),  Durham 1883         1883 

P.  and  S.,  Bait.,  1883 

Booker,  Lyle  Steele,  Durham 1910         1911 

Univ.  Coll.  of  Med.,  Va.,  1908 

Boone,  W.  H.,  Durham 1902         1910 

N.  C.  Med.  Coll.,  1902 

Bowling,  Edwin  Holt,   Durham 1890         1908 

P.  and  S.,  Bait.,  1891 

Boyles,  Augustus  C,  Bahama 1887         1912 

Univ.  of  Md.,  1887 

Cheatham,  Archibald,  Durham 1888         1888 

Univ.  of  Md.,  1888 

Fassett,  Burton  W.,  Durham 1899         1909 

Bait.  Med.  Coll.,  1898 

Felts.  Robert  L.,  Durham 1901         1909 

Univ.  of  Md.,  1898 

Graham,  Joseph,  Durham 1902         1906 

Univ.  of  Pa.,  1902 

Hicks,  Calvin  S.,  Durham 1904         1904 

Univ.  of  Md.,  1904 

Hicks,  William  N.,  (Hon.),  Durham 1879         1879 

Med.  Coll.  of  Va.,  1864 

Hill,  Christopher  D.,  Durham 1912         1912 

Univ.  of  Va.,  1888 

Holloway,  Robert  Lee,  West  Durham 1893         1901 

Med.  Coll.  of  Va.,  1893 

Holloway,  O.  W.,  North  Side 1901         1917 

Med.  Coll.  of  Va.,  1901 

Johnson,  Norman  M.,   (Hon.),  Durham 1879         1879 

P.  and  S.,  Bait.,  1877 

Jordan,  Archibald  C,  East  Durham 1895         1904 

P.  and  S.,  Bait.,  1881 
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Lloyd,  B.  B.,  Chapel  Hill 1909         1914 

Univ.  of  N.  C,  1909 

Long,  W.  H.,  Durham 1919 

MacNider,  William  DeBerniere,  Chapel  Hill 1902         1903 

Univ.  of  N.  C,  1902 

Manning,  I.  H.,  Chapel  Hill 1899         1901 

Long  Island  Coll.  Hosp.,  Brooklyn,  1897 

Manning,  John  Moore,  Durham 1897         1 901 

Bellevue  Med.  Coll.,  1897 

McPherson,  S.  D.,  Durham 1903         1912 

Univ^  of  Md.,  1903 

Nichols,  Rhodes  E.,  Durham 1890         1904 

Va.  Med.  Coll.,  Richmond 

Olive,  "William  Wade,  Durham 1907         1909 

Univ.  of  Md.,  1906 

Roberson,  Foy,  Durham 1909         1912 

Jeff.  Med.  Coll.,  1909 

Robertson,  Mike,  Durham 1912         1913 

Med.  Coll.  of  Va.,  1912 

Ross,  George  H.,  Durham ; . .     1904         1 904 

Univ.  of  Tonn.,  1899 

Sterrett,  J.  R.,  West  Durham 1913         1916 

Univ.  Coll.  of  Med.,  Va.,  1908 

Sweeney,  John,  West  Durham 1888         1916 

P.  and  S.,  Bait.,  18  v- 
Wilson,  Hugh,  New  Thacker,  W.  Va 1919 

EDGECOMBE  COUNTY  SOCIETY 

President .... 

Secretary .... 

Baker,  J.  M.,   (Hon.),  Tarboro 1879         1879 

Univ.  of  Maryland,  1879 

Bass,  Spencer  P.,  Tarboro 1907         1909 

Univ.  of  Va.,  1906 

Harrell,  Samuel  N.,  Tarboro 1897         1904 

Univ.  of  Md.,  1897 

Robertson,  William  B.,  Tarboro 1908         1908 

Bait.  Med.  Coll..  1898 

Speight,  R.  H.,  Sr.,  (Hon.),  Whitakers,  R.  F.  D 1875         1875 

Univ.  of  Md.,  1870 

Thlgpen,  William  J.,  Tarboro 1900         1901 

Jeff.  Med.  Coll.,  Phila.,  1900 

FORSYTH  COUNTY  SOCIETY 

President,  A.  deT.  Valk,  Winston-Salem 1913         1914 

Johns  Hopkins  Med.  School,  1910 

Secretary,  W.  L.  Grimes,  Winston-Salem 1910         1915 

Johns  Hopkins  Med.  School,  1910, 

Belton,  J.  F.,  Winston-Salem 1914         1916 

Univ.  of  Pa.,  1914 

Bulla,  A.  C,  Winston-Salem 1915         1918 

N.  C.  Med.  Coll.,  Charlotte.  1915 

Bynum,  John,  Winston-Salem 1892         1896 

Univ.  of  New  York,  1892 

Bynum,  Wade  H.,  Germanton 1900         1900 

Univ.  Coll.  of  Med.,  Va.,  1900 

Carlton,  Romulus  L.,  Winston-Salem 1906         1908 

Univ.  of  Md.,  1906 
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Dalton,  David  N.,  Winston-Salem 1885         1885 

Univ.  of  New  York,  1881 

Dalton,  William  N.,  Winston-Salem 1904         1905 

N.  C.  Med.  Coll.,  1904 

Dowdy,  J.  Ernest,  Winston-Salem 1909         1910 

Univ.  of  Md.,  1909 

Edwards,  Albert  D.,  Winston-Salem 1904         1905 

Univ.  of  Md.,  1903 

Fearington,  Joseph  Peyton,  Winston-Salem 1887         1904 

Univ.  of  Md.,  1887 

Flynt,  S.  S.,  Rural  Hall 1890         1907 

P.  and  S.,  Bait.,  1889 

Gray,  Eugene  Price,  Winston-Salem 1907         1909 

Johns  Hopkins  Med.  School,  1906 

Hammock,  J.  C,  Walkertown 1895         1908 

P.  and  S.,  Bait.,  1895 

Hege,  J.  Roy,  Clemmons 1916         1917 

Univ.  of  N.  C;  Univ.  of  Md.,  1916 

Izlar,  H.  L.,  Winston-Salem 1916         1 916 

Med.  Coll.  of  N.  C,  1915 

Jewett.  R.  D.,  ( Hon. ) ,  Winston-Salem 1890         1890 

Univ.  of  Va.,  1888 

Johnson,  Wingate  M.,  Winston-Salem 1908         1911 

Jeff.  Med.  Coll.,  1908 

Kapp,  Henry  Herman,  Winston-Salem 1901         1904 

Jeff.  Med.  Coll.,  Phila.,  1901 

Keiger,  0.  R.  Winston-Salem 1911         1917 

Univ.  Coll.  of  Med.,  Richmond,  Va.,  1911 

Linville,  Aaron  Y.,  Winston-Salem 1889         1S96 

Univ.  of  New  York,  1889 

Long,  Vann  McKee,  Winston-Salem 1906         1911 

N.  C.  Med.  Coll.,  1906 

Mimms,  C.  W.,  Winston-Salem 1916         1917 

Vanderbilt  Univ.;  Univ.  of  Louisville,  Ky.,  1914 

Paddison,  John  R.,  Jr.,  Kernersville 1902         1913 

Univ.  of  Md.,  1902 

Pepper,  John  Kerr,  Winston-Salem 1908         1908 

P.  and  S.,  Bait.,  1907 

Perkins,  J.  R.,  Winston-Salem 1904         1917 

Med.  Coll.  of  Va.,  1904 

Pfohl,  Samuel  F.,  Winston-Salem 1898         1898 

Univ.  of  Pa.,  1894 

Schallert,  P.  O.,  Winston-Salem 1904         1904 

Univ.  of  111.,  Med.  Dept.,  1904 

Schaub,  O.  P.,  Winston-Salem 1898         1914 

Bait.  Med.  Coll.,  1898 

Spainhour,  Ellis  H.,  Winston-Salem 1898         1898 

Bait.  Med.  Coll.,  1898 

Spencer,  William  0.,  Winston-Salem 1891         1894 

Jeff.  Med.  Coll.,  Phila.,  1891 

Strickland,  Edward  F.,  Bethania 1887         1893 

Univ.  of  New  York,  1887 

Summers,  Charles  L.,  Baltimore.  Md 1892         1896 

Univ.  of  Md.,  and  Coll.  of  P.  and  S.,  1887 

Wall,  R.  L.,  Winston-Salem 1907         1914 

Jeff.  Med.  Coll.,  Phila.,  1906 

Whittington,  James  B.,  Winston-Salem 1911         1913 

N.  C.  Med.  Coll..  1911 

Wiggins,  John  C,  Winston-Salem 1910         1912 

Univ.  of  Pa.  School  of  Med.,  Phila.,  1910 
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President,  H.  G.  Perry,  Louisburg 1915         1916 

Coll.  of  P.  and  S.,  Bait.,  1915 

Secretary,  S.  P.  Burt,  Louisburg 1896         1904 

Coll.  P.  and  S.,  Bait.,  1896 

Beam,  H.  M.,  Woods 1918         1919 

Columbia  Univ.,  New  York,  1918 

Harris,  John  H.,  Franklinton 1886         1904 

Bellevue  Med.  Coll.,  1886 

Henderson,  Richard  B.,  Franklinton 1887         1904 

Univ.  of  Md.,  1887 

Johnson,  B.  C,  Bunn 1910         1910 

Univ.  of  N.  C,  1909 

Johnson,  Henry  H.,  Louisburg 1919 

Coll.  P.  and  S.,  Bait.,  1915 

Malone,  James  E.,  Louisburg 1885         1904 

Bellevue  Med.  Coll.,  1875 

Newell,  H.  Albert,  Louisburg 1906         1907 

P.  and  S.,  Bait.,  1906 

Newell.  J.  O.,  Louisburg 1910         1912 

P.  and  S.,  Bait.,  1910 

Timberlake,  Richard  E.,  Youngsville 1908         1910 

Jefferson  Coll.,  1908 

GASTON  COUNTY  SOCIETY 

President.  C.  J.  McCombs,  Gastonia 1905         1908 

N.  C.  Med.  Coll.,  1905 

Secretary,  Charles  H.  Pugh,  Gastonia 1910         1913 

N.  C.  Med.  Coll.,  1910 

Adams,  Charles  E.,  Gastonia 1885         1904 

Univ.  of  Md.,  1878 

Anders,  McG.,   Gastonia 1902         1904 

Med.  Coll.  of  Va.,  1901 

Anderson,  James  A.,  Gastonia 1909         1909 

Univ.  of  Georgia,  1899 

Davis,  William  W.,  Belmont : 1885         1904 

Ky.  School  of  Med.,  1885 

Eddleman,  Hall  M.,  Gastonia 1886         1904 

Ky.  School  of  Med.,  1886 

Garrison,  D.  A.,  Gastonia '. 1896         1900 

Louisville  Med.  Coll.,  1896 

Glenn,  Henry  F.,  Gastonia 1900         1904 

P.  and  S.,  Atlanta,  1900 

Glenn,  Lucius  N.,  Gastonia 1897         1904 

Univ.  of  Md.,  1897 

Hall,  Price  B.,  Belmont 1903         1911 

Univ.  of  N.  C,  1903 

Hood,  John  Sidney  B.,  Kings  Mountain 1907         1910 

Jeff.  Med.-^oll.,  1907 

Houser,  W.  H.,  Cherryville 1900    1919 

N.  C.  Med.  Coll.,  1900 

Jenkins,  John  H..  Gastonia 1888         1904 

Ky.  School  of  Med.,  Louisville,  1887 

McAdams,  C.  R.,  Belmont 1912         1916 

N.  C.  Med.  Coll.,  1912 

McCoy,  Thomas  Marshall,  Mt.  Holly 1906         1910 

N.  C.  Med.  Coll.,  1905 

Miller,  R.  C,  Mayworth 1918         1919 

N.  C.  Med.  Coll.,  1909 
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Patrick,  L.  N.,  Gastonia 1910         1913 

Univ.  of  Md.,  1910 

Quickel,  Thomas  C,  Gastonia 1899         1904 

Tulane  Univ.,  1900 

Reid,  James  W.,  Lowell 1909         1910 

Jeff.  Med.  Coll.,  Phila.,  1909 

Rhyne,  Robert  Edgar,  Gastonia 1907         1908 

N.  C.  Med.  Coll.,  1907 

Robinson,  Frank,  Lowell 1878         1904 

N.  C.  Med.  Coll.,  1878 

Rowe,  Robert  H.,  Bessemer  City 1912         1913 

Univ.  of  Louisville,  1912 

Sloan,  James  M.,  Gastonia 1891         1904 

Louisville  Med.  Coll.,  1891 

Wilkins,  Samuel  A.,  Dallas 1903         1903 

Univ.  of  Ky.,  1902 

Wilson,  Frank  G.,  Gastonia 1896         1899 

Univ.  of  Md.,  1896 

GATES  COUNTY  SOCIETY 

President .... 

Secretary .... 

Blanchard,  T.  W.,  Hobbsville 1911        1919 

Med.  Coll.  of  Va.,  1911 

GRAHAM  COUNTY  SOCIETY 
(No  members  in  good  standing.) 

GRANVILLE  COUNTY  SOCIETY 

President,  Jos.  A.  Morris,  Oxford,  R.  F.  D.  2 1893         1899 

Vanderbilt  Univ.,  1890 

Secretary,  W.  B.  Bullock,  Oxford 1892         1893 

Bellevue  Med.  Coll.,  1892 

Booth,  T.  L.,  Oxford 1885         1893 

Med.  Coll.  of  S.  C,  1883 

Booth,  S.  D.,  (Hon.),  Oxford 1885    1885 

Med.  Coll.  of  Va.,  1867 

Cannady,  Sam  H.,  Oxford 1895         1904 

Univ.  of  Va.,  1887 

Daniel,  N.  C,  Oxford 1895         1902 

N.  C.  Med.  Coll.,  1895      " 

Hardee,  Parrott  R.,  Stem 1885         1906 

P.  and  S.,  Bait,  1885 

Hays,  Benjamin  K.,  Oxford 1894         1897 

Univ.  Coll.  of  Med.,  Va.,  1894 

Meadows,  Elijah  B.,  Oxford,  R.  F.  D.  3 1901         1901 

Univ.  Coll.  of  Med.,  Va.,  1901 

Sikes,  G.  T.,  (Hon.),  Grissom 1884         1884 

Univ.  of  Md.,  1883 

Taylor,  Wm.  L.,  Stovall 1900         1901 

Univ.  of  Va..  1900 

Thomas,  Wm.  N.,  Oxford 1911         1914 

Med.  Coll.  of  Va.,  1911 

Thompson,    Joseph,    Creedmoor 1908         1912 

Ky.  Univ.,  Louisville,  1904 

Watkins,  Geo.  S.,  Oxford 1900         1908 

Univ.  Coll.  of  Med.,  Va.,  1900 

26 
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President,  Wm.  B.  Murphy,  Snow  Hill 1903         1905 

Univ.  Coll.  of  Med.,  Va.,  1903 
Secretary,  G.  C.  Edwards,  (Hon.),  Hookerton 1883         1883 

Bellevue  Med.  Coll.,  1883 
Carroll,  John  L.,  Hookerton 1905         1909 

Louisville  Med.  Coll.,  1905 

Harper,  James  H.,  Snow  Hill 1906         1907 

Jeff.  Med.  Coll.,  Phila.,  1906 
Whittington,  Wm.  W.,  Snow  Hill 1895         1902 

Louisville  Med.  Coll.,  1895 

GUILFORD  COUNTY  SOCIETY 

President,  John  T.  J.  Battle,  (Hon.) ,  Greensboro 1884         1890 

P.  and  S.,  Bait.,  1884 

Secretary,  R.  A.  Schoonover,  Greensboro 1906         1912 

Univ.  of  Md.,  1905 

Ashworth,  W.  C,  Greensboro 1892         1904 

P.  and  iS.,  Bait,  1892 

Austin,  J.  W.,  High  Point 1910         1913 

Jeff.  Med.  Coll.,  Phila.,  1910 

Aydlette,  H.  T.,  Greensboro 1895         1907 

Univ.  of  Va.,  1894 

Banner,  Chas.  W.,  Greensboro 1899         1901 

Univ.  of  Md.,  1899 

Beall,  Wm.  P.,   (Hon.) ,  Greensboro 1879         1879 

Jeff.  Med.  Coll.,  1879 

Bowman,  Harlan  P.,  Greensboro 1894         1905 

Univ.  of  Tenn.,  1894 

Boyles,  Jos.   Henry,  Greensboro 1903         1904 

P.  and  S.,  Bait,  1903 

Braddy,  Wade  Hampton,  Graham 1909         1913 

Univ.  of  N.  C,  1909 

Burrus,  John  T.,  High  Point 1898         1898 

Bait.  Med.  Coll.,  1901 

Coe,  Samuel  S.,  High  Point 1912         1913 

Univ.  Coll.  of  Med.,  Va.,  1911 

Cole,  Walter  F.,  Greensboro 1909         1910 

Johns  Hopkins,  1909 

Davis,  Wm.  C,   Summerfield 1889         1904 

Univ.  of  Md.,  1896 

Dees,  Ralph  Erastus,  Greensboro 1908         1908 

Univ.  of  Md.,  1906 

Dees,  Rigdon  O.,  Greensboro 1906    1908 

Univ.  of  Md.,  1906 

Dick,  Julius  Vance,  Gibsonville 1907         1908 

Univ.  of  N.  C,  1907 

Dodson,  Henry  H.,   (Hon) ,  Greensboro 1885         1887 

Med.  Coll.  of  Va.,  1882 

Flagge,  Phillip  W.,  Brown  Summit 1919         1919 

Washington  Univ.,  St.  Louis,  1902 

Fortune,  Alex  F.,  Greensboro 1900         1904 

Univ.  Coll.  of  Med.,  Va.,  1900 

Fox,  Millard  Fillmore,  (Hon.) ,  Guilford  College 1885         1885 

P.  and  S.,  Bait.,  1881 

Gilmer,  Charles  S.,  Greensboro,  R.  P.  D.  6 1891         1894 

Univ.  of  N.  Y.,  1891 
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Gordon,  James  R.,  Jamestown 1891         1894 

Univ.  of  New  York,  1891 

Gove.  Anna  M.,  Greensboro 1894         1896 

Woman's  Med.  Coll.,  N.  Y.,  1892 

Grayson,  C.  S.,  High  Point 1907         1908 

George  Washington  Univ.,  1906 

Harrison,  Edmund,  Greensboro 1900         1900 

Univ.  of  Md.,  1896 

Hiatt,  H.  B.,  High  Point 1907         1910 

Univ.  of  Md.,  1907 

Hilton.  Julius  J.,  Greensboro 1889         1904 

Univ.  of  Md.,  1886 

Holt,  Wm.  T.,  McLeansville 1890         1896 

Univ.  of  Tenn.,  1890 

Hyatt,  Fred  Carlyle,  Greensboro 1907         1912 

Jeff.  Med.  Coll.,  Phila.,  1907 

Jackson,  Walter  Leo,  High  Point 1912         1913 

N.  C.  Med.  Coll.,  1912 

Jarboe,   Parron,   Greensboro 1906         1907 

Georgetown  University,  1905 

Jones,  Wm.  M.,  Jr.,  Greensboro 1903         1903 

Univ.  of  Md.,  1903 

Knight,  Wm.  P.,  Greensboro 1898         1898 

Bait.  Med.  Coll.,  1898 

Long,  John  Wesley,   (Hon.),  Greensboro 1884         1884 

Vanderbilt  Univ.,  1884 

McAnally,  Wm.  J.,  High  Point 1896         1899 

Bait.  Med.  Coll.,  1897 

McCain,  Hugh  W.,  High  Point 1909         1911 

Univ.  of  Md.,  1909 

Mann,  I.  T.,  High  Point 1912         1915 

Jeff.  Med.  Coll.,  Phila.,  1912 

Meadows,  Washington  J..  Greensboro 1889         1904 

Med.  Coll.  of  Alabama,  1894 

Michaux,  Edward  R.,  Greensboro 1889         1904 

Univ.  of  N.  Y.,  1889 

Miles,  May  S.,  Greensboro 1904         1905 

Laura  Memorial  Women's  Coll.  of  Med.,  Cinn.,  Ohio,  1898 

Moore,  Charles  E.,  Greensboro 1909         1910 

Jeff.  Med.  Coll.,  Phila.,  1907 

Mosely,  Chas.  W.,  Greensboro 1893         1896 

Bait.  Med.  Coll.,  1893 

Norman,  Geo.  W.,  Pomona 1896         1904 

Bait.  Med.  Coll.,  1896 

Ogburn,  H.  H.,  Greensboro 1913         1914 

Johns  Hopkins  Univ.,  1913 

Pate,  F.  J.,  Greensboro 1908         1915 

Univ.  of  Md.  and  Coll.  of  P.  and  S.,  Bait.,  1908 

Reaves,  Charles  R.,  Greensboro 1914         1914 

University  of  the  South,  1906 

Reaves,  Wm.  P.,  Greensboro 1905         1907 

University  of  the  South,  1903 

Reitzel,  Claude  E.,  High  Point 1902         1902 

P.  and  S.,  Atlanta,  1902 

Richardson,  Wm.  J.,  Greensboro 1899         1904 

Jeff.  Med.  Coll.,  Phila.,  1869 

Rieves,  J.  T.,   Greensboro 1891         1893 

Louisville  Med.  Coll.,  1891 

Roberson,   Charles,  Greensboro 1897         1901 

Long  Island  Coll.  Hosp.,  1897 
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Roberson,  Geo.  B.,  Greensboro 1915    1917 

Med.  Coll.  of  S.  C,  1915 

Simmonds,  L.  L.,  Greensboro 1919         1919 

Univ.  of  Tenn.,  1893;  Vanderbilt  Univ.,  1899;  Tulane,  1917 

Smith,  Alick  T.,  Greensboro 1910         1913 

Med.  Coll.  of  Va.,  1908 

Smith,  Owen,  High  Point 1905         1917 

Jeff.  Med.  Coll.,  Phila.,  1904 

Spoon,  A.  O.,  Denim 1908         1910 

N.  C.  Med.  Coll.,  1908 

Stanton,  David  A.,  High  Point 1887         1891 

Vanderbilt  Univ.,  1887 

Stanton,  T.  M.,  High  Point 1916         1917 

Univ.  of  Va.,  1916 

Starr,  H.  F.,  Greensboro 1916         1917 

Jeff.  Med.  Coll.,  1916 

Stockard,  J.  K.,  Greensboro 1919 

Taylor,  F.  R.,  High  Point 1913         1915 

Univ.  of  Pa.,  1913 

Turner,  J.  P.,  Greensboro 1897         1904 

Univ.  of  Md.,  1896 

Tyson,  T.  D.,  Mebane 1899         1904 

Univ.  Coll.  of  Va.,  1899 

Walker,  J.  B.,  Gibsonville 1914         1916 

Med.  Coll.  of  Va.,  1914 

Whitaker,  Asa  C,  Julian 1903         1908 

Univ.  of  Tenn.,  1903 

Williams,  B.  B.,  Greensboro 1886         1893 

Univ.  of  Md.,  1886 

Williams,  John  A.,  Greensboro 1898         1898 

Univ.  of  Va.,  1898 

Williams,  John  D.,  Guilford  Station 1898         1898 

Vanderbilt  Univ.,  1898 

Wilson,  A.  R.,  (Hon.),  Greensboro 1882         1882 

Jeff.  Med.  Coll.,  Phila.,  1882 

Wilson,  Newton  G.,  Summerfield 1914         1915 

N.  C.  Med.  Coll.,  1915 

Woodruff,  Fred  G.,  High  Point 1919         1919 

Med.  Coll.  of  Va.,  1917 

HALIFAX  COUNTY  SOCIETY 
President .... 

SecvetdTif 

Harrison,  Aristides  S.,  Enfield 1888         1890 

Univ.  of  Md.,  1888 

Kitchin,  T.  D.,  Scotland  Neck 1908         1916 

Jeff.  Med.  Coll.,  Phila.,  1908 

Leggett,  Kenelm,    (Hon.),  Hobgood 1885         1885 

Ky.  School  of  Med.,  1884 

Picot,  Louis  J.,  (Hon.),  Littleton 1875         1875 

Jeff.  Med.  Coll.,  1875 

Pierce,  S.  B.,  Weldon 1897         1906 

Bellevue  Hosp.,  1897 

Smith,    O.    F.,    Scotland    Neck 1899         1904 

Univ.  Coll.  of  Med.,  Va.,  1899 

Whitaker,    F.    C,    Enfield 1911         1919 

Maryland  Med.  Coll.,  1911 

Zollicoffer,    Augustus    R.,    Weldon 1885         1890 

Univ.  of  Pa.,  1875 
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President,  M.  L.  Barefoot,  Dunn,  R.  F.  D 1911         1912 

Univ.  of  Md.,  1911 

Secretary.  I.  F.  Hicks,  Dunn 1902         1904 

N.  C.  Med.  Coll.,  1902 

Halford,  Joseph  W.,  Lillington 1905         1905 

Columbia  Univ.,  1904 

Highsmith.  Charles,  Dunn 1898         1898 

Bait.  Med.  Coll.,  1898 

Holt,  Wm.  P.,  Duke 1895         1901 

Jeff.  Med.  Coll.,  Phila.,  1895 

Hudson,  Wm.  L.,  (Hon.),  Dunn 1883 

Lee,  Sanders  P.  J.,  Dunn,  R.  F.  D.  2 1904         1905 

Md.  Med.  Coll.,  Bait. 

McKay,  John  A.,  ( Hon. ) ,  Buies  Creek .... 

McKay,  Joseph  F.,  Buies  Creek 1885         1904 

S.  C.  Med.  Coll.,  1884 

McLean,  John  W.,  Godwin 1902         1906 

N.  C.  Med.  Coll.,  1902 

Melvin,  Wayman  C,  Linden 1900         1905 

Univ.  Coll.  of  Med.,  Va.,  1900 

Roberts,  H.  C,  Coats 1912        1913 

Tulane  Univ.,  1912 

Ruff,  F.  R.,  Duke 1915         1916 

Univ.  Coll.  of  Med.,  Va.,  1913 

Sexton,  C.  H.,  Dunn 1890         1904 

Univ.  of  Md.,  1890 

Warren,  Robert  Lee,  Dunn 1911         1912 

Tulane  Univ.,  1911 

HAYWOOD  COUNTY  SOCIETY 

President .... 

Secretary .... 

Abel,  J.  F.,  Waynesville 1893         1899 

Univ.  of  Bait.,  1892 

Allen,  Rufus  L.,  Waynesville 1885         1889 

Univ.  of  Maryland,  1885 

Johnson,  W.  C,  Canton 1912         1917 

Tulane  Univ.  of  Louisana,  1912 

MoCracken,  John  R.,  Waynesville 1902         1904 

N.  C.  Med.  Coll.,  Charlotte,  1902 

Reynolds,  Thomas  F.,  Canton 1904         1904 

N.  C.  Med.  Coll.,  1904 

Ruasell,  J.  M.,  Canton 1911         1912 

Univ.  of  Nashville,  1911 

Stringfield,  Samuel  L.,  Sunburst 1905         1907 

Jeff.  Med.  Coll.,  Phila.,  1905 

Stringfield,  Thomas,  Waynesville 1898         1899 

Vanderbilt  Univ.,  1898 

Way,  J.  Howell,  (Hon.),  Waynesville 1885         1887 

Vanderbilt  Univ.,  1886 

HENDERSON-POLK  COUNTY  SOCIETY 

President,  J.  S.  Brown,  Hendersonville 1894         1895 

Northwestern  Univ.,  1893 

Secretary,  B.  F.  Cliff,  Hendersonville 1914         1915 

George  Washington  Univ.,  1908 
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Dixon,  Guy  E.,  Hendersonville 1903         1903 

P.  and  S.,  St.  Louis,  1903 

Drafts,  Andrew  B.,  Hendersonville 1899         1903 

Univ.  of  Va.,  1896 

Edgerton,  James  L.,  Hendersonville 1885         1890 

Univ.  of  Md.,  1877 

Grady,  William  E.,  Tryon 1895         1899 

Univ.  of  Md.  and  Coll.  of  P.  and  S.,  Bait.,  1894 

Greenwood,  Solomon  E.,  Fletcher 1903         1904 

Tenn.  Med.  Coll.,  1902 

Howe,  Wm.  B.  White,  Jr.,  Hendersonville 1907         1908 

Med.  Coll.  of  S.  C,  1906 

Kirk,  W.  R.,  Hendersonville 1901         1903 

Central  Univ.  of  Ky.,  1890 

Morse,  Lucius  B.,  Hendersonville 1901         1911 

Chicago  Homeopathic  Coll.,  1897 

Palmer,  M.  C,  Tryon 1911         1914 

Med.  Coll.  of  S.  C,  1910 

Salley,  E.  McQueen,  Saluda 1905        1908 

Univ.  of  Md.,  1905 

Sumner,  Thomas  W.,  Fletcher 1910         1911 

Jeff.  Med.  Coll.,  Phila.,  1910 

HERTFORD  COUNTY  SOCIETY 

President,  R.  H.  Gary,  Murfreesboro 1885         1904 

Md.  Coll.  of  Phys.  and  Sur.,  1881 

Secretary,  W.  B.  Pollard,  Winton 1903         1905 

Univ.  of  Pa.,  1889 

Burbage,  Thomas  I.,  Como 1885         1890 

Memphis  Hosp.  Med.  Coll.,  1883 

Putrell,  L.  M.,  Murfreesboro 1914         1918 

Va.  Med.  Coll.,  1914 

Green,  Arthur  W.,  Ahoskie 1904         1908 

Univ.  Coll.  of  Med.,  Richmond,  1904 

Harrell,  Geo.  N.,  Murfreesboro 1907         1909 

Univ.  Coll.  of  Med.,  Richmond,  1907 

Mitchell,  Paul  H.,  Ahoskie 1907         1908 

Univ.  Coll.  of  Med.,  Richmond,  1907 

Mitchell,  Jesse  H.,  Ahoskie 1885         1904 

Univ.  of  Bait.,  1879 

Powell,  Jesse  A.,  Harrellsville 1908         1909 

Coll.  of  Phys.  and  Sur.,  Bait.,  1907 

Walker,  L.  K.,  Ahoskie 1911         1917 

Univ.  of  Md.,  1911 

HOKE  COUNTY  SOCIETY 

President,  Geo.  W.  Brown,  Raeford 1900         1900 

Ky.  School  of  Med.,  Louisville,  1898 

Secretary,  L.  B.  McBrayer,  Sanatorium 1891         1899 

Univ.  of  Md.  and  Coll.  of  P.  and  S.,  Bait.,  1891 

Dickson,  A.  P.,  Raeford 1904 

Univ.  of  N.  Y.,  1878 

Graham,  George  A.,  Raeford 1885         1904 

Univ.  of  New  York,  1876 

Juat,  Francis,  Raeford 1910         1910 

Univ.  of  Berne,  1886 
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McBrayer,   Reuben,   Sanatorium 1916        1917 

Univ.  of  Pa.,  1916 

McCain,  P.  P.,  Sanatorium 1914         1917 

Univ.  of  Md.  and  Col.  of  P.  and  S.,  Bait.,  1911 

Rosser,  R.   G.,  Rockfish 1909         1917 

N.  C.  Med.  Coll.,  Charlotte,  1909 

Thompson,  S.  W.,  Jr.,  Sanatorium 1915         1917 

Med.  Coll.  of  Va.,  Richmond,  1913 

Wilkins,  R.  B.,  Raeford 1913         1915 

N.  C.  Med.  Coll.,  1915 

HYDE  COUNTY  SOCIETY 

President •  •  •  • 

Secretary •  •  •  • 

Harris,  Arthur  G.,  Fairfield 1907  1908 

University  of  the  South,  1905 

Windley,  Richard  E.,  Swan  Quarter 1904  1908 

Univ.  of  Md.,  1903 

IREDELL-ALEXANDER  COUNTY  SOCIETY 

President,  A.  E.  Bell,  Mooresville 1897         1904 

Univ.  of  Md.  and  Coll.  of  P.  and  S.,  1897 

Secretary,  J.  E.  McLaughlin,  Statesville 1886         1900 

Univ.  of  Md.,  1886 

Adams,  Minor  R.,   (Hon.),  Statesville 1884         1884 

Univ.  of  Md.,  1878 

Anderson,  Thos.  E.,   (Hon.) ,  Statesville 1878         1879 

Jeff.  Med.  Coll.,  Phila.,  1878 

Carpenter,  Forest  A.,  Statesville 1906         1906 

N.  C.  Med.  Coll.,  1906 

Cloninger,  L.  V.,  Statesville 1900    1904 

N.  C.  Med.  Coll.,  1900 

Gibson,  L.  O.,  Statesville 1913        1915 

N.  C.  Med.  Coll.,  1913 

Gilmore,  W.  D.,  Mooresville 1903         1904 

Univ.  of  N.  C,  1903 

Long,  Henry  F.,  Statesville 1892         1893 

Univ.  of  Md.,  1892 

Little,  E.  E.,  Statesville,  R.  F.  D.  6 1912         1915 

N.  C.  Med.  Coll.,  1912 

Sharpe,  Frank  L.,  Statesville 1904         1905 

Univ.  of  N.  C,  1904 

JACKSON  COUNTY  SOCIETY 

President,  Chas.  Z.  Candler,  Sylva 1901        1904 

P.  and  S.,  Atlanta,  1901 

Secretary,  D.  D.  Hooper,  Sylva 1905        1905 

Univ.  Coll.  of  Med.,  Va.,  1905 

Bryson,  E.  J.,  Cullowhee 1914        1915 

Bennett,  Chicago,  111.,  1913 

Nichols,  Alvin  A.,  Sylva 1904         1904 

Univ.  of  Nashville,  Med.  Dept.,  Knoxville,  1898 

Nichols,  Asbury  S.,  Sylva 1907         1913 

Lincoln  Memorial  Univ.,  Med.  Dept.,  Knoxville,  1905. 
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President,  Geo.  E.  Parker,  Benson 1888         1904 

Coll.  of  P.  and  S.,  Bait.,  1886 

Secretary,  J.  F.  Martin,  Benson 1905         1918 

N.  C.  Med.  Coll.,  1905 

Coleman,  Geo.   S.,  Kenly 1907         1909 

Med.  Coll.  of  Va.,  1907 

Eason,  Oscar,  Princeton 1910         igii 

Univ.  of  N.  C,  1910 

Grady,  Jas.  C,  Kenly 1887         1890 

P.  and  S.,  Bait,  1887 

Griffin,  J.  A.,  (Hon.),,  Clayton 1890 

P.  and  S.,  Bait.,  1881 

Hinnant,   Milford,   Micro 1912         1913 

Univ.  at  Md.,  School  of  Med.,  Bait.,  1912 

Hocutt,  Battle  A.,  Clayton 1906         1908 

Univ.  of  N.  C.  School  of  Med.,  1906 

Hooks,   Thel.,   Smithfield 1901         1903 

Med.  Coll.  of  Va.,  1901 

McLemore,  Geo.  A.,  Clayton,  R.  F.  D 1906         1908 

Univ.  of  N.  C,  1900 

Mayerberg,  I.  W.,  Selma 1907         1909 

Jeff.  Med.  Coll.,  Phila.,  1907 

Muns,  Leonard  A.,  Smithfield 1888         1906 

Coll.  of  P.  and  S.,  Bait,  1888 

Noble,  R.  J.,   (Hon.),  Selma 1878         1878 

Ky.  Med.  School,  1875 

Oliver,  A.  S.,  Benson 1914         1919 

Jeff.  Med.  Coll.,  1914 

Person,  James  B.,  Jr.,  Selma 1897         1900 

Med.  Coll.  of  Bait.,  1897 

Rose,  A.  H.,  Smithfield 1906         1907 

Jeff.  Med.  Coll.,  1906 

Stanley,  John  H.,  Four  Oaks 1904         1906 

Univ.  of  N.  C,  1904 

Surles,  J.  B.,  Four  Oaks 1909         1919 

Jeff.  Med.  Coll.,  1909 

Utley,  H.  H.,  Benson 1906         1906 

Bait.  Med.  Coll.,  1906 

Vick,  Geo.  D.,  Selma 1906         1907 

Jeff.  Med.  Coll.,  Phila.,  1906 

Wharton,  L.  D.,  Smithfield 1893         1894 

Tulane  University,  1893 

Wilmerding,  Wm.  E.,  Selma 1915         1915 

University  of  the  South,  Sewanee,  1899 

Woodard,  G.  B.,  Kenly 1915         1916 

Med.  Coll.  of  Va.,  1915 

Young,  J.  J.,  Clayton 1896         1904 

P.  and  S.,  Bait,  1897 

JONES  COUNTY  SOCIETY 
(No  members  in  good  standing.) 

LEE  COUNTY  SOCIETY 

President,  M.  L.  Matthews,  Sanford 1903         1904 

Univ.  of  N.  C,  1903 

Secretary,  Lynn  Mclver,  Sanford 1902         1902 

Univ.  of  Ky.,  1901 
Mclver,  E.  M.,  Jonesboro 1908         1911 

Univ.  of  N.  C,  1908 
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Monroe,  J.  P.,  Sanford 1901         1905 

P.  and  S.,  Bait.,  1901 

Monroe,  W.  A.,  Sanford 1886         1890 

Univ.  of  Md.,  1886 

Scott,  C.  L.,  Sanford 1899         1916 

Univ.  of  Md.,  1897 
Snipes,  E.  P.,  Jonesboro 1890         1890 

Vanderbilt  Univ.,  1890 
Watson,   Leon,    Broadway 1900         1904 

N.  C.  Med.  Coll.,  1900 

LENOIR  'COUNTY  SOCIETY 

President •  •  •  • 

Secretary,  George  E.  Kornegay,  Kinston 1913         1915 

Tulane  Univ.  of  La.,  1907 

Denny,  William  W.,  (Hon.),  Pink  Hill 

Hardy,  Ira  M.,  Kinston 1902         1902 

Med.  Coll.  of  Va.,  1901 

Hargrove,  W.  F.,  Kinston 1901         1900 

Univ.  of  Md.,  1901 

Hyatt,  H.  0.,  Kinston 1872 

Univ.  of  Pa.,  1868 

McNairy,  C.  B.,  Kinston 1893         1915 

P.  and  S.,  Bait.,  1893 

Parrott,  Albert  DeK.,  Kinston 1906         1908 

Univ.  Coll.  of  Med.,  Va.,  1906 

Parrott,  James  M.,  Kinston 1895         1896 

Tulane  Univ.,  1895 

Parrott,  M.  C,  Kinston 1917         1919 

Tulane  Univ.,  1917 

Monk,  H.  D.,  Trenton 1896         1904 

Med.  Coll.  of  Va.,  1896 

Moseley,  Zebulon  V.,  Kinston 1913         1914 

Univ.  Coll.  of  Med.,  1913 

Tull,  Henry,  (Hon.),  Kinston 1876         1876 

Weyher,  V.  E.,  Kinston 1919 

Whitaker,  Frederick  A.,  Kinston 1871        1907 

Univ.  of  Pa.,  1875 

Whitaker,  Frederick  S.,  Kinston 1913         1914 

Bait,  Med.  Coll.,  1913 

Whitaker,  Romulus  A.,   (Hon.),  Kinston 1885         1885 

P.  and  S.,  Bait.,  1885 

Wickliffe,  T.  F.,  Kinston 1919 

Univ.  of  Pa.,  1876 

LINCOLN  COUNTY  SOCIETY 

President,  J.  S.  Wise,  Lincolnton 1899         1904 

Ky.  School  of  Med.,  1890 

Secretary,  R.  E.  Lee,  Lincolnton 1896         1918 

Univ.  of  Md.,  1896 

Abernathy,  Horace  N.,  Denver 1894         1899 

Louisville  Med.  Coll.,  1894 

Crowell,  Lester  A.,  Lincolnton 1892         1898 

Bait.  Med.  Coll.,  1892 

Edwards,  F.  D.,  Cleveland  Mills,  R.  F.  D 1916         1919 

Elliott,  W.  F.,  Lincolnton 1916         1917 

Medico-Chir.  Coll.  of  Phila.,  1916 

Gamble,  John  R.,  Lincolnton 1911         1912 

Univ.  of  Nashville,  Tenn.,  1911 
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Hoover,  Charles  H.,  Grouse 1903         1903 

Bait.  Med.  Coll.,  1903 

Jacocks,  W.  P.,  61  Broadway,  New  York 1913 

Killian,  Robert  B.,  Lincolnton,  R.  F.  D 1886         1904 

Louisville  Med.  Coll.,  1885 

Kizer,  W.  C,  Reepsville 1889         1903 

iSouthern  Med.  Coll.,  Ga.,  1889 

Saine,  J.  W.,  Lincolnton 1891         1904 

Louisville  Med.  Coll.,  1891 

Sloan,  H.  L.,  Roanoke,  Va 1913         1914 

Univ.  of  Pa.,  1911 

Taylor,  F.  D.,  Stanley 1915         1919 

N.  C.  Med.  Coll.,  1915 

Thompson,   Claude  D.,   Lincolnton 1901         1904 

Univ.  of  Tenn.,  1901 

MACON-CLAY  COUNTY  SOCIETY 

President,  Fred  L.  Siler,  Franklin 1898         1903 

Univ.  of  Nashville,  1897 
8ec7-etary,  Wiley  A.  Rogers,  Franklin 1898         1898 

Univ.  of  Nashville,  1898 
Fonts,  J.  H.,  Franklin 1895         1918 

Vanderbilt  Univ.,  1895 

Horsley,   H.    T.,   Franklin 1915         1918 

Bait.  Med.  Coll.,  1907 

Killian,  Paul  B.,  Hayesville 1909         1909 

Atlanta  Coll.  of  Phys.  and  Sur.,  1900 
Lyle,  Samuel  H.,  Franklin 1881         1882 

Univ.  of  Nashville,  1883 

•  MADISON  COUNTY  SOCIETY 

President,  Willard  F.  Rohinson,  Mars  Hill 1903         1904 

Vanderhilt  University,  1896 

Secretary,  Frank  Roberts,  Marshall 1892         1902 

Jeff.  Coll.,  Phila.,  1892 

Baird,  John  H.,  Marshall 1885         1885 

Baird,  John  W.,  Mars  Hill 1908         1909 

Lincoln  Mem.  Univ.,  Knoxville,  1901 

Burnett,  Isaac  E.,  Big  Laurel 1905         1904 

Lincoln  Mem.  Univ.,  Knoxville,  1901 

Carter,  J.  E.  T.,  Walnut 1919 

English,  I.  L.,  Faust 1887         1904 

Moore,  Joseph  N.,  Marshall 1905         1909 

Univ.  of  N.  C,  1905 

Packard,  G.  H.,  White  Rock 1915         1915 

P.  and  S.,  Bait.,  1898 

Peck,  Edward  J.,  Hot  Springs 1903 

Vanderbilt  Univ.,  1879;  Univ.  of  Tenn.,  1880 

Tilson,    Jacoh    Carson,    Marshall 1885         1904 

Lincoln  Memorial  Univ.,  1885 

MARTIN  COUNTY  SOCIETY 

President,  Vernon  A.  Ward,  Robersonville 1908         1914 

Jeff.  Med.  Coll..  Phila.,  1908 

Secretary,  William  E.  Warren,  Williamston 1893         1904 

Columbia  Univ.,  N.  Y. 

Hargrove,  Robert  H.   (Hon.) ,  Robersonville 1879         1879 

Univ.  of  Md.,  1877 
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Knight,  Josiah  B.  H.,  Williamston 1885         1890 

P.  and  S.,  Bait.,  1885 

Long,  Benj.  L.,    (Hon.) ,  Hamilton 1883         1885 

Univ.  of  Md.,  1881 

Long,  Edgar  M.,  Oak  City 1909         1910 

Univ.  of  Md.,  1909 

Nelson,  Robert  J.,  Robersonville 1890         1903 

Louisville  Med.  Coll.,  1890 

Rhodes,  James  S.,  Williamston 1906         1907 

Med.  Coll.  of  Va.,  1906 

Smithwick,  James  B.,  Jamesville 1897         1904 

Med.  Coll.  of  Va.,  1897 

Ward,  Jesse  E.,  Robersonville 1904        1904 

Univ.  of  Md.,  1904 

York,  Hugh  B.,  Williamston 1906         1907 

P.  and  S.,  Bait.,  1906 

Mcdowell  county  society 

President,  G.  B.  Justice,  Marion 1907         1909 

P.  and  S.,  Atlanta,  1906 

Secretary,  B.  L.  Ashworth,  Marion 1893         1900 

P.  and  S.,  Bait.,  1893 

Johnson,  J.  B.,  Old  Fort,  R.  P.  D.  1 1914         1914 

Univ.  of  Louisville,  Med.  Dept.,  1905 

Jonas,  John  F.,  Marion 1903         1903 

Bait.  Med.  Coll.,  1903 

Kirby,  Guy  S.,  Marion 1896         1003 

Univ.  Coll.  of  Med.,  Va.,  1897 

Morphew,  Frank  M.,  Marion 1883         1893 

P.  and  S.,  Bait,  1883 

MECKLENBURG  COUNTY  SOCIETY 

President,  Brodie  C.  Nalle,  Charlotte 1905         1905 

Univ.  of  Va.,  1903 

Secretary,  J.  Lester  Ransom,  Charlotte 1911         1912 

N.  C.  Med.  Coll.,  1911 

Alexander,  Annie  L.,   (Hon.),  Charlotte 1885         1900 

Women's  Med.  Coll.,  Pa.,  1884 

Alexander,  Janet,  Charlotte 1918 

Alexander,  James  R.,  Charlotte 1894         1899 

Univ.  of  Md.,  1894 

Allan,  William,  Charlotte 1906         1914 

P.  and  S.,  Bait,  1906 

Ashe,  J.  R.,  Charlotte 1915         1915 

Columbia  University,  1911 

Austin,  D.  R.,  Charlotte 1917         1918 

Jeff.  Med.  Coll.,  1917 

Austin,  Frederick  De  Costa,  Charlotte 1907         1908 

N.  C.  Med.  Coll.,  1907 

Austin,  J.  A.,  Charlotte 1882         1904 

Jeff.  Med.  Coll.,  Phila.,  1882 

Barrett,  H.  P.,  Charlotte 1917         1919 

Univ.  of  Louisville,  1908 

Barron,  A.  A.,  Charlotte 1909         1910 

Vanderbilt  Univ.,  1909 

Blalock,  B.  K.,  North  Charlotte 1913         1917 

Univ.  of  Md.,  1913 
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Boyette,  E.  C,  Charlotte 1898         1906 

Bait.  Med.  Coll.,  1893 

Brenizer,   A.   G.,   Jr.,   Charlotte 1910         1911 

Johns  Hopkins  and  Univ.  of  Heidelberg,  1908 

Clifford,  John  S.,  Charlotte 1907         1908 

Geo.  Washington  Univ.,  1906 

Craven,  Thomas,  Charlotte 1917         1918 

Jeff.  Med.  College,  1917 

Craven,  William  W.,  Huntersvllle 1904         1 904 

Univ.  of  Md.,  1903 

Crowell,  Andrew  J.,  Charlotte 1892         1894 

Univ.  of  Md.,  1893 

Davidson,  John  E.  S.,  Charlotte 1898         1898 

Univ.  of  Md.,  1894 

Donnelly,  J.,  Charlotte 1905         1918 

Univ.  of  N.  C,  1905 

DeArmon,  J.  McC,   (Hon.),  Charlotte 1886         1887 

Univ.  of  Md.,  1886 

Faison,  I.  W.,  (Hon.),  Charlotte 1878         1878 

Bellevue  Med.  Coll.,  1878 

Faison,  Yates  W.,  Charlotte 1910         1912 

Harvard  University,  1910 

Gallant,  Rohert  M.,  Charlotte 1915         1916 

N.  C.  Medical  College,  1915 

Gibbon,  R.  L.,   (Hon.),  Charlotte 1887         1888 

Jefferson  Med.  Coll.,  1888 

Graham,  William  A.,  Charlotte 1890         1890 

P.  and  S.,  New  York,  1888 

Hackett,  L.  E.,  Charlotte 1919 

Hand,  Edgar  H.,  Pineville 1907         1913 

N.  C.  Med.  Coll.,  Charlotte,  1907 

Henderson,  S.  McD.,  Charlotte,  R.  P.  D 1894         1904 

Univ.  of  Md.,  1894 

Herring,  W.  C,  Charlotte 1918 

Univ.  of  New  York,  1890 

Herron,  Alex  M.,  Charlotte 1884         1884 

Med.  Coll.  of  S.  C,  1882 

Houser,  0.  J.,  Charlotte 1914         1916 

N.  C.  Med.  Coll.,  1914 

Hovis,  L.  W.,  Charlotte 1904         1906 

N.  C.  Med.  Coll.,  1904 

Hudson,  C.  C,  Charlotte 1910         1918 

Univ.  Coll.  of  Med.,  Richmond,  1910 

Hunter,  L.  W.,   (Hon.),  Sardis 1880         1880 

Bellevue  Hosp.,  N.  Y.,  1875 

Hunter,   Myers,   Charlotte 1906         1908 

Georgetown  Univ.,  1905 

Hunter,  M.  C,  Huntersvllle 1882         1918 

Coll.  of  Phy.  and  Sur.,  Bait,  1882 

Irwin,  John  R.,   (Hon.),  Charlotte 1882         1882 

Univ.  of  Md.,  1879 

Johnston,  J.  G.,  Charlotte 1913         1916 

Med.  Dept.  Vanderbilt  Univ.,  1899 

Johnston,  R.  H.,  Wilson 1919 

Univ.  of  Md.,  1894 

Justice,  Z.   K.,  Davidson 1917         1919 

N.  C.  Med.  Coll.,  1903 

Keiger,  James  A.,  Raleigh 1916         1919 

Univ.  of  Va.,  1916 
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King,  Parks  M.,  Charlotte 1902         1904 

Bellevue  Med.  Coll.,  1902 

Lafferty,  Robert  H.,  Charlotte 1906         1908 

N.  C.  Med.  Coll.,  1906 

Leinbach,  Robert  F.,  Charlotte 1907         1910 

Univ.  of  Pa.,  1907 

Linney,  R.  Z.,  Charlotte 1914         1918 

Georgetown  Univ.,  1901 

Lubchenko,  N.  E.,  Newells 1915         1916 

N.  C.  Med.  Coll.,  Charlotte,  1915 

MacConnell,  John  W.,  Davidson 1908         1909 

Univ.  of  Md.,  1907 

McCoy,  E.  M.,  Huntersville 1894         1918 

N.  C.  Med.  Coll.,  1894 

McKay,  Hamilton  W.,  Charlotte 1911         1913 

Jeff.  Med.  Coll.,  1910 

McLaughlin,  Calvin  S.,  Charlotte 1896         1903 

Univ.  of  Md.,  1896 

Martin,  R.  E.,  Charlotte 1919 

Martin,  W.  J.,  Davidson 1891         1919 

Univ.  of  Va.,  1890 

Matheson,  James  P.,  Charlotte 1902         1907 

N.  C.  Med.  Coll.,  1902 

Meisenheimer,  Chas.  A.,   (Hon.),  Charlotte 1882         1882 

N.  Y.  Univ.  Med.  Coll.,  1882 

Mills,  C.  H.  C,  Charlotte 1900         1919 

Univ.  of  Md.,  1897 

Montgomery,  John  C,  Charlotte 1891         1895 

N.  Y.  Univ.  Med.  Coll.,  1891 

Moore,  Alexander  W.,  Charlotte 1912         1913 

Univ.  of  Va.,  1901;  Univ.  of  N.  Y.,  1902 

Moore,  Oren,  Charlotte 1911         1912 

N.  C.  Med.  Coll.,  1911 

Moore,  R.  A.,  Charlotte 1911         1917 

N.  C.  Med.  Coll.,  Charlotte,  1911 

Munroe,  J.  P.,   (Hon.),  Charlotte 1886         1890 

Univ.  of  Va.,  1885 

Myers,  John  Q.,  Charlotte 1904         1910 

N.  C.  Med.  Coll.,  1904 

Newell,  Leone  B.,  Charlotte 1905         1908 

Univ.  of  N.  C,  1905 

Nisbet,  Walter  O.,  Charlotte 1889         1S89 

Med.  Coll.  of  S.  C,  1889 

Orr,  W.  L.,  Matthews 1914         1919 

N.  C.  Med.  Coll.,  1914 

Parsons,  W.  H.,  Charlotte 1918         1919 

N.  C.  Med.  Coll.,  1916 

Patterson,  Reid,  Charlotte,  R.  P.  D 1912         1913 

N.  C.  Med.  Coll.,  1912 

Peeler,  Clarence  N.,  Charlotte 1906        1908 

N.  C.  Med.  Coll.,  1906 

Petrie,  Robert  Wm.,  Charlotte 1903         1903 

Univ.  of  Md.,  1903 

Petteway,  Geo.  H.,  Charlotte,  R.  F.  D 1913         1914 

N.  C.  Med.  Coll.,  1913 

Pharr,  Wm.  W.,  (Hon.),  Charlotte 1883         1887 

P.  and  S.,  Bait,  1882 

Phillips,  J.  J.,  Charlotte 1905         1907 

Columbia  Univ.  P.  and  S.,  N.  Y.,  1894 
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Pressley,  Geo.  W.,  Charlotte I895        iggg 

Jeff.  Med.  Coll.,  PMla.,  1892 

Query,  Richard  Z.,  Charlotte,  R.  F.  D I907        1908 

Univ.  Coll.  of  Med.,  Va.,  1907 

Register,  Edwin  C,   (Hon. ) ,  Charlotte 1887         1887 

Univ.  of  New  York,  1885 

Reid,  Thomas  N.,  Matthews 1891         1904 

N.  Y.  Univ.  Med.  Coll.,  1891 

Reid,  Wm.  K.,  Charlotte I891         iggg 

Univ.  of  N.  Y.,  1891 

Ross,  Otho  B.,  Charlotte I901         1912 

Univ.  of  Pa.,  1901 

Simmons,  John  0.,  Charlotte jgog         1908 

Grant  University,  1894 

Strong,  Charles  M.,  Charlotte 1898         i898 

Univ.  of  Md.,  1888 

Strong,  Wm.  M.,  Charlotte I904         1905 

N.  C.  Med.  Coll.,  Charlotte,  1904 

Thompson,  S.  R.,   Charlotte I914         1915 

N.  C.  Med.  Coll.,  1914 

Townsend,  M.  L.,  Charlotte 1912         1919 

Cnrtis-Physio.  Med.  Inst,  Indiana,  1906 

Tucker,  John  H.,  Charlotte I899         1911 

Univ.  of  Va.,  1899 

Tydeman,  F.  W.  L.,  Wood  River,  111 1912         1913 

N.  C.  Med.  Coll.,  Charlotte,  1912 

Wakefield,  Harry  A.,  Charlotte 1908         1911 

N.  C.  Med.  Coll.,  1908 

Wakefield,  Wm.  H.,  Charlotte I891        1893 

Ky.  Coll.  of  Med.,  1890 

Walker,  L.  D.,  Charlotte 1917         1919 

Med.  Coll.  of  Va.,  Ridhmond,  1908 

Whitley,  A.  W.,  Matthews.  R.  F.  D.  19 1908         1919 

Bait.  Med.  School,  1908 

Whisnant,  Albert  M.,  Charlotte I893         1399 

P.  and  S.,  Bait,  1893 

Wingate,  G.  C,  Charlotte 1915         1919 

N.  C.  Med.  Coll.,  1914 

Wishart,  Wm.  E.,  Charlotte 1911         1911 

N.  C.  Med.  Coll.,  1911 

Withers,  G.  L.,  Davidson I914         1918 

N.  C.  Med.  Coll.,  1914 

Withers,  J.  J.,  Davidson I909    1916 

Jeff.  Med.  Coll.,  Phila.,  1909 

Witherspoon,  B.  J.,  Charlotte 1900         1911 

S.  C.  Med.  Coll.,  1894 

Wright  Thomas  H.,  Charlotte 1904         1910 

Univ.  of  Va.,  1901 

MITCHELL-WATAUGA  COUNTY  SOCIETY 

President 

Secretary . . . . 

Butt  Virgil  R.,  Bakersville ' .      ....         1907 

Jeff.  Med.  Coll.,  1886 

Harding,  R.  H.,  Boone 1919 

Jones,  J.  Walter,  Boone 1902         1919 

Chattanooga  Med.  Coll.,  1900 

Peterson,  C.  A.,  Spruce  Pine 1907         1908 

N.  C.  Med.  Coll.,  1907 
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President,  C.  B.  Ingram,  Mt.  Gilead 1886         1902 

Jeff.  Med.  Coll.,  Phila.,  1886 

Secretarxj,  H.  B.  Hoyle,  Biscoe 1896         1915 

N.  C.  Med.  Coll.,  1896 

Daligny,  Charles,  Troy 1885         1891 

Military  Med.  Sdhool,  Paris,  1878 

Rankin,  P.  R.,  Mt.  Gilead 1910         1912 

N.  C.  Med.  Coll.,  1910 

Shamburger,  John  B.,  Star 1890         1892 

Univ.  of  Md.,  1890 

Thompson,  Alexander  F.,  Troy 1895         1904 

Med.  Coll.  of  Indiana,  1895 

MOORE  COUNTY  SOCIETY 

President,  L.  B.  McBrayer,  Sanatorium 1891         1899 

Univ.  of  Md..  and  Coll.  of  P.  and  S.,  Bait.,  1891 

Secretary,  A.  McNeil  Blair,  Southern  Pines 1905         1906 

Univ.  of  New  York,  1897 

Achorn,  John  W.,  Pine  Bluff 1899         1899 

Med.  School  of  Me.,  1887;   Bellevue  Med.  Coll.,  1889 

Blue,  A.  McN.,  Carthage 1916         1917 

Tulane  University,  1915 

Bowman,  H.  E.,  Aberdeen 1904         1919 

N.  C.  Med.  Coll.,  1904 

Davis,  J.  Franklin,  Glendon 1906 

Med.  Coll.  of  Va. 

McDonald,  Augustus  A.,  Jackson  Springs 1905         1912 

N.  C.  Med.  Coll.,  1905 

McLeod,  A.  H.,  Aberdeen 1896        '1904 

Bait.  Med.  Coll.,  1896 

McLeod,  Gilbert  M.,  Carthage 1885         1904 

Univ.  of  Md.,  1882 

McMillan,  John  M.,  Candor 1909         1911 

Atlanta  Coll.  of  P.  and  S.,  1909 

Marr,  M.  W.,  Pinehurst 1907         1915 

Tufts  Coll.  Med.  School,  Boston,  1907 

Mudgett,  W.  C,  Southern  Pines 1908         1911 

Univ.  of  Md.,  1903 

Shields,  Henry  B.,  Carthage 1887         1904 

Atlanta  Med.  Coll.,  1882 

Street,  M.  Eug.,  Glendon 1893         1902 

P.  and  S.,  Bait.,  1893 

Swett,  William  P.,  Southern  Pines 1893         1901 

Univ.  of  Vermont,  1876 

Thompson,  Fred,  Pine  Bluff 1912         1914 

Harvard  University,  1888 

NASH  COUNTY  SOCIETY 

President,  Emile  B.  Quillen,  Rocky  Mount 1906         1914 

Univ.  of  Md.,  1904 

Secretary,  H.  Lee  Large,  Rocky  Mount 1918 

Med.  Coll.  of  Va.,  1917 

Battle,  Ivan  P.,  Rocky  Mount 1889         1914 

Univ.  of  Md.,  1889 

Battle,  James  P.,  Nashville 1888         1904 

Univ.  of  Md.  and  Coll.  of  P.  and  S.,  1889 
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Botts,  G.  W.,  Nashville I919 

Boice,  E.  S.,  Rocky  Mount ,, ,     1914         1915 

Univ.  of  Pa.,  1909 

Brantley,  Hassell,  Spring  Hope 1888         1901 

Jeff.  Med.  Coll.,  Phila.,  1888 

Bray,  T.  L.,  Rocky  Mount 1916         1919 

Univ.  of  Md.,  1916 

Coppedge,  T.  0.,  Nashville 1909         1917 

Coll.  of  Phys.  and  Surg.,  Bait.,  1908 

Fleming,  M.  I.,  Rocky  Mount I919 

Hines,  E.  R.,  Rocky  Mount ]     1916         1917 

Med.  Coll.  of  S.  C,  1916 

Kornegay,  Lemuel  W.,  Rocky  Mount 1906         1914 

N.  C.  Med.  Coll.,  1906 

Lane,  John  L.,  Rocky  Mount 1906         1914 

N.  C.  Med.  Coll.,  1906 

Looney,  J.  J.  W.,  Rocky  Mount I919 

Marriott,  Henry  B.,  Battleboro 1883         1904 

Mo.  Med.  Coll.,  St.  Louis,  1883 

Matthews,  Thomas  A.,  Castalia 1891         1893 

Univ.  of  Md.,  1890 

Martin,  J.  H.,  Red  Oak 1904         1916 

Univ.  of  Nashville,  1903 

Perry,  E.  M.,  Rocky  Mount 1909         1919 

Coll.  of  Phys.  and  Surg.,  Md.,  1907 

Putney,  R.  H.,  Elm  City 1914         1916 

Med.  Coll.  of  Va.,  1914 

Speight,  J.  A.,  Rocky  Mount 1906         1916 

Jeff.  Med.  Coll.,  Phila.,  1906 

Speight,  J.  P.,  Rocky  Mount 1906         1917 

Jeff.  Med.  Coll..  Phila.,  1906 

Staley,  S.  Walter,  Rocky  Mount 1901         1914 

Med.  Coll.  of  State  of  S.  C,  1901 

Strickland,  J.  T.,  Nashville 1890         1904 

Univ.  of  Md.,  1890 

Whitehead,  J.  P.,  Rocky  Mount 1899         1914 

Univ.  of  Md.,  1899 

Willis,  B.  C,  Rocky  Mount 1915         1916 

Med.  Coll.  of  Va.,  1909 

Winstead,  J.  A.,  Nashville 1916         1916 

N.  C.  Med.  Coll.,  1914 

NEW  HANOVER  COUNTY  SOCIETY 

President,  W.  C.  Galloway,   (Hon.),  Wilmington 1880         1880 

Washington  School  of  Med.,  1874 

Secretary,  A.  B.  Croom,  Wilmington 1909         1916 

Univ.  of  Md.,  1905 

Bellamy,  Robert  H.,  Wilmington 1902         1902 

Jeff.  Med.  Coll.,  Phila.,  1902 

Bellamy,  W.  J.  H.,  (Hon.),  Wilmington 1870         1874 

Univ.  of  New  York,  1868 

Bolles,  Charles  P.,  Jr.,  Wilmington 1908         1909 

Univ.  of  Va.,  1897 

Bowdoin,  George  E.,  Wilmington 1914         1916 

Med.  Coll.  of  Va.,  1914 

Bulluck,  Ernest  S.,  Wilmington 1911         1911 

Univ.  of  Md.,  1911 

Bulluck,  David  W.,  (Hon.),  Wilmington 1875         1875 

Univ.  of  Md.,  1873 
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Codington,  H.  A.,  Wilmington 1915         1917 

Univ.  of  Md.,  1911 

Cathell,  J.  E.,  Wilmington 1902         1906 

Univ.  of  Md.,  1899 

Cranmer,  J.  B..  Wilmington 1905         1907 

Univ.  of  N.  C,  1905 

Croom,  G.  A.,  Wilmington 1909         1916 

N.  C.  Med.  Coll.,  1909 

Farthing,  L.  E.,  Wilmington 1906         1913 

Univ.  of  N.  C,  1906 

Graham,  Benjamin  R.,  Wilmington 1895         1916 

Univ.  of  Va.,  1895 

Green,  Thomas  M.,  Wilmington 1900         1904 

Univ.  of  Md.,  1900 

Harris,  Andrew  H.,  Wilmington 1892         1894 

Medico-Churugical,  Phila.,  1893 

Hart,  E.  R..  Wilmington 1901         1918  . 

Univ.  of  Md.,  1901 

Honnet,  Joseph  H..  Wilmington 1901         1904 

P.  and  S.,  N.  Y.,  1900 

Hooper,  Joseph  W.,  Wilmington 1912         1919 

Univ.  of  Md.,  1909 

Koonce,  S.  Everett,  Wilmington 1896         1900 

P.  and  S.,  Bait.,  1896 

LeGwin,  John  B.,  Wilmington 1913         1916 

Tulane  Univ.  of  La.,  1911 

Love,  W.  J..   (Hon.) ,  Wilmington 1861         1874 

S.  C.  Med.  Coll.,  1861 

Mebane.  W.  C,  Wilmington 1905         1916 

N.  C.  Med.  Coll.,  1905 

McDonald,  Alex.  D.,   (Hon.),  Wilmington 1870         1879 

Washington  Univ.  School  of  Med.,  1877 

McMillan,  W.  D.,  (Hon.),  Wilmington 1892 

Univ.  of  Md.,  1868 

Moore,  William  H.,  Wilmington 1910         1911 

Jeff.  Med.  Coll.,  Phila.,  1910 

Miller,  J.  F.,  Wilmington 1919 

Murphy.  John  G.,  Wilmington 1903         1905 

Univ.  of  Louisville,  1903 

Nesbitt,  Charles  T.,  Wilmington,   (Akron,  Ohio) 1907         1908 

Bait.  Med.  Coll.,  1903 

Page,  B.  W.,  Wilmington 1909         1919 

Tulane  Univ.,  1909 

Pridgen,  Claude  L.,  Wilmington 1901         1915 

Jeff.  Med.  Coll.,  Phila.,  1901 

Robertson,  James  F.,  Wilmington 1913         1916 

Univ.  of  Pa.,  1913 

Schonwald,  J.  T..   (Hon.),  Wilmington 1880         1881 

Long  Island  Med.  Coll.,  1879 

Sidbury,  J.  B.,  Wilmington 1915         1916 

Columbia  University,  N.  Y.,  1912 

Slocum,  R.  B.,  Wilmington 1907         1907 

Johns  Hopkins,  1905 

Tankersley,  J.  W.,  Wilmington 1906         1918 

Jeff.  Med.  Coll.,  1906 

Thomas,  G.  G.,  (Hon.),  Wilmington 1871         1872 

Univ.  of  Md.,  1871 

Wessell,  John  C,  Wilmington 1900        1900 

Univ.  of  Md.,  1900 

27 
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Presi(Ze?i^  Mahlon  Bolton,   (Hon.),  Rich  Square 18S5         1885 

Jeff.  Med.  Coll.,  Phila.,  1885 

Secretary,  F.  M.  Register,  Jackson 1891         1918 

Ky.  School  of  Med.,  1893 

Brittle,  Paul  C,  Conway 1907         1910 

Univ.  Coll.  of  Med.,  Va.,  1907 

Cooke,  Quinton  H.,  Woodland 1905         1907 

Univ.  of  N.  C,  1905 

Lewis,  Henry  W.,  (Hon.),  Jackson 1885         1887 

Univ.  of  N.  Y.,  1877 

Lister,  J.  L.,  Jackson 1896         1909 

Med.  Coll.  of  Va.,  1896 

McDaniels.  L.  E.,  Lasker 1915         1916 

Univ.  of  Md.,  1911 

Parker,  Clifton  G.,  Woodland 1907         1913 

Univ.  of  Va.,  1907 

Parker,  Carl  P.,  Garysburg 1912         1916 

Univ.  Coll.  of  Med.,  Va.,  1915 

Parker,  Paul  G.,  Potecasi 1916         1917 

Med.  Coll.  of  Va.,  Richmond,  1916 

Parker,  Walter  R.,  Woodland 1916         1919 

Med.  Coll.  of  Va.,  1916 

Stephenson,  M.  R.,  iSeaboard 1885         1904 

Univ.  of  Md.  and  Coll.  of  P.  and  S.,  1881 

Vaughn,  J.  C,  Rich  Square 1915         1916 

Med.  Coll.  of  Va.,  1915 

ONSLOW  COUNTY  SOCIETY 

President,  E.  L.  Cox,  Jacksonville 1892         1892 

Univ.  of  Md.,  1889 

Secretary.  A.  M.  McCuiston,  Richlands 1911         1917 

N.  C.  Med.  Coll.,  1911 

Bryan,  Lorenzo  D.,  Snead's  Ferry 1910         1911 

Tulane,  1910 

Duffy,  R.  N.,  New  Bern 1907         1915 

Johns  Hopkins  Univ.,  Med.  Dept.,  1906 

Hammond,  A.  F.,  Pollocksville 1903         1914 

Va.  Univ.  Coll.  of  Med.,  1903 

Parrott,  Wm.  T.,  Kinston 1895         1901 

Tulane  Univ.,  1895 

Stockton,  W.  I..  Swansboro 1915         1919 

Md.  Coll.  of  Phys.  and  Surg.,  1914 

Sutton,  Carl  W.,  Richlands 1905         1907 

Tulane  Med.  Coll.,  1905 

Thompson,  Cyrus,  Jacksonville 1885         1905 

Univ.  of  Pa.,  1878 

ORANGE  COUNTY  SOCIETY 
(See  Durham-Oraxge) 

PAMLICO  COUNTY  SOCIETY 

President,  D.  A.  Dees,  Bayboro 1903         1905 

Bait.  Med.  Coll.,  1903 
Secretary,  J.  J.  Purdy,  Oriental 1914         1915 

Med.  Coll.  of  Va.,  1900 
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Attmore,  G.  S.,   (Hon.),  Stonewall 1870         1872 

Washington  Univ.  School  of  Med.,  1870 

McCotter,  St.  Elmo,  Bayboro 1908         1909 

P.  and  S.,  Atlanta,  Ga.,  1908 

PASQUOTANK-CAIVIDEN-DARE  COUNTY  SOCIETY 

President,  Zenas  Fearing,  Jr.,  Elizabeth  City 1901         1914 

Va.  Univ.  Coll.  of  Med.,  1901 

Secretary.  Thos.  S.  McMullan,  Elizabeth  City 1919 

Univ.  of  Va.,  1888;  Univ.  of  N.  Y.  City,  1889 

Fearing,  Isaiah,  Elizabeth  City 1896         1904 

P.  and  S.,  Bait.,  1896 

Gates,  F.  P.,  Manteo 1886         1892 

Bellevue  Hos.  Medical  Coll.,  N.  Y.,  1886 

Griggs,  John  B.,  Elizabeth  City 1892         1904 

Univ.  of  Md.,  1892 

Hoggard,  Wm.  A.,  Woodville 1907         1910 

Univ.  Coll.  of  Med.,  Va.,  1907 

Kendrick,  R.  L.,  Elizabeth  City 1913         1915 

Univ.  of  Va.,  1913 

Lister,   E.  W.,  Weeksville 1896         1916 

Med.  Coll.  of  Va.,  1896 

Newby,  G.  E.,  Hertford 1901         1916 

Jeff.  Med.  Coll..  Phila.,  1900 

Peters,  W.  A.,  Elizabeth  City 1915         1916 

Med.  Coll.  of  Va.,  1915 

Saliba,  John,  Elizabeth  City 1914         1914 

Univ.  of  Edinburgh,  Scotland,  1893 

Sav.-yer,  Walter  W.,  Elizabeth  City 1903         1904 

Univ.  of  Md.,  1903 

Stephens,  W.  L.,  Indian  Town 1912         1914 

Univ.  Coll.  of  Med.,  Va.,  1912 

Walker,  Herbert  Dillon,  Elizabeth  City 1902         1902 

Univ.  of  Md.,  1902 

Williams,  Claude  B.,  Elizabeth  City 1903         1907 

Univ.  Coll.  of  Med.,  Va.,  1903 

PENDER  COUNTY   SOCIETY 

President .... 

Secretary .... 

Taylor,  W.  I.,  Burgaw 1904         1905 

N.  C.  Med.  Coll.,  1902 

PERQUIMANS  COUNTY  SOCIETY 

President .... 

Secretary .... 

Cox,  Thomas  Alexander,  Hertford 1907         1918 

Univ.  of  Md.,  1892 
Smith,  Robert  W.,  Hertford 1892         1918 

Univ.  of  Md.,  1892 
Ward,  I.  A.,   Belvidere 1907         1919 

Univ.  of  N.  C,  1907 

PERSON  COUNTY  SOCIETY 

President.  G.  W.  Gentry.  Timberlake 1910         1911 

Univ.  of  N.  C,  1910 
Secretary.  Austin  F.  Nichols,  Roxboro '  1908         1909 

Univ.  of  N.  C,  1908 
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Baynes,  R.  H.,  Hurdle  Mills 1914         1915 

Univ.  of  Md.,  1914 

Baynes,  R.  S.,  Hurdle  Mills 1881         1904 

P.  and  S.,  Bait.,  1881 

Bradsher,    Wm.   A.,    Roxboro 1904         1905 

Univ.  of  Md.,  1904 

Long,  Walter  T.,  Roxboro 1905         1907 

Bait.    Med.    Coll.,    1905 

Love.  Bedford  E.,  Roxboro 1904         1905 

Univ.  of  Md.,  1904 

Merritt,  John  H.,  Woodsdale,  R.  F.  D.  2 1907         1908 

Univ.  of  N.  C,  1906 

Montague,  S.  S.,  Roxboro,  R.  F.  D.  2 1910    1916 

Jeff.  Med.  Coll.,  Phila.,  1910 

Swann,  Jos.  F.,  Semora 1898         1905 

P.  and  S.,  Bait.,  1898 

Teague,  R.  J.,  Roxboro 1890         1902 

Univ.  Md.  and  P.  and  S..  Bait.,  1890 

Warren,  Robert  F.,  Prospect  Hill 1911         1911 

Atlanta  School  of  Med.,  1911 

PITT  COUNTY  SOCIETY 
President . . .  • 

SSCTStd^'V      ....  .... 

Basnight,  Thomas  G.,  Stokes 1905         1907 

Univ.  of  Md.,  1905 

Beasley,  E.  B.,  Fountain 1911         1915 

Univ.  of  Pa.,  Sch.  of  Med.,  Phila.,  1911 

Dawson,  Walter  W.,  Griffon 1897         1900 

Univ.  of  Md.,  1897 

Dixon,    Joseph,    Ayden 1893         1895 

Med.  Coll.  of  Va.,  1894 

Dixon,  William  H.,  Ayden 1901         1903 

Univ.  of  Va.,  1901 

Ellen,  C.  J.,  Greenville 1911         1919 

Univ.  Coll.  of  Richmond,  1911 

Frizzelle,  M.  T.,  Ayden 1907         1909 

Univ.  of  Md.,  1907 

Green,  J.  C,  Greenville 1900         1915 

Med.  Coll.  of  Va.,  1900 

Hemmingway,  J.  D.,  Bethel 1917         1917 

N.  C.  Med  Coll.,  1915 

Jones,  Claude  M.,  Grimesland 1892         1895 

Univ.  of  Md.,  and  Coll.  of  P.  and  S.,  Balt.,1892 

Laughinghouse,  Chas.  O'H.,  Greenville 1893         1894 

Univ.  of  Penna.,  1893 

Morrill,  David  S.,  Farmville 1897         1903 

Bait.  Med.  Coll.,  1897 

Morrill,  Jenness,  Falkland 1888         1900 

Univ.  of  Md.,  1888 

Nobles,  Joseph  E.,  (Hon.),  Greenville 1899         1902 

Jeff.  Med.  Coll.,  1899 

Skinner,  Louis  Cotton,  Greenville 1901         1903 

Univ.  of  Md.,   1901 

Summerell,  G.  H.,  Ayden 1919 

Thigpen,  Frank  L.,  Bethel 1919 

Whitfield,  William  Cobb,   (Hon.), Griffon 1884         1884 

Univ.  of  Md.,  1884 
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President.  F.  C.  Craven,  Ramseui' 1913         1914 

Univ.  of  Md.,  1913 

Secretary.  Thomas  I.  Fox,  Franklinville 1899         1904 

Vanderbilt  Univ.,  1894 

Asbury,  Francis  E.,  ( Hon. ) ,  Ashboro 1885         1909 

S.  C.  Med.  Coll.,  1876 

Hayworth,  C.  A.,  Coleridge 1913         1914 

Univ.  of  Md.,  1913 

Hubbard,  Charles  C,  Farmer 1890         1904 

Jeff.  Med.  Coll.,  Phila.,  1888 

Hunter,  John  V.,  Ashboro 1898         1905 

Univ.  of  Louisville,   1898 

Moore,  Wm.  J.,  Ashboro 1893         1901 

P.  and  S.,  Bait.,  1893 

Phillips,  Charles  H.,  Fullers 1893         1911 

Bait.  Univ.  School  of  Med.,  1892 

Redding,  Alex  H.,  Cedar  Falls 1904 

Coll.  of  Phys.  and  Surgs.,  Bait.,  1887 

Shepard,  F.  A.,  Liberty 1908         1919 

Univ.  of  Tenn.,  1908 

Sumner,  William  L,  Randleman 1893         1904 

Univ.  of  Tenn.,  1893 

Tate,  C.  S.,  Ramseur .     1896         1914 

Bait.  Med.  Coll.,  1893 

RICHMOND    COUNTY    SOCIETY 

President .... 

Secretary     .... 

Coppedge,  Neilson  P.,  Ellerbe 1903         1910 

University  of  N.  C,  1903 

Everett,  Avery  C,  Rockingham 1897         1903 

University  of  Md.,  1897 

Fowlkes,  John  I.,  Hamlet 1903         1903 

P.  and  S.,  Atlanta,  1903 

Garrett,  Frank  J.,  Rockingham 1887         1904 

University  of  Md.,  1889 

Howell,  W.  L.,  Ellerbe,  R.  F.  D 1910         1911 

N.  C.  Med.  Coll.,  1910 

James,  W.  D.,  Hamlet 1908         1915 

Jeff.  Med.  Coll.,  Phila.,  1908 

Kinsman,  Henry  F.,  Hamlet 1897         1904 

University  of  Vermont,  1894 

Ledbetter,  James  McQ.,  Rockingham 1894         1903 

Vanderbilt  Univ.,  1894 

Mcintosh,  W.  R.,  Roberdell 1916         1917 

N.  C.  Med.  Coll.,  1913 

McPhail,  L.  D.,  Rockingham 1900         1902 

University  of  Md.,  1900 

Maness,  J.  M.,  Roberdell 1909         1910 

University  of  N.  C,  1909 

Perry,  William  C,  Hamlet 1912         1914 

N.  C.  Med.  Coll.,  1911;  Univ.  of  Md.,  1912 

Webb,  W.  P.,  Cordova 1897         1904 

Med.  Coll.  of  S.  C,  1897 
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President,  William  E.  Evans,  Rowland 1S94         1904 

Med.  Coll.  of  Va.,  1894 

Secretary,  J.  A.  Martin,  Lunnberton 1915         1917 

Med.  Coll.  of  Va.,  Richmond,  1915 

Andrews,  Nathan  H.,  Rowland 1911         1912 

N.  C.  Med.  Coll.,  1911 

Baker,  H.  M.,  Lumberton 1917         1919 

Harvard  Med.  School,  1917 

Beam,  R.   S.,  Lumberton 1912         1915 

Jeff.  Med.  Coll.,  1912 

Bowman,  E.  L.,  McDonalds 1914         1916 

Med.  Coll.  of  Va.,  1914 

Brown,  John  P.,  Fairmont 1887         1893 

Univ.  of  Md.,  1883 

Carmichael,  Thaddeus  W.,  Rowland 1911         1919 

Ky.  Univ.  of  Med.,  1904 

Costner,  Thos.  P.,  Lumberton .• 1885         1918 

Jeff.  Med.  Coll.,  1882 

Currie,  D.   S.,  Parkton 1906         1907 

N.  C.  Med.  Coll.,  1906 

Harris,  David  W.,  Maxton 1908         1911 

University  of  N.  C,  1908 

Hays,  A.  H.,  Fairmont 1917         1919 

Hodgin,  Henry  H.,  Red  Springs 1906         1907 

Univ.  of  Md.,  1905 

Johnson,  Thomas  C,  Lumberton 1903         1903 

Med.  Coll.  of  Va.,  Richmond,  1903 

Knox,  John  Jr.,  Lumberton 1907         1907 

Univ.  of  Md.,  1906 

McClelland,  Joseph  O.,  Maxton 1912         1913 

Med.  Coll.  of  Va.,  Richmond,  1908 

McMillan,  Benjamin  F.,    (Hon.),  Red  Springs 1884         1884 

Univ.  of  Md.,  1882 

McMillan,  John  L.,  (Hon.),  Red  Springs 1881         1885 

Univ.  of  Md.,  1881 

McMillan,  Roscoe  D.,  Red  Springs 1911         1912 

Univ.  of  Md.,  1910 

McPhaul,  Wilbur  A.,  Lumberton 1905         1907 

Univ.  of  Tenn.,  1904 

Nash,  J.  Fred,  St.  Pauls 1914    1918 

N.  C.  Med.  Coll.,  1914 

Poole,  C.  T.,  St.  Pauls 1908         1913 

N.  C.  Med.  Coll.,  1907 

Pope,  Henry  T.,  Lumberton 1893         1902 

N.  C.  Med.  Coll.,  1894 

Reedy,  Howard,  Rowland 1887         1914 

Med.  Coll.  of  S.  C,  1884 

Ricks,  Leonard  E.,  Fairmont 1896         1913 

Med.  Coll.  of  Va.,  1896 

Rozier,  Richard  G.,  Lumberton 1899         3904 

Univ.  of  Md.,  1899 

Smith,  John  McNeill,  Rowland 1908         1909 

Jeff.  Med.  Coll.,  1908 

Stamps,  Thomas,  Lumber  Bridge 188 

University  of  Louisville,  1888 

Thompson,  Neill  A.,  Lumberton 1895         1904 

Md.  Med.  Coll.,  1905 
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Tj'ner,  Carl  V.,  Lumberton 1916         1919 

Bellevue  Med.  Coll.,  1916 
West,  George  H.,  Fairmont 1919 


ROCKINGHAM  COUNTY  SOCIETY 

President .... 

Secretary,  James  T.  Taylor,  Madison 1908         1910 

Univ.  of  Md.  and  Coll.  of  P.  and  S.,  Bait.,  1908 

Cummings,  Michael  P.,  Reidsviile 1911         1914 

Jeff.  Med.  Coll.,  1911 

Dillard,  G.  P.,  Draper 1916         1919 

Chicago  Coll.  of  Med.  and  Surg.,  1916 

Ellington,  Samuel  B.,  Wentworth 1885         1904 

Washington  Univ.  School  of  Med.,  1872 

Harrison,  H.  H.,  Mayodan 1905         1918 

Jeff.  Med.  Coll.,  1905 

Jett,  Samuel  G.,  Reidsviile 1908         1911 

University  of  the  South,  1903 

McGehee,  John  William,  Reidsviile 1904         1905 

Univ.  of  Md.,  1904 

Matheson,  R.  C,  Madison 1891         1904 

P.  and  S.,  Bait.,  1891 

Matthews,  William  W.,  Spray 1915         1918 

Chicago  Coll.  of  Med.  and  Surg.,  1913 

Martin,  Sydnor  L.,  Leaksville 1892         1904 

Bait.  Med.  Coll.,  1S92 

Ray,  John  B.,  Leaksville 1898         1898 

Bait.  Med.  Coll.,  1898 

Stewart,  J.  T.,  Summerfield,  R.  F.  D 1898         1898 

Taylor,  Thomas  G.,  Leaksville 1877         1910 

Ky.  School  of  Med.,  1877 

Tuttle,  A.  F.,  Spray 1901         1907 

N.  C.  Med.  Coll.,  1901 

Webb,  S.  Edgar,  Draper 1908         1910 

N.  C.  Med.  Coll.,  1908 

Wilson,  Walter  P.,  Madison 1908         1916 

N.  C.  Med.  Coll.,  1908 

ROWAN  COUNTY  SOCIETY 

President .... 

Secretary,  F.  G.  Sigman,  Spencer 1909         1910 

Univ.  Coll.  of  Med.,  Va.,  1909 

Brawley,  M.  H.,  Salisbury 1912         1914 

N.  C.  Med.  Coll.,  1910 

Brawley,  Robert  V.,  Salisbury 1903         1904 

Univ.  Coll.  of  Med.,  Va.,  1903 

Brown,  G.  A.,  Mt.  Ulla 1897         1898 

Univ.  of  Va.,  1897 

Busby,  Julian  G.,  Spencer 1904         1905 

Univ.  of  Md.,  1904 

Currie,  Edw.  Womack,  Salisbury 1907         1911 

N.  C.  Med.  Coll.,  1907 

Edwards,  Berte  O.,  Landis 1905         1909 

N.  C.  Med.  Coll.,  1905 

Ellis,  F.  R.,   Salisbury 1919 

Hellig,  Herman  G.,  Salisbury 1899         1904 

Univ.  of  Md.,  1899 
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McKenzie,  Wm.  W.,  Salisbury 1893         1894 

Jeff.  Coll.  of  Med.,  1893 

Monk,  Henry  L.,  Spencer 1899         1903 

Med.  Coll.  of  Va.,  1897 

Newman,  Harold  H.,  Salisbury 1914         1916 

Johns  Hopkins  University,  1913 

Peeler,  John  H.,  Salisbury 1899         1904 

Va.  Univ.  Coll.  of  Med.,  1899 

Ramsauer,  Geo.  A.,  China  Grove 1886         1887 

Jefferson  Med.  Coll.,  1880 

Spencer,  Frederick  B.,  Salisbury 1909         1911 

Univ.  of  N.  C,  1909 

Stokes,  James  Ernest,  Salisbury 1900         1901 

Univ.  of  Md.,  1892 

Slate,  Wesley  C,  Spencer 1909         1913 

Univ.  of  Tenn.,  1903 

Summerell,  E.  Mitchell,  (Hon.),  China  Grove,  R.  F.  D 1883         1883 

Univ.  of  Pa.,  1883 

Trantham,  Henry  T.,   (Hon.),  iSalisbury 1878         1879 

University  of  INT.  Y.,  1875 

Van  Poole,  C.  M.,  (Hon.),  Salisbury 1880         1880 

P.  and  S.,  Bait.,  1880 

West,  Robert  M.,  Salisbury 1900         1904 

Med.  Coll.  of  Va.,  1900 

Warren,  A.  J.,  Salisbury 1914         1919 

Tulane  University,  1914 

Whitehead,  John,    (Hon.),  Salisbury 1880         1880 

Univ.  of  Pa.,  1880 

Woodson,  Charles  W.,  Salisbury 1905         1907 

P.  and  S.,  N.  Y.,  1904 

RUTHERFORD  COUNTY  SOCIETY 

President,  L.  B.  Harrill,  Caroleen 1902         1904 

Grant  Univ.,  1897 

Secretary,  D.  R.  Schenck,  Rutherfordton 1884         1918 

Jeff.  Med.  Coll.,  1883 

Allhands,  John  M.,  Cliffside 1910         1911 

Chicago  Coll.  of  Med.  and  Surg.,  1910 

Andrews,  Robert  M.,  Bostic 1904         1905 

Memphis  Hosp.  Med.  Coll.,  1904 

Biggs,  Montgomery  H.,   Rutherfordton 1907         1908 

Univ.  of  Pa.,  1897 

Bostic,  Wm.  C,  Forest  City 1905         1907 

N.  C.  Med.  Coll.,  1905 

Buchanan,  C.  L.,  Union  Mills 1910         1914 

Tenn.  Med.  Coll.,  1910 

Gold,  Charles  F.,  Ellenboro 1910         1911 

Univ.  of  N.  C,  1910 

Hicks,  Romeo,  Henrietta 1899 

Southern  Med.  Coll.,  Atlanta,  1888 

Logan,  P.  W.  F.,  Union  Mills 1916         1919 

N.  C.  Med.  Coll.,  1916 

Norris,  Henry,  Rutherfordton 1907         1908 

Univ.  of  Pa.,  1896 

Reid,  George  P.,  Forest  City 1894         1899 

Univ.  Coll.  of  Med.,  Va.,  1895 

Rucker,  Adin  Adam,  Uree 1908         1909 

Univ.  of  Md.,  1908 
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Shull,  John  R.,  ClifEside 1910         1913 

Univ.  of  Pa.,  1910 
Thompson,  J.  B.,  Bostic 1898         1904 

P.  and  S.,  Bait.,  1898 
Thompson,  Worth  A.,  Rutherfordton 1895         1904 

P.  and  S.,  Bait.,  1885 
Twitty,  John  C,  Rutherfordton 1892         1904 

Bait.  Med.  Coll.,  1892 
Wiseman,  Charles  B.,  Henrietta 1902         1902 

P.  and  S.,  Bait.,  1902 

SAMPSON  COUNTY  SOCIETY 

President,  E.  T.  Sessoms,  Cooper 1915         1917 

N.  C.  Med.  Coll.,  1915 

Secretary,  Paul  Crumpler,  Clinton 1907         1908 

Univ.  of  Tenn.,  1907 

Beard,  G.  C,  Kerr,  R.  F.D 1912    1916 

Univ.  of  Md..  1912 

Hollingsworth,  E.  T.,  Ivanhoe 1912         1915 

N.  C.  Med.  Coll.,  1912 

Kerr,  John  Daniel,  Jr.,  Clinton 1908         1910 

Univ.  of  Md.,  1908 

Matthews,  James  O.,  Clinton 1897         1902 

Univ.  Coll.  of  Med.,  Va.,  1897 

Parker,  J.  R.,  Clinton 1919 

Parker,  O.  L.,  Clinton 1918         1919 

Sikes,  Gibson  L.,   Salemburg '. 1900         1902 

Univ.  Coll.  of  Med..  Va.,  1900 

Underwood.  O.  E..  Roseboro 1909         1910 

Univ.  Coll.  of  Med.,  Va.,  1909 

Wilson,  Robert  B.,  Newton  Grove 1889         1904 

Ky.  School  of  Med.,  1889 

SCOTLAND  COUNTY  SOCIETY 

President,  Peter  McLean,  Laurinburg 1907         1908 

Univ.  of  Md.,  1906 

Secretary,  James  G.  Pate,  Gibson 1905         1917 

Univ.  of  Pa.,  1905 

Erwin,  Evan  A.,  Laurinburg 1913         1913 

Med.  Coll.  of  S.  C,  1912 

Gibson,  John  S.,  Gibson 1905    1907 

Univ.  of  Md.,  1905 

Hunter,  N.  C,  Laurinburg 1899         1917 

Medico-C.  of  Phila.,  1899 

John,  Peter,   Laurinburg 1897         1904 

Univ.  of  Md.,  1S97 

McLean,  Allen,   Wagram 1908         1911 

Univ.  of  Md.,  1908 

Prince,  Daniel  M.,    (Hon.) ,  Laurinburg 1871         1879 

S.  C.  Med.  Coll.,  1871 

Shaw,  W.  G.,  Wagram 1895         1904 

P.  and  S.,  Bait.,  1892 

STANLY  COUNTY  SOCIETY 

President •  •  •  • 

Secretary •  •  •  • 

Allen,  James  A.,  New  London 1901         1904 

Univ.  Coll.  of  Med.,  Va.,  1901 
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Atkins,  B.  T.,  Badin 1917         1918 

Med.  Coll.  of  the  State  of  S.  C,  1901 

Campbell,  James  I.,  Norwood 1898         1898 

Undergraduates  N.  C.  Med.  Coll. 

Cox,  Benjamin  F.,  Palmerville 1886         1908 

Coll.  of  P.  and  S.,  Bait.,  1886 

Hall,  Julius  C,  Albemarle 1899         1908 

Univ.  Coll.  of  Med.,  Va.,  1890 

Hartsell,  F.  E.,  Albemarle 1895         1302 

Bait.  Med.  Coll.,  1895 

Hathcock,  Thomas  A.,  Norwood 1893         1904 

Univ.  of  Md.,  1893 

Hill,    Wm.    Isaac,    Albemarle 1897         1904 

Univ.  of  Md.,  and  Coll.  of  P.  and  S.,  Bait.,  1897 

Laton,  James  F.,  Albemarle 1904         1909 

N.  C.  Med.  Coll.,  1904 

Lentz,  C.  M.,  Albemarle 1909         1910 

N.  C.  Med.  Coll.,  1909 

Whitley,  Daniel  P.,  Albemarle.  R.  F.  D.  No.  3 1890         1S98 

Univ.  of  Md.,  1889 

STOKES  COUNTY  SOCIETY 

President .... 

Secretary  

Ellington,  James  H.,  Sandy  Ridge 1885         1904 

P.  and  S.,  Bait.,  1872 

Jones,  Abram  G.,  Walnut  Cove .  . ". 1894         1904 

Univ.  of  N.  Y.,  1868 

Hill,  L.  H.,    (Hon.)    Germanton 1877         1877 

Jeff.  Med.  Coll.,  Phila..  1861 

McCanless,  William  V.,  Danbury 1893         1892 

Coll.  of  Phys.  and  Sur.,  Bait.,  1888 

Tuttle,  Reuben  G.,  Walnut  Cove 1909         1913 

N.  C.  Med.  Coll.,  1909 

SURRY  COUNTY  SOCIETY 

President,  R.  E.  L.  Flippin,  Pilot  Mountain 1897         1901 

Bait.  Med.  Coll.,  1892 

Secretary,  Moir  S.  Martin,  Mt.  Airy 1909         1916 

Univ.  Coll.  of  Med.,  Va.,  1905 

Ashby,  E.  C,  Mount  Airy 1914         1916 

Univ.  of  Phila.,  Pa.,  1914 

Ashby,  Thomas  B.,  Mount  Airy 1885         1896 

P.  and  S.,  Bait.,  1885 

Baird,  €.  A.,  Mount  Airy 1909         1912 

N.  C.  Med.  Coll.,  1904 

Bernard,  Holman,  Pinnacle 1914         1919 

Med.  Coll.  of  Va.,  1912 

Divers,  George  T.,  Mount  Airy 1909         1917 

Univ.  Coll.  of  Med.,  Richmond,  1909 

Flippin,  James  M.,  Mount  Airy 1884         1910 

P.  and  S.,  Bait.,  1884 

Flippin,  Samuel  T.,  Siloam 1898         1898 

N.  C.  Med.  Coll..  1898 

Gambill,  Ira  S.,  Dobson 1912         1917 

N.  C.  Med.  Coll.,  Charlotte,  1912 

Garbey,  R.  R.,   State  Road 1915         1919 

N.  C.  Med.  Coll.,  1915 
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Hollingsworth,  Edward  M.,  Mount  Airy 1886         1904 

P.  and  S.,  Bait.,  1S86 

Hollingsworth,  Robert  E.,  Mount  Airy 1898         1904 

Univ.  Coll.  of  Med.,  Va.,  1898 
Jones,  Alex.  F.,  Ararat 1915         1917 

N.  C.  Med.  Coll.,  1915 

Lancaster,  R.  M.,  Dobson .  .  .• 1916         1917 

N.  C.  Med.  Coll.,  1914 
Moore,  W.  B.,  Mount  Airy 1893         1904 

P.  and  S.,  Bait.,  1893 

Moorefield,  R.  H.,  Westfield,  R.  F.  D.  No.  1 1906         1917 

N.  C.  Med.  Coll.,  Charlotte,  1906 
Reece,  James  M.,  Elkin 1904         1904 

P.  and  S..  Bait..  1886 
Ring,  Joseph  W.,  Elkin 1885         1904 

P.  and  S.,  Bait.,  1880 

Rowe.  H.  B.,  Mount  Airy 1910         1914 

Univ.  of  Md.,  1910 
Royall,  M.  A.,  Elkin 1885         1912 

P.  and  S.,  Bait.,  1885 
Smith.  James  B.,  Pilot  Mountain 1885         1896 

P.  and  S.,  Bait.,  1885 
Smith.  James  T..  Westfield 1899         1918 

N.  C.  Med  Coll.,  1898 
Stone,  Wesley  M.,  Dobson 1906         1907 

N.  C.  Med.  Coll.,  1904 

Taylor,  William  S.,  Mount  Airy 1874         1894 

Jeff.  Med.  Coll.,  Phila.,  1874 
Wellborn.  William  R.,  Elkin 1908         1913 

N.  C.  Med.  Coll.,  1905 

Woltz,  John  L.,  Mount  Airy 1902         1904 

Southern  Med.  Coll.,  Georgia,  1897 

SWAIN  COUNTY  SOCIETY 

President .... 

Secretary .... 

Bennett,  Aurelius  M.,  Bryson  City 18S5         1889 

Louis.  Med.  Coll.,  1885 

Holt,  R.  D.,  Cherokee 1911         1904 

Med.  Coll.  of  Va.,  1899 

TRANSYLVANIA  COUNTY  SOCIETY 

President •  •  •  • 

Secretary •  ■  •  • 

English,  Edwin  S.,  Brevard 1902         1904 

Univ.  of  the  South,  1901 

TYRRELL  COUNTY  SOCIETY 
(See  Washixgtox-Tyrrell) 

UNION  COUNTY  SOCIETY 

President,  J.  E.  Ashcraft,  Monroe 1887         1890 

Univ.  of  N.  Y..  1887 

Secretary,  R.  H.  Garren,  Monroe 1901         1917 

Univ.  of  Nashville,  1900 

Armfield,  Romulus,  Marshville 1883         1904 

Med.  Coll.  of  Va.,  1881 
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Blair,  Mott  P.,  Marshville 1S95         1904 

Med.  Coll.  of  Va.,  1895 

Jerome,  James  R.,  Wingate 1890         1904 

Univ.  of  Md.,  1890 

Love,  W.  M.,  Unionville 1915         1919 

N.  C.  Med.  Coll.,  1915 

McCain,  Wm.  R.,  Waxhaw ■. 1898         1898 

Univ.  of  Md.,  1897 

Nance,  George  B.,  Monroe 1885         1904 

Jeff.  Med.  Coll.,  Phila.,  1885 

Neal,  John  W.,  Monroe 1887         1904 

N.  Y.  Univ.  Med.  Coll..  1884 

Payne,  R.  L.,  Monroe 1911         1912 

Tulane  University,  1911 

Perkins,  David  R.,  Marshville 1906         1907 

Bait.  Med.  Coll.,  1903 

Smith,  G.  M.,  Monroe 1914         1919 

N.  C.  Med.  Coll.,  1914 

Stevens,  Samuel  A..  Monroe 1898         1898 

Univ.  of  Md.,  1900 
Whitley,  A.  D.  N.,  Unionville 1897         1904 

VANCE  COUNTY  SOCIETY 

President .... 

Secretary .... 

Allen,  Benjamin  G.,  Henderson 1904         1908 

Bellevue  Med.  Coll.,  1904 

Bass,  H.  H.,  Henderson 1899         1900 

Univ.  of  Md.,  1899 

Gill,  Robert  J.,  Henderson 1880         1900 

Univ.  of  Pa.,  1880 

Harris,  Fletcher  R.,  (Hon.),  Henderson 1882         1883 

Univ.  of  Va.,  1881 

Upchurch,  Robert  T.,  Henderson 1908         1910 

Jeff.  Med.  Coll..  Phila.,  1908 

WAKE  COUNTY  SOCIETY 

President,  John  B.  Wright,  Raleigh 1899         1899 

Univ.  Coll.  of  Med.,  Richmond,  1899 

Secretary,  W.  C.  Horton,  Raleigh 1896         1911 

P.  and  S.,  Bait.,  1897 

Abernethy,  Claude  O.,  Raleigh 1906         1907 

Univ.  of  N.  C,  1906 

Adams.  R.  K.,  Raleigh 1912         1916 

Jeff.  Med.  Coll.,  Phila.,  1912 

Aiken,  Alfred,  Wake  Forest 1911         1917 

Univ.  Med.  Coll.,  1911 

Anderson,  Albert,  Raleigh 1888         1890 

Univ.  of  Va.,  1888 

Barbee,  G.  S.,  Zebulon 1910         1912 

Univ.  of  N.  C,  1910 

Battle,  Kemp  P.,  (Hon.),  Raleigh 1882         1882 

Univ^'Of  Va.,  1881;  Bellevue  Med.  Coll.,  1882 

Bell,  Carl  W.,  Raleigh 1915         1916 

Coll.  of  P.  and  S.,  Bait.,  1914 

Bell,  George  M.,  Wakefield 1885         1893 

P.  and  S.,  Bait,  1885 

Blalock,  Nathan  M.,  McCullers 1890         1904 

P.  and  S.,  Bait.,  1890 
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Buchanan,  L.  T.,  Wake  Forest 1913         1917 

Jeff.  Med.  Coll.,  1913 

Bonner,  H.  M.,  Raleigh 1897         1918 

Med.  Coll.  of  Va.,  1897 

Buffalo,  J.  S.,  Garner 1900         1904 

Bait.  Med.  Coll.,  19O0 

Burt.  Benjamin  W.,  New  Hill 1886         1904 

P.  and  S.,  Bait.,  1886 

Campbell,  Alton  C,  Raleigh 1910         1911 

Univ.  of  N.  C,  1910 

Carstarphen,  William  T.,  Wake  Forest 1911         1912 

Jeff.  Med.  Coll.,  Phila.,  1904 

Caveness,  Zebulon  M.,  Raleigh 1903         1903 

Univ.  of  N.  C,  1903 

Cheek,  C.  E.,  Fuquay  Springs 1912         1914 

Univ.  Coll.  of  Med.,  Va.,  1912 

Cooper,  G.  M..  Raleigh 1905         1918 

Univ.  Coll.  of  Med..  Richmond,  1905 

Cozart,  W.  S.,  Holly  Springs 1914         1917 

Med.  Coll.  of  Va.,  Richmond,  1914 

Crouch,  A.  McR.,  Raleigh 1916         1918 

Jeff.  Med.  Coll.,  1916 

Carroll,  E.  D.  D.,  Raleigh 1900         1900 

Woman's  Med.  Coll.,  1895 

Ellington,  A.  J..  Raleigh 1915         1917 

Columbia  Univ.,  1915 

Finch,  O.  E..  Apex 1915         1917 

Jeff.  Med.  Coll.,  Phila.,  1915 

Fowler.  M.  L.,  Zebulon '. 1885         1904 

Coll.  of  Phy.  and  Sur.,  Bait.,  1881 

Freeman,  R.  H.,  Raleigh 1908         1919 

Jeff.  Med.  Coll.,  1908 

Gibson,  M.  R.,  Raleigh 1905         1914 

Univ.  of  N.  C,  1905 

Goodwin,  Andrew  W.,  (Hon.),  Raleigh 1887         1887 

Bellevue  Med.  Coll.,  1887 

Greenwood,  A.  B.,  Raleigh 1916         1918 

Johns  Hopkins,  1916 

Harper,  J.  M.,  Jefferson 1906         1917 

Haywood,  F.  J.,  (Hon.),  Raleigh 1871 

Bellevue  Med.  Coll.,  1868 

Haywood,  Hubert  B.,  Raleigh 1909         1910 

Univ.  of  Pa.,  1909 

Haywood,  Hubert,  Raleigh 1S79         1879 

Bellevue  Med.  Coll.,  1879 

Hester,  Joseph  R.,  Knightdale 1910         1911 

Univ.  of  N.  C,  1910 

Horton,  M.  C,  Raleigh 1911         1911 

Univ.  Coll.  of  Med.,  Va.,  1903 

Jenkins,  Charles  L.,  Raleigh 1890         1894 

N.  Y.  Univ.  Med.  Coll.,  1890 

Johnson.  Robert  Wade,  Apex 1901         1904 

Univ.  of  Tenn.,  1900 

Jones,  E.  H.,  Raleigh 1908 

Washington  Univ.,  Bait.,  1872 

Jordan,  Thomas  M.,  (Hon.),  Raleigh 1881         1882 

P.  and  S.,  Bait.,  1881 

Judd,  Eugene  C,  Raleigh 1911         1912 

Univ.  of  Pa.,  1911 
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Judd,  James  M.,  Cardenas 1S99         1901 

Bait.  Med.  Coll.,  1897 

Knox,  Augustus  W.,    (Hon.),  Raleigh 1878         1880 

Bellevue  Med.  Coll.,  1874 

Lewis,  Richard  H.,  (Hon.),  Raleigh 1877         1900 

Univ.  of  Md.,  1871 

Lowery,  John  R.,  Raleigh 1904         1913 

Univ.  of  Md.,  1904 

McCullers,  James  J.  L.,  McCullers 1886         1893 

P.  and  S.,  Bait.,  1886 

McDowell,  F.  C,  Zebulon 1913         1916 

Univ.  of  Pa.,  1902 

McGeachy,  Robert  S.,  Raleigh 1894         1895 

Bellevue  Hosp.,  1894 

McGee,  James  William,  Jr.,  Raleigh 1888         1891 

Bellevue  Med.  Coll.,  1888 

McKee,  John  S.,  Raleigh 1908         1909 

Univ.  of  Md.,  1907 

Moore,  John  L.,  Wendell 1886         1901 

P.  and  S.,  Bait.,  1886 

Noble,  R.  P.,  Raleigh 1907         1916 

Univ.  of  N.  C,  1907 

Pendleton,  Arthur  S.,  Raleigh 1898         1913 

Univ.  of  Pa.,  1895 

Penny,  J.  A.  J.,  Neuse 1885         1904 

University  of  New  York,  1861 

Powers,  John  B.,  Jr.,  Wake  Forest 1907         1911 

Columbia  Univ.,  Coll.  of  P.  and  S.,  New  York  City,  1907 

Proctor,  I.  M.,  Raleigh 1915         1917 

Univ.  of  N.  C,  1913;  Univ.  of  Pa.,  1915 

Rankin,  Watson  S.,  Raleigh 1901         1901 

Univ.  of  Md.,  1901 

Ray,  0.  L.,  Raleigh,  R.  F.  D.  1 1899         1904 

Univ.  Coll.  of  Med.,  Va.,  1899 

Riddick,  Ivey  G.,  Raleigh 1886         1904 

Bellevue  Hosp.,  N.  Y.,  1886 

Riggsbee,  A.  E.,  Morrisville 1909         1911 

Univ.  of  N.  C,  1909 

Rogers,  Jas.  Rufus,  Raleigh 1886         1904 

P.  and  S.,  Bait.,  1886 

Root,  Aldert  S.,  Raleigh 1911         1913 

Univ.  of  Pa.,  1911 

Royster,  Hubert  A.,  Raleigh 1894         1895 

Univ.  of  Pa.,  1894 

Royster,  W.  I.,  (Hon.),  Raleigh 1869         1874 

Bellevue,  N.  Y.,  1869 

Sanderford,  R.  F.,  Raleigh 1919 

Shore,  Clarence  A.,  Raleigh. 1909         1909 

Johns  Hopkins,  1907 

Sorrell,  L.  P.,  Raleigh,  R.  F.  D.  6 1904 

Med.  Coll.  of  Va.,  1875 

Stancell,  Wm.  W.,  Raleigh 1906         1914 

Univ.  Coll.  of  Med.,  Va.,  1906 

Stevens,  Ralph  S.,  Raleigh 1905         1907 

Univ.  of  N.  C,  1905 

Templeton,  Jas.  M.,  Gary 1882         1893 

Bait.  Med.  Coll.,  1882 

Thompson,  Hugh*  A.,  Raleigh 1914         1917 

Univ.  of  Pa.,  1914 
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Thompson,  S.  W.,  Sr.,  Neuse 1904 

Med.  Coll.  of  Va.,  1875 

Turner,  Henry  Gray,  Raleigh 1907         1910 

Univ.  of  Pa.,  1906 

Underbill,  Henry  P.,  Wendell 1901         1906 

Univ.  Coll.  of  Med.,  Richmond,  1901 

Washburn,  B.  E.,  Raleigh 1912         1919 

Univ.  of  Va.,  1911 

Watson,  John  B.,  Raleigh 1908         1909 

Univ.  of  N.  ,C.,  1908 

West,  Louis  N.,  Raleigh 1912         1915 

Jeff.  Med.  Coll.,  Pbila.,  1912 

Wilkerson,  Chas.  B.,  Apex 1906         1908 

Univ.  of  N.  C,  1906 

Wilkerson.  T.  E.,  Raleigh 1914         1916 

Univ.  of  Fa.,  1914 

Yarborough,  R.  P.,  Raleigh 1919 

Young,  L.  B.,  Rolesville 1886         1906 

P.  and  S.,  Bait.,  1886 

WARREN  COUNTY  SOCIETY 

President .... 

Secretary .... 

Peete,  Charles  H.,  Warrenton 1906         1911 

Univ.  of  Pa.,  1903 

Perry,  Mark  P.,  (Hon.),  Macon 1884         1884 

P.  and  S.,  Bait.,  1884 

Rodgers,  W.  D.,  Jr.,  Warrenton 1913         1915 

Jeff.  Med.  Coll.,  Phila.,  1913 

WASHINGTON-TYRRELL  COUNTY  SOCIETY 

President,  William  H.  Hardison,  Creswell 1871         1890 

Washington  Univ.  of  Md.,  1870 

Secretary,  William  H.  Ward,  (Hon.),  Plymouth 1886         1886 

Univ.  of  Md.,  1881 

Disosway.  Alpheus  W.,  Plymouth 1905         1909 

Univ.  of  Md.,  1905 

Flowers,  Clarence  A.,  Columbia 1907         1910 

P.  and  S.,  Bait.,  1905 

Gilmer,  B.  H.,  Cape  Charles,  Va 1910         1911 

Univ.  Coll.  of  Med.,  Va.,  1903 

Halsey,  Benjamin  F.,  Roper 1894         1894 

Vanderbilt  Univ.,  1893 

Hassell,  James  L.,  Creswell 1886         1904 

P.  and  S.,  Bait.,  1886 

Speight,  John  W.,  Roper 1885         1904 

Ky.  School  of  Med.,  1885 

Spruill,  Joseph  L.,  Columbia 1895         1907 

Univ.  of  Md.,  1895 

WATAUGA  COUNTY  SOCIETY 
(See  Mitchell.) 

WAYNE  COUNTY  SOCIETY 

President,  R.  B.  Miller,  Goldsboro 1900         1902 

Med.  Coll.  of  Va.,  1898 

Secretary,  Charles  F.  Strosnider,  Goldsboro 1910         1913 

Univ.  of  Md.,  1909 
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Bizzell,  Thomas  M.,  Goldsboro 1908         1916 

Univ.  of  Md.,  1908 

Cobb,  William  H.,  Jr.,  Goldsboro 1889         1890 

Jeff.  Med.  Coll.,  Pbila.,  1889 

Crawford,  William  B.,  Goldsboro 1886         1904 

Bellevue  Hosp.,  N.  Y.,  1886 

Daniels,  O.  C,  Goldsboro 1903         1916 

Med.  Coll.  of  Va.,  1903 

Daniels,    Ralph,    Goldsboro 1912         1919 

Med.  Coll.  of  Va.,  1912 

Faison,  William  W.,   (Hon.),  Goldsboro 1883         1S83 

Jeff.  Med.  Coll.,  1878 

Ginn,   Theo.    L.,   Goldsboro 1901         1904 

Med.  Coll.  of  Va.,  1901 

Henderson,  C.  C,  Mount  Olive 1914         1919 

Univ.  of  Md.,  1914 

Irvin,  Henderson,  Eureka 1914         1916 

Univ.  of  Md.,  1912 

Ivey,  H.  B.,  Goldsboro 1911         1917 

Univ.  Coll.  of  Med.,  Richmond,  1911 

Jones,  Clara  E.,  Goldsboro 1894         1 897 

Woman's  Med.  Coll.  of  Pa.,  1894 

Lassiter,  C.  L.,  Fremont 1915         1918 

Jeff.  Med.  Coll.,  1915 

Moore,  J.  E.,  Mount  Olive 1918 

Morris,  George  B.,  Mount  Olive 1910         1912 

Univ.  of  Md.,  1910 

Patrick,  J.  E.,  Seven  Springs 1900         1917 

Univ.  Coll.  of  Med.,  Richmond,  1900 

Person,  E.  C,  Pikeville 1904         1908 

Med.  Coll.  of  Va.,  1904 

Person,  H.  M.,  Goldsboro 1913    1916 

N.  C.  Med.  Coll.,  1913 

Smith,  R.  A.,  (Hon.),  Goldsboro 1882         1887 

Vanderbilt  Univ.,  1879 

Smith,  William  H.,  Goldsboro 1907         1912 

Univ.  of  Pa.,  1906 

Spicer,  John,  Goldsboro 1890         1904 

Bellevue  Med.  Coll.,  1889 

Spicer,  Richard  W.,  Goldsboro 1910         1916 

N.  C.  Med.  Coll.,  1910;   Univ.  of  Penna.,  1911 

Steele,  William  C,  Mount  Olive 1891         1894 

Univ.  of  Md.,  1894 

Sutton,  William  G.,  Seven  Springs 1889         1896 

Jeff.  Med.  Coll.,  1889 

Whelpley,  Frank  L.,  Goldsboro 1918 

Washington  Univ.,  St.  Louis,  1902 

Wilkins,  John  W.,  Mount  Olive 1913         1917 

Med.  Coll.  of  Richmond,  Va.,  1913 

WILKES  COUNTY  SOCIETY 

President,  E.  M.  Hutchins,  North  Wilkesboro 1896         1904 

N.  C.  Med.  Coll.,  Charlotte,  1896 

Secretary,  J.  M.  Turner,  North  Wilkesboro 1885         1896 

Univ.  of  Louisville,  1881 

Duncan,  Julius  E.,  North  Wilkesboro 1907         1908 

Univ.  Coll.  of  Med.,  Richmond,  1907 
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Eller,  Albert  J..  Readybranch 1895         1904 

P.  and  S.,  Bait.,  1893 

Gilreath,  Frank  H.,  North  Wilkesboro 1898         1898 

Univ.  of  Nashville,  1898 
Horton,  W.  P.,  North  Wilkesboro 1896         1904 

Bait.  Med.  Coll.,  1892 
Pegram,  R.  W.  S.,  Canton 1894         1907 

Bait.  Med.  Coll.,  1892 
Sink,  C.  S.,  Wilkesboro 1912         1913 

N.  C.  Med.  Coll.,  1912 

Somers,  Lee  P.,  Osbornville 1889         1903 

White,  John  W.,   (Hon.),  Wilkesboro 1889         1890 

Jeff.  Med.  Coll.,  Phila.,  1889 

WILffON  COUNTY  SOCIETY 

President,  L.  J.  Smith,  Wilson 1918         1918 

Jefferson  Med.  Coll.,  1912 

Secretarij,  E.  L.  Strickland,  Wilson 1916         1917 

Med.  Coll.  of  Va.,  1916 

Anderson,  Wade  H.,  Wilson 1904         1904 

Univ.  of  Va.,  1902 

Anderson,  William  S.,  Wilson ISSO         1900 

Washington  Univ.,  Bait.,  1868 

Barnes,  Benjamin  F.,  Elm  City 1902         1902 

Univ.  of  Md.,  1902 

Best,  Henry  B.,  Wilson 1907         1908 

Univ.  of  N.  C,  1907 

Brooks,  G.  M.,  Elm  City 1919         1919 

Jefferson  Med.  Coll.,  1918 

Dickinson,   Elijah  T.,  Wilson 1895         -900 

Med.  Coll.  of  Va.,  1895 

Eagles,  Charles  S.,  Wilson,  R.  F.  D.  No.  4 1909         1910 

Univ.  of  N.  C,  1909 

Foster,  J.  F.,  Bailey 1916         1919 

N.  C.  Med.  Coll.,  1916 

Grady,  Leland  V.,  Wilson,  R.  F.  D.  2 1913         1914 

N.  C.  Med.  Coll.,  1914 

Hackney,  B.  H.,  Lucama 1911         1913 

Tulane  Univ.,  1911 

Herring,  Benj.  S.,  Wilson 1901         1901 

Univ.  of  Mich.,  1900 

Hoover,  H.  R..  Black  Creek 1892    1904 

Bait.  Med.  Coll.,  1891 

Lamm,  Isaac  W.,  Lucama 1899         1900 

Univ.  Coll.  of  Med.,  1899 

Lewis,  George  W.,  Wilson 1885         1894 

Univ.  of  Md.,  1886 

Moore,  Charles  E.,  (Hon.),  Wilson 1875         1875 

Bellevue  Med.  Coll.,  1875 

Moore,  Edwin  G.,  (Hon.),  Elm  City 1883         1890 

Univ.  of  Md.,  1883 

Moore,  K.  C.  Wilson 1909         1910 

Univ.  of  Mich.,  1909 

Person,  T.  E.,  Stantonsburg 1911         1914 

N.  C.  Med.  Coll.,  1911 

Powell,  Henry  H.,  Stantonsburg 1911         1914 

Med.  Coll.  of  Va.,  1911 
28 
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Saliba,  Michael  M.,  Wilson 1910         1910 

Bait.  Med.  Coll.,  1897 

Smith,  G.  A.,  Black  Creek ' 1893        1882 

Louisville  Med.  Coll.,  1887 

Swindell,  Charles  L.,  Wilson 1909         1910 

Univ.  of  Md.,  1909 

Williams,  Alfred  F.,  Wilson 1901         1904 

Univ.  of  Md.,  1901 

YADKIN  COUNTY  SOCIETY 

President,  J.  J.  Clingman,  Cana 1882         1904 

P.  and  S.,  Bait.,  1877 

Secretary,  T.  W.  Shore,  Boonville 1899         1904 

Univ.  Coll.  of  Med.,  Va.,  1898 

Bryant,  C.  G.,  Yadkinville 1902         1919 

Couch,  V.  F.,  Yadkinville 1910         1919 

Columbia  Univ.,  1910 
Finney,  Jonathan  R.,  Boonville 1910         1911 

N.  C.  Med.  Coll.,  1910 
Harding,  Samuel  A.,  Yadkinville,  R.  F.  D.  No.  1 1910         1913 

N.  C.  Med.  Coll.,  1910 
Harding,  Thomas  R.,  Yadkinville 1885         1885 

P.  and  S.,  Bait.,  1885 
Leak,  Wharton  G.,  East  Bend 1899         1904 

N.  C.  Med.  Coll.,  1900 
Russell,  S.  L.,  Yadkinville,  R.  F.  D.  No.  1 1889         1904 

Univ.  of  Tenn.,  1892 

Salmons,  Henry  C,  Jonesville 1904         1913 

N.  C.  Med.  Coll.,  Charlotte,  1904 

YANCEY  COUNTY  SOCIETY 

President ; .... 

Secretcirv 

Gibbs,  J.  B.,  Burnsville 1904         1919 

Lincoln  Mem.  Univ.,  1901;  N.  C.  Med.  Coll.,  Charlotte,  1904 

Peck,  W.  A.,  Bee  Leg 1919 

Ray,  John  L.,  Burnsville 1897         1890 

P.  and  S.,  Bait.,  1887 
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The  Health  Officers'  Association  met  on  Monday  morning,  April  14, 
1919,  in  the  parlors  of  the  Carolina  Hotel,  Pinehurst,  and  was  called 
to  order  by  the  President,  Dr.  J.  E.  McCracken,  of  Waynesville. 


INVOCATION^ 

Dr.  T.  F.  Wickliffe,  Kinston 

O,  Thou  Supreme  Euler  of  the  Universe!  we,  Thy  humble  servants, 
ask  Thee  to  look  down  upon  us  with  compassion,  and  to  forgive  us  our 
many  sins  of  omission  and  of  commission.  Grant  us,  we  beseech  Thee, 
wisdom  and  grace  to  follow  the  example  of  our  blessed  Master,  Jesus, 
the  Great  Physician,  who  healed  not  only  the  body,  but  also  the  mind 
and  soul  of  the  afflicted.  Vouchsafe  to  us  this  day  Thine  aid  and  so 
direct  our  deliberations,  during  this  our  present  meeting,  that  each  of 
us  may  gain  new  ideas,  new  inspiration,  and  new  and  better  methods  that 
Avill  be  of  use  to  us  in  our  work  for  the  coming  year. 

Man  goes  forth  in  the  pursuit  of  human  happiness,  but  e'er  he  has 
attained  it,  is  ofttimes  overtaken  by  the  dark  clouds  of  adversity  or 
disease,  or  even  by  the  black  shadOAV  of  death.  Endue  us  health  officers 
with  a  competency  of  Thy  divine  wisdom,  that  we  may  the  better  be 
enabled  to  aid  our  fellow  men  so  that  they  may  avoid  these  shadows 
and  thus  reach  the  goal.  Bless,  we  pray  Thee,  O  Lord,  the  whole  med- 
ical fraternity.  Make  us  a  strong  and  valiant  army  in  Thy  service  for 
the  betterment  of  humanity.  Let  us  not  fear  the  power  of  our  adver- 
saries, ignorance,  vice,  and  worldly  criticism,  but,  girding  ourselves  in 
Thine  armor,  let  us  go  forward  with  knowledge  and  power  to  overcome 
every  obstacle  in  the  way  of  clean,  healthy  living.  Let  us  not  blindly 
or  wilfully  bury  the  talents  Thou  hast  graciously  bestowed  upon  us,  but 
increase  and  multiply  them  day  by  day,  using  them  to  Thy  glory  and  to 
the  uplift  of  Thy  people. 

Our  Father,  let  Thy  blessing  rest  especially  upon  this  assembly  and 
grant  that  each  of  us  here  present  may  go  forth  A\dth  rencAved  strength, 
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with  a  sense  of  Thy  mercy  and  guidance,  and  with  greater  faith  in  the 
final  victory.  Grant  that  our  lives  may  be  pure  and  so  dedicated  to  Thy 
holy  service  that,  should  we  be  called  during  the  ensuing  year  to  answer 
before  Thine  august  throne,  we  may  hear  the  verdict :  "Well  done, 
thou  good  and  faithful  servant  *  *  "  enter  thou  into  the  joys  of  thy 
Lord." 

All  this  we  ask  in  Jesus'  name. 

Amen. 


ADDRESS  OF  WELCOME 
Dr.  L.  B.  McBrayee,  Sanatorium 

I  know  that  words  of  welcome  to  the  State  Health  Officers'  Asso- 
ciation are  not  considered  in  order.  We  model  after  the  more  important 
business  organizations  in  the  marts  of  trade  and  get  doT\ai  to  business 
Avithout  any  flowers  or  furbelows.  I  do  want  to  say,  however,  that  Ave 
are  A'ery  glad  to  have  the  health  officers  and  health  Avorkers  meet  here. 
As  perhaps  some  of  you  might  suspect,  aa^c  are  particularly  interested 
in  the  Avork  AA^hich  they  are  doing. 

I  remember  that  on  one  occasion  a  president  of  the  Medical  Society 
of  our  State  suggested  that  there  was  too  much  talking  about  public, 
health  in  the  State  Medical  Society,  and  said  that  he  thought  ^ve  Avould 
better  put  it  all  in  the  program  for  the  day  on  AA^hich  the  health  offieers 
held  their  session,  and  let  the  sessions  of  the  State  Medical  Society  be 
devoted  to  other  things.  He  soon  found  out  that  he  had  said  the  AATong 
thing,  because  the  members  of  the  medical  profeS'sion,  whether  or  not 
they  Avere  executiA^e  officers  in  the  work^  were  thinking  public  health, 
and  few  of  the  papers  on  surgery  or  gynecology  or  any  other  subject 
that  AA^ere  presented  before  the  State  Medical  Society  failed  to  mention 
something  in  connection  with  public  health  work.  Some  of  us  aa4io 
have  been  attending  the  sessions  for  seA^eral  years  Avill  remember  that 
for  certain  periods  the  section  on  Practice  of  Medicine  had  the  prepon- 
derance of  thought  at  our  sessions.  Eor  example,  for  a  long  while  after 
I  became  a  member  of  the  State  Society  the  practice  of  medicine  Avas 
a  big  section,  and  there  was  not  much  said  about  surgery,  a  little  about 
obstetries,  and  still  less  about  gynecology.  A  foAv  years  passed,  and 
surgery  became  the  dominant  thought.  Surgeons  and  would-be  sur- 
geons were  then  cumbering  our  programs  with  papers  on  surgery.  For 
the  last  few  years  we  have  noticed  that  the  thought  of  the  medical  pro- 
fession is  centering  itself  pn  public  health.  This  is  Avell.  I  haA^e 
attended  a  few  meetings  of  health  officers  in  other  states,  and  I  'made 
a  voAV  the  other  day  that  I  Avas  going  to  quit  using  so  many  superlatives 
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about  JSTortli  Carolina,  but  I  sball  break  tbat  rule  once  and  say  that,  so 
far  as  I  know  or  am  able  to  ascertain,  we  liave  the  best  bealtb  officers' 
association  ever,  and  we  are  more  than  pleased  to  baA^e  you  with  us. 

The  President,  Dr.  McCracken,  extended  the  courtesies  of  tbe  floor 
to  Mr.  A.  W.  Hedrick,  of  Boston,  Massachusetts,  Secretary  of  the 
American  Public  Health  Association;  to  Mrs.  Kate  B.  Vaughn,  Direc- 
tor of  the  Bureau  of  Infant  Hygiene  of  the  State  Board  of  Health, 
and  to  any  members  of  the  ^orth  Carolina  State  Medical  Society  who 
might  be  present. 

WHAT  A^ORTH  CAROLINA  IS  DOIXG  FOR  HER 

U^FORTUJ^ATES 

Dr.  J.  R.  IMcCrackex,  Wayxesville 

During  twelve  years  experience  as  health  officer  of  my  county,  deal- 
ing with  all  kinds  of  public  health  problems,  seeing  trouble  and  misery 
in  all  of  its  phases,  and  having  to  deal  particularly  with  the  numerous 
varieties  of  God's  unfortunate  beings,  I  have  been  so  greatly  impressed 
with  some  of  my  experiences  that  I  have  decided  to  address  you  today 
upon  this  important  subject. 

How  many  people  in  iN^orth  Carolina  really  know  what  the  State  is 
doing  for  her  unfortunates?  I  confess  that,  interested  as  I  have  been 
for  many  years  in  this  subject,  I  kneAV  very  little  about  it  until  I  began 
the  preparation  of  this  address. 

We  shall  perhaps  not  have  sj)ace  in  this  paper  to  discuss  in  detail  all 
the  classes  of  unfortunates  with  which  the  State  is  now  dealing,  or 
should  be  dealing,  but  we  hope  to  give  an  idea  of  Avliat  is  being  done  in 
the  several  institutions  for  the  deaf,  blind,  deformed,  mentally  defective, 
epileptic,  and  insane,  with  brief  mention  of  other  classes  of  unfortunates 
and  the  institutions  for  their  care. 

When  I  decided  to  write  upon  this  subject,  I  addressed  a  letter  to 
the  superintendent  of  each  of  the  State's  institutions  asking  the  fol- 
loAving  questions : 

1.  HoAV  many  inmates  can  you  accontinodate  ? 

2.  Are  you  now  full? 

3.  How   many  applications   are  at   present   being  held   up    on 
account  of  lack  of  room? 

4.  What  is  the  amount  of  the  State's  annual  appropriation  to 
your  institution  ? 

5.  Is  this  amount  sufficient  ?     If  not,  what  amount  is  necessar}- 
to  carry  on  your  work  as  it  should  be  done? 

I  also  asked  each  man  for  any  suggestion  that  he  might  make  as  to 
what  the  State  could  or  should  do  to  improve  conditions  in  his  insti- 
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tutioii.  Be  it  said  to  the  credit  of  these  men  that  each  gave  me  a  prompt 
and  courteous  reply,  and  these  replies  giA^e  an  aggregate  of  information 
which  should  be  of  especial  interest  not  only  to  the  members  of  this 
association  but  to  every  citizen  of  !N^^orth  Carolina. 

The  State  School  for  the  Deaf,  located  at  Morganton,  is  an  institu- 
tion of  which  we  all  feel  justly  proud.  It  has  a  plant  valued  at 
$600,000  and  has  accommodations  for  300  students  with  276  now 
enrolled.  The  annual  appropriation  for  the  next  two  years  is  $80,000. 
It  is  the  policy  of  this  school  never  to  turn  down  an  eligible  child,  and 
Mr.  Goodwin  says  if  they  were  to  offer  themselves  he  would  take  350. 
North  Carolina  has  a  larger  per  cent,  of  her  deaf  children  in  school 
than  any  other  southern  state,  and  the  work  being  done  in  this  insti- 
tution is  of  a  very  high  order.  I  have  had  the  pleasure  of  a  visit  to 
this  institution,  and  have  held  verbal  conversation  with  children  Avho 
have  never  heard  a  sound.  I  can  give  personal  testimony  to  the  high 
grade  of  work  being  done  by  Mr.  Goodwin  and  his  efficient  corps  of 
teachers. 

The  School  for  the  Blind,  at  Ealeigh,  has  accommodations  for  300 
inmates,  is  now  full,  and  has  about  63  names  on  file  that  cannot  be 
taken  on  account  of  lack  of  room,  but  I  am  proud  to  be  able  to  tell 
you  that  new  buildings  on  a  new  site  are  noAV  being  erected,  and  Avhen 
completed  will  be  occupied  by  the  white  children.  Then,  I  think,  every 
available  blind  child  can  be  taken  and  ISTortli  Carolina  will  be  in  the 
front  ranks  as  to  the  care  of  the  unfortunate  blind  children.  The  annual 
appropriation  to  this  institution  is  $85,000,  and  I  am  informed  that 
this  lacks  some  $15,000  of  meeting  the  actual  needs  of  the  school.  The 
work  being  done  in  the  North  Carolina  School  for  the  Blind  is  of  the 
highest  class,  and  is  making  itself  felt  throughout  the  State. 

And  while  discussing  the  schools  for  the  State's  unfortunates,  let  us 
not  forget  the  Stonewall  Jackson  Training  School  at  Concord,  which, 
I  believe,  is  doing  a  w^ork  second  in  importance  to  none  in  the  State, 
or  in  the  United  States.  This  school  was  established  about  ten  years 
ago  for  the  correction  of  wayward  and  incorrigible  youths,  and  for  the 
reclamation  of  youthful  criminals.  Those  Avho  have  watched  the  work 
of  this  institution  have  not  only  been  gratified,  but  astonished  at  the 
results  obtained.  This  is  not  a  prison,  as  no  bars,  no  stripes  nor  guards 
are  used.  Those  in  charge  are  companions  for  the  boys  as  Avell  as 
teachers — men  whose  personal  touch  is  uplifting,  and  most  of  whom 
could  conxmand  better  salaries  elsewhere. 

The  boys  are  taught  useful  trades  as  well  as  being  instructed  in 
books,  and  when  one  "rights  about"  sufficiently  to  be  dependable,  he  is 
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paroled  and  another  taken  in  his  place.  The  institution  keeps  in  touch 
with  the  paroled  boy,  and  if  his  conduct  is  not  what  it  should  he,  he 
is  returned. 

The  letters  of  gratitude  written  by  former  students  of  this  school, 
together  with  testimonials  from  parents  and  neighbors  of  boys  who 
have  been  reclaimed,  are  enough  to  convince  the  most  skeptical  that 
the  Stonewall  Jackson  Training  School  is  no  longer  an  experiment, 
but  an  institution  doing  wonders  for  the  future  citizenship  of  our  State. 
The  importance  of  this  work  cannot  be  overestimated.  The  reclama- 
tion of  one  boy,  started  on  a  life  of  crime,  changed  from  a  destructive 
to  a  constructive  force,  means  more  to  the  State  and  to  society  than  the 
education  and  training  of  a  score  of  boys  whose  inclinations  are  along 
13 roper  paths. 

The  capacity  of  this  institution  is  120 — it  is  always  full — and  a  long 
waiting  list  always  on  hand.  The  annual  appropriation  is  $25,000, 
which  is  not  nearly  sufficient.  The  buildings  should  be  enlarged  to 
accommodate  at  least  300  boys,  and  sufficient  appropriation  should  be 
made  to  take  care  of  tBis  number. 

An  institution  of  which  very  little  is  known  in  jSTorth  Carolina  is 
the  school  or  home  for  delinquent  girls  and  women,  knoAvn  as  ^'Samar- 
cand  Manor"  and  located  in  Moore  County.  This  institution  was  pro- 
vided for  by  the  Legislature  of  1917,  but  was  not  put  into  actual  opera- 
tion until  the  fall  of  1918.  The  policy  and  purpose  of  this  institution 
are  very  similar  to  that  of  the  Stonewall  Jackson  Training  School,  and 
we  predict  for  it  a  career  of  usefulness. 

The  Caswell  Training  School,  our  institution  for  the  mentally  defec- 
tive, located  at  Kinston,  had  the  misfortune  to  lose  two  of  its  largest 
dormitories  by  fire  in  the  last  feAV  months,  and  as  a  consequence  quite 
a  number  of  the  inmates  had  to  be  sent  away — fifty  to  their  homes  and 
forty-four  to  the  State  Hospital  in  Ealeigh.  At  the  time  of  the  first 
fire  the  enrollment  was  200,  which  was  the  capacity  of  the  school. 

Hundreds  of  children  were  denied  admission  on  account  of  lack  of 
room.  The  recent  Legislature  gave  this  institution  $300,000  for  per- 
manent improvements,  which,  with  their  insurance  and  other  available 
funds,  will  give  about  $330,000  for  rebuilding  and  enlarging  the  plant. 
For  maintenance  this  year  they  get  $50,000,  and  $75,000  for  1920. 

The  object  of  this  institution  is  ''To  segregate,  care  for  and  educate, 
as  their  mentality  will  permit,  the  State's  mental  defectives;  to  dis- 
seminate knowledge  concerning  the  extent,  nature  and  menace  of  mental 
deficiency;  to  suggest  and  initiate  methods  for  its  control  and  reduc- 
tion, and  its  ultimate  eradication  from  our  people ;  to  maintain  an 
extension  bureau  for  instructing  the  public  in  the  care  of  the  mental 
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defectives  who  remain  in  their  homes,  and  for  the  after-care  of  dis- 
charged inmates  of  the  institution;  to  create  and  maintain  a  psycho- 
logical clinic  for  the  study  and  observation  of  mental  defectives  charged 
with  crime,  and  to  give  expert  advice  in  all  cases  of  mental  defect." 

When  the  rebuilding  program  is  completed  there  will  probably  be 
room  for  350  or  400  inmates,  but  there  should  be  room  for  1,000  or 
more.  It  is  impossible  to  say  how  many  idiots,  imbeciles  and  morons 
there  are  in  N'orth  Carolina,  but  the  number  will  run  into  the  thou- 
sands. Every  year  there  are  born  in  North  Carolina  between  300  and 
400  mental  defectives,  who  had  the  right  to  be  born  well  and  strong, 
both  physically  and  mentally,  or  ought  never  to  have  been  born  at  all. 
These  unfoTtunates  are  found  in  every  community,  and  are  always 
public  nuisances,  burdens  upon  society  and  sources  of  everlasting  em- 
barrassment to  their  families. 

The  menace  of  mental  deficiency  is  one  of  the  burning  questions  of 
the  day,  and  one  that  our  v/isest  statesmen  and  alienists  are  working 
together  to  solve.  The  recent  sterilization  act  is  a  step  in  the  right 
direction,  and  in  my  opinion  will  lead  to  further  legislation  along  this 
line.  This  act  applies  only  to  inmates  of  institutions  and  does  not  touch 
the  vast  majority  of  this  class  who  are  allowed  to  go  free  and  propagate 
their  species  unmolested. 

I  have  not  arrived  at  a  conclusion  satisfactory  to  myself  as  to  the 
best  solution  of  this  problem,  but  Ave  must  have  more  stringent  legal 
regulations  governing  marriage.  JSTo  man  or  woman  should  be  granted 
a  license  to  transmit  life  to  human  beings  who  is  not  mentally  and 
physically  fit.  If  we  could  segregate  the  idiots  and  imbeciles,  and  ster- 
ilize or  asexualize  certain  morons  and  vicious  criminals,  I  believe  that 
in  a  few  decades  the  present  deplorable  conditions  would  be  greatly 
improved. 

Another  class  of  unfortunates  which  should  not  be  overlooked  by 
the  State  is  that  of  certain  remediable  cases  of  deformity.  To  me  there 
is  nothing  more  touching  than  to  see  a  man  or  woman,  plodding  his 
weary  way  through  life,  maimed  and  humiliated  on  account  of  some 
deformity  that  could  have  been  corrected  in  early  life.  I  have  in  mind 
a  youngster  of  my  tOAAai  who  Avas  born  Avith  an  exaggerated  case  of 
double  talipes  varus.  It  seemed  that  he  was  doomed  to  a  life  of  depend- 
ency and  embarrassment,  but  thanks  to  the  interest  of  an  intelligent 
physician,  he  was  sent  to  a  prominent  orthopedic  surgeon  who  per- 
formed seA^eral  operations,  covering  a  period  of  three  or  four  years. 
Now  this  boy's  feet  are  straight,  and  he  Avalks  and  runs  as  other  boys 
walk  and  run,  and  has  a  chance  in  life  equal  to  that  of  the  boy  aa'^Iio 
Avas  born  with  perfect  feet. 
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This  boy's  parents  were  able,  bv  considerable  sacrifice,  to  send  bim 
to  this  great  specialist,  but  Avbat  about  tbe  boy  whose  parents  can't 
afford  it  ?  Can  the  State  allow  him  to  grow  to  manhood,  a  burden  upon 
his  family  or  upon  the  county,  when  a  few  hundred  dollars  would  change 
his  life  from  a  pitiable  state  of  dependency  to  one  of  independence  and 
promise?  N^o  price  is  too  great  to  pay  when  such  results  can  be 
accomplished. 

As  yet,  we  hare  no  institution  for  this  class  of  unfortunates,  but  it 
will  be  only  a  short  while  until  the  North  Carolina  Orthopedic  Hos- 
pital School  will  be  a  reality. 

Mr.  R.  B.  Babington,  a  big-hearted,  public-spirited  citizen  of  Gas- 
tonia,  went  before  the  recent  Legislature  with  a  proposition  from  citi- 
zens of  his  to-^^^i,  and  Avas  successful  in  getting  an  appropriation  of 
$20,000  when  a  like  amount  from  other  sources  was  raised.  I  am 
informed  that  this  sum  has  already  been  subscribed,  and  the  erection 
of  this  much  needed  institution  will  soon  begin.  It  Avill  be  located 
about  two  miles  out  of  Gastonia  on  a  beautiful  knoll,  and  the  city  has- 
donated  water  and  electric  current  for  twenty-five  years. 

For  the  insane  we  have  three  State  hospitals,  the  Eastern  Hospital 
at  Goldsboro,  the  Central  Hospital  at  Raleigh,  and  the  Western  Hos- 
pital at  Morganton,  the  last  named  being  our  largest  institution  for 
the  insane.  We  have  here  buildings  and  equipment  to  accommodate 
nearly  1,500  patients,  and,  for  once  in  my  recollection,  it  is  not  now  full, 
owing  to  the  recent  opening  of  a  new  building. 

During  the  last  biennial  period  they  had  190  more  applicants  than 
they  were  able  to  accommodate.  The  annual  appropriation  for  the 
next  two  years  is  $325,000,  and  it  is  the  opinion  of  the  superintendent 
that  this  amount  will  enable  them  to  carry  on  the  Avork  with  a  fair 
degree  of  efficiency. 

The  Legislature  of  1917  appropriated  $200,000  for  the  enlargement 
and  improvement  of  the  plant,  but  OAving  to  conditions  brought  about 
by  the  war,  this  money  has  not  been  available,  but  I  am  informed  that 
it  Avill  soon  be  forthcoming,  and  I  think  the  Western  Hospital  is  pro- 
vided for  for  several  years  in  the  future. 

The  Central  Hospital,  at  Raleigh,  can  accommodate  slightly  over 
1,100  patients,  is  now  practically  full,  and  has  several  hundred  appli- 
cations now  being  held  up  on  account  of  lack  of  foom. 

The  Xorth  Carolina  Epileptic  Colony  is  a  part  of  this  institution. 
We  have  here  179  epileptics,  whch  number  is  exceedingly  small  com- 
pared with  the  number  of  epileptics  in  J^orth  Carolina  who  should  be 
in  an  institution.  Some  of  these  unfortunate  beings  are  to  be  found  in 
the  county  jails  throughout  jSTorth  Carolina,  and  their  families,  through 
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the  coiintj  health  officers,  are  begging  for  their  admission  to  the  homie 
for  ej)ileptics,  but  nothing  can  be  done  for  them,  as  there  is  no  more 
room. 

The  present  Legislature  passed  an  act  transferring  the  State's  prison 
to  the  State  Hospital  Commisson.  It  will  be  used  as  an  addition  to 
the  Central  Hospital,  and  Ave  hope  to  see  the  conditions  Ave  have  just 
mentioned  greatly  improved  at  an  early  date.  The  annual  appro- 
priation to  the  Central  Hospital  is  $205,000,  Avhich  is  said  to  be  suffi- 
cient to  carry  on  the  work  with  the  amount  of  room  they  now  have. 

The  Eastern  Hospital,  for  the  care  of  colored  patients,  can  accom- 
modate 960  inmates — is  now  full — and  during  the  last  biennial  period 
had  112  more  applications  than  they  could  accommodate.  The  annual 
appropriation  is  $150,000,  which  seems  to  be  sufficient  for  maintenance 
until  more  room  is  provided.  This  institution  badly  needs  more  room 
and  better  equipment. 

The  Legislatui'e  of  1919  did  more  to  provide  for  the  State's  unfor- 
tunates than  any  body  that  has  sat  in  the  State  House  in  recent  years, 
and  I  believe  the  additions  to  and  improvements  in  our  institutions 
provided  by  this  Legislature  will  place  North  Carolina  far  ahead  of 
any  other  Southern  State,  and  not  far  behind  the  foremost  State  in 
the  Union,  in  the  care  of  her  unfortunates. 

And  just  here  I  desire  to  pay  my  respects  to  the  man  who  now  occu- 
pies our  executive  mansion.  He  has  never  lost  an  opportunity  to  speak 
and  work  for  the  betterment  of  the  conditions  of  the  unfortunate  people 
of  his  State.  He  has  gone  before  legislative  committees  and  before 
both  Houses  of  the  General  Assembly  in  their  behalf,  and  upon  the 
public  platform  throughout  the  State  he  has  made  earnest  appeals  for 
their  cause. 

The  law  providing  for  the  examination  of  all  public  school  children 
of  North  Carolina  and  the  treatment  of  those  avIio  are  physically 
defective  Avas  the  work  of  Governor  Bickett ;  and  it  Avas  chiefly  through 
his  interest  and  influence  that  the  bill  was  passed. 

The  figures  I  have  given  you  shoAV  that  there  are  betAveen  five  and 
six  hundred  people  in  North  Carolina  noAv  insane  and  denied  admission 
to  a  hospital,  because  the  great  State  of  North  Carolina,  Avith  all  its 
Avealth  and  resources,  has  failed  to  provide  asylum  for  them.  Many 
are  the  times  that  I  have  made  application  for  commitment  of  insane 
persons,  and  been  informed  that  it  was  impossible  to  take  them  because 
there  was  no  room.  I  have  seen  them,  some  of  them  raving  maniacs, 
throAAm  into  the  county  jail,  there  to  Avallow  in  the  fiJth  of  their  oAAm 
excreta  for  weeks,  and  sometimes  months.  I  have  seen  them  with  every 
thread  of  their  clothing  torn  off,  and  the  weather  bitter  cold;  I  have 
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seen  tlieni  bruise  and  lacerate  their  poor  naked  bodies  against  tlie  cold 
iron  bars  that  enclosed  them.  I  have  had  their  families  beg  and  plead 
with  tears  and  aching  hearts  for  their  admission  to  the  asylum,  but  I 
could  do  nothing,  for  the  State  hospitals  were  full. 

Let  us  hope  that  the  end  to  such  scenes  in  ]^orth  Carolina  is  near 
at  hand.  The  present  building  program  will  take  care  of  the  situation 
for  some  time,  but  I  have  a  plan  that  is  both  logical  and  feasible.  The 
majority  of  cases  now  in  our  State  insane  asylums  are  incurable;  they 
do  not  need  the  care  and  attention  of  alienists  and  expert  medical  men. 
All  they  require  is  a  place  of  confinement  and  attendants  who  are  trained 
in  the  care  of  the  insane.  Instead  of  building  additions  to  our  several 
State  hospitals,  why  not  erect  one  central  building  where  all  the  incur- 
ables could  be  placed,  and  thus  relieve  the  congestion  in  the  three  hos- 
pitals, and  give  room  for  those  who  have  a  chance  of  being  cured?  I 
believe  the  State  should  take  care  of  all  insane  cases,  but  I  do  not  think 
it  right  that  certain  curable  cases  of  insanity  should  be  denied  hos- 
pital treatment  on  account  of  lack  of  room,  when  that  room  they  need 
is  occupied  by  people  for  whom  our  alienists  can  do  nothing. 

The  Xorth  Carolina  Sanatorium,  at  Sanatorium,  is  doing  wonders 
for  the  State's  tuberculous,  and  is  a  Grodsend  to  those  of  moderate  means. 
People  wdio  can't  aifo'rd  the  prices  charged  at  most  institutions  can  get 
the  very  best  treatment  and  instruction  hei-e  at  the  reasonable  sum  of 
one  dollar  per  day.  Our  good  friend,  McBrayer,  keeps  this  institution 
so  prominently  before  the  profession  of  JSTorth  Carolina  that  I  consider  it 
useless  for  me  to  discuss  it  further.  But  I  notice  there  is  no  provision 
made  for  the  tuberculous  negro.  Being  more  prone  to  the  disease,  and 
also  more  ignorant,  I  fear  we  shall  not  make  great  headway  in  fighting 
the  great  white  plague  until  some  steps  have  been  taken  toward  pro- 
viding treatment  and  instruction  for  him. 

The  jSTorth  Carolina  Soldiers'  Home,  and  the  Home  for  Confederate 
"Women,  located  at  Raleigh,  are  both  State  institutions,  each  caring  for 
its  particular  class  of  unfortunates.  The  former  has  about  138  inmates 
and  the  latter  27. 

I  am  proud  of  the  record  jSTorth  Carolina  is  making  along  this  line, 
and  feel  sure  that  she  will  soon  be  doing  even  greater  things,  and  let 
us  hope  that  in  a  few  years  the  entire  country  will  hold  up  ISTorth  Car- 
olina as  an  example  in  the  care  of  unfortunate  humanity. 

Dr.  G.  M.  Cooper  :  Mr.  President,  ladies  and  gentlemen — Before 
reading  my  report  as  secretary-treasurer,  I  would  like  to  ask  if  the 
health  officer  of  Moore  County  is  present.  Is  the  health  ofiicer  of  Rich- 
mond County  present?     Is  the  health  officer  of  Hoke  County  present? 
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Is  tlie  liealtli  officer  of  Lee  County  present?  Is  the  'healtli  officer  of 
Scotland  Connty  present?  I  am  very  glad  that  we  have  Br.  Daligny 
here  to  represent  Montgomery  County. 

Now,  I  want  to  make  this  statement.  This  organization  is  noted  for 
being  an  organization  which  attends  strictly  to  business.  Our  only  aim 
is  to  better  health  conditions  in  N"orth  Carolina.  We  held  our  meet- 
ing here  last  year  in  what  is  kno-\^m  all  over  the  United  States  as  the 
Sand  Hill  Board  of  Trade  district.  When  I  see  men  here  like  Dr. 
Gibbs  of  Yancey,  Dr.  Smith  of  Mitchell,  Dr.  Reynolds  and  Dr.  Sevier 
of  Asheville,  all  in  the  far  west,  to  say  nothing  of  our  president,  from 
Haywood  County,  and  men  from  places  as  far  east  as  Carteret,  like 
Dr.  Loftin,  I  feel  that  the  interest  of  the  health  officers  of  the  Sand 
Hill  district  toward  the  organization  should  be  a  little  more  than  neg- 
ative indifference,  especially  when  I  know  that  Lee  County  enjoys  the 
distinction  of  having  the  second  highest  death  rate  from  typhoid  in  the 
State  of  Worth  Carolina. 


REPOET  OF  SECRETARY-TREASURER 
Dr.  G.  M.  Coopek,  Raleigh 

I  wish  to  take  this  means  of  thanking  Dr.  L.  B.  McBrayer,  acting 
secretary  of  the  JSTorth  Carolina  Medical  Society,  for  the  services  of  a 
stenographer  to  record  the  minutes  of  our  last  meeting,  and  also  for  the 
publication  of  the  minutes  in  The  Transactions  of  the  Medical  Society  of 
the  State  of  jSTorth  Carolina.  I  would  like  also  to  express  my  thanks 
just  here  to  the  gentlemen  wtho  have  so  kindly  agreed  to  take  a  part  in 
the  program  for  this  meeting. 

I  have  mailed  out  about  tAvo  hundred  letters  to  health  officers,  mayors, 
and  county  commissioners  relative  to  getting  a  full  attendance  for  this 
occasion.  The  postage  and  niultigraphing  incident  to  this  activity  has 
been  paid  from  the  State  Board  of  Health  funds  as  a  part  of  educational 
expense  necessary  to  the  better  operation  of  the  health  laws  of  the  State 
of  North  Carolina. 

Balance  cash  on  hand  at  the  close  of  the  Pinehurst  Meeting,  1918.  ..  .$24.39 
Interest  on  deposit  to  April  10.  1919 97 

Total  on   hand " $25.36 

The  following  committees  were  appointed  by  the  president : 

Auditing    Committee — Dr.    Dan    E.    Sevier 
Dr.  a.  C.  Bulla 
Dr.  C.  Daligny 
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Resolutions — Dr.  J.  S.  Mitcheneb 
Dr.  Wm.  M.  Jones 
Dr.  Arch  Cheatham 

Dk.  L.  B.  McBeayer  :  I  want  to  announce  to  the  liealtli  officers  and 
others  interested  that  Miss  Ehrenfeld,  the  State  Director  of  Public 
Health  Xursing,  is  attending  the  meetings,  and  if  any  of  you  wish  to 
confer  Avith  her  in  regard  to  nursing,  either  that  you  have  going  on 
now  or  that  you  desire  to  establish,  she  will  be  glad  to  go  over  those 
things  with  you.  For  the  benefit  of  all  concerned  I  will  say  that  the 
Red  Cross  has  ruled  that  the  local  chapters  may  appropriate  for  the 
support  of  a  public  health  nurse  such  amount  from  the  local  funds  as 
they  may  have  on  hand  or  as  they  may  msh  to  take  from  their  funds. 

The  badges  are  in  charge  of  Mr.  Snow,  out  by  the  front  door.  When 
you  register  you  will  get  your  badge.  Dr.  Cooper  wants  you  to  register 
here  also,  as  attending  the  Health  Officers'  Association. 


PEOGEAM  OF  YEA^EEEAL  DISEASE  WOEK  I^  ^nTOETH 

CAEOLII^A 
Db.  Jas.  a.  Keigeb 

Past  Assistant   Surgeon,    U.    S.   P.   H.   Service 

In  the  past  year  and  a  half  you  have  heard  a  great  deal  about  venereal 
diseases.  The  Government,  as  a  result  of  the  findings  in  the  army,  has 
instituted  a  nationwide  campaign  to  lessen  the  incidence  of  these  pre- 
ventable ills.  These  pathological  entities,  once  spoken  of  with  the  great- 
est secrecy,  are  now  being  discussed  freely  and  in  the  open.  The  people 
are  anxious  to  know  about  them.  The  press  is  publishing  the  facts. 
Churches  are  distributing  literature  and  forming  clubs  to  assist  the  law- 
enforcing  bodies.  The  Eotary  Club  has  gone  on  record  as  favoring  any 
movement  that  will  tend  to  produce  a  healthy  community.  The  fra- 
ternal organizations  have  offered  their  united  effort  to  the  Government's 
undertaking  and,  finally,  the  druggists  and  physicians  are  cooperating, 
as  Avell  as  practically  every  other  organization  of  any  consequence. 

Xow,  what  is  the  driving  force  behind  this  great  movement?  What 
are  the  facts  ?  If  you  will  recall  the  figures  given  out  by  the  surgeon 
general  of  the  army,  then  you  will  see  the  beginning.  Up  to  January 
1,  1919,  more  than  200,000  cases  of  venereal  diseases  were  reported  by 
the  various  camp  surgeons  to  the  War  Department  at  Washington. 
During  September  and  October,  in  which  there  were  large  draft  calls, 
the  annual  rate  of  venereal  disease  rose  from  88  per  thousand  to  388. 
The  men,  you  see,  were  going  from  civilian  life  to  the  camp.  Approxi- 
mately five-sixths  of  all  cases  tabulated  were  carried  into  the  army.     In 
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other  words,  they  came  from  among  our  oavii  home  people.  Of  the 
first  million  men  entering  the  service  the  numher  found  infected  belong- 
ing to  JSTorth  Carolina  was  four  per  hundred.  Our  State  took  the  tenth 
place  from  the  bottom  in  the  column  of  commonwealths  in  the  per- 
centage of  disease  bearers.  Oregon,  with  only  5  per  cent  infected,  stood 
at  the  head  of  the  list,  while  Florida,  with  10  per  cent,  stood  at  the 
foot.  It  seems  that  an  explanation  for  this  difference  may  be  found  in 
the  fact  that  Oregon  has  been  teaching  social  hygiene  in  her  public 
schools  for  the  past  several  years.  Many  other  facts  could  be  i^elated 
but  time  forbids  going  more  into  detail,  hence  we  turn  to  the  modus 
operandi. 

The  United  States  Public  Health  Service  took  up  where  the  army  left 
off  and  has  kept  the  ball  rolling.  The  bureau  began  issuing  pamphlets 
setting  forth  the  facts  as  to  the  2>revalence  and  prevention  of  venereal 
diseases.  Up  to  date  it  has  sent  out  forty-four  different  publications 
which  portray  in  a  wholesome  manner  the  true  situation.  N'orth  Caro- 
lina, along  with  forty-two  other  states,  has  undertaken  to  deal  with  the 
problem.  Practically  every  organization  in  the  State  has  offered  or 
has  been  asked  to  add  its  weight  to  this  campaign.  And  now  to  bring 
the  matter  before  us  more  concretely,  let  us  examine  the  course  to 
be  pursued. 

The  General  Assemlbly  at  its  last  session  passed  certain  laws  which 
enable  health  officers,  the  doctors  and  the  law  enforcing  bodies  to  deal 
with  these  questions  along  correct  lines.  Just  as  you  get  rid  of  malaria 
by  removing  the  source,  so  must  the  same  thing  be  done  with  respect  to 
gonorrhea  and  syphilis.  As  medical  men,  you  know  that  practically 
all  prostitutes  are  diseased.  One  of  the  enactments  makes  it  unlawful 
to  engage  in  prostitution  or  aid  or  abet  prostitution  in  any  manner 
whatsoever;  and  prostitution  is  defined  as  the  offering  or  receiving  of 
the  body  for  sexual  intercourse  for  hire  or  for  indiscriminate  sexual 
intercourse  without  hire.  The  man  is  just  as  guilty  as  the  woman,  his 
status  being  at  last  as  it  should.  The  punishment,  if  convicted,  is  not 
to  exceed  one  year  imprisonment  when  giiilty  in  the  second  degree ;  and 
not  less  than  one  year  nor  more  than  three  years  imprisonment  in  or 
commitment  to  any  penal  or  reformatory  institution  when  guilty  in  the 
first  degree.  Being  guilty  in  the  first  degree  means  proof  of  two  offenses 
or  more  mthin  the  year  next  preceding  the  date  of  indictment.  In  case 
of  guilt  in  the  second  degree  sentence  may  be  suspended ;  or  the  defend- 
ant may  be  placed  on  parole,  but  before  such  parole  can  be  granted  he 
shall  satisfy  the  court  that  he  is  not  infected,  or  if  infected,  furnish 
proof  that  proper  care  and  treatment  will  be  observed  and  secured. 
After  a  girl  or  man  has  served  one  year  in  a  penal  or  reformatory 
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institution  wlien  giiiltj  in  the  first  degree  sucli  person  can  be  paroled 
under  certain  conditions.  As  you  see,  the  object  sought  is  to  prevent 
the  spread  of  venereal  disease  by  controlling  the  prostitutes,  and  if  the 
laAv  is  enforced  such  results  will  be  obtained. 

As  health  officers,  you  are  to  play  an  important  part  in  this  cam- 
paign. Turning  from  the  act  to  suppress  prostitution  let  us  examine 
the  law  for  the  prevention  of  venereal  diseases.  According  to  this, 
gonorrhea,  syphilis  and  chancroid  are  declared  contagious,  infectious 
and  communicable,  and  dangerous  to  the  public  health.  They  are  made 
reportable  to  the  health  authorities  according  to  such  form  and  manner 
as  the  J^orth  Carolina  State  Board  of  Health  shall  direct.  This  much, 
however,  was  accomplished  by  an  act  of  the  board  last  November,  a 
copy  of  the  regiilations  which  you  have  alreadj^  received.  But  the  law 
goes  further.  It  directs  and  empowers  State,  county  and  municipal 
health  officers  or  their  representatives,  when  deemed  necessary  to  pro- 
tect the  public  health,  to  examine  persons  reasonably  suspected  of  being 
infected  Avith  venereal  diseases,  quarantine  and  treat  at  public  expense 
when  found  infected.  As  an  example,  last  year  while  working  in  Char- 
lotte one  of  the  physicians  reported  to  me  that  he  had  two  persons  under 
treatment  who  Avere  infected  by  a  certain  young  "lady"  in  town. 
xVccording  to  the  city  law,  the  health  officer  had  the  authority  to  order 
that  girl  to  submit  to  an  examination.  She  complied  and  was  found 
harboring  the  spirochaeta  pallida.  Being  able  to  pay  for  treatment  she 
was  referred  to  a  private  physician.  !N"o  doubt,  many  cases  of  infection 
were  prevented  by  this  one  act  alone.  A  few  days  ago  I  received  tAvo 
reports  from  a  physician  in  a  certain  tOAvn  stating  that  the  source  of 
infection  Avas  a  "street  walker."  Under  this  law  if  the  doctors  will  find 
out  from  their  patients  the  names  and  addresses  of  the  ones  from  whom 
they  contracted  the  disease  and  give  same  to  the  health  officer  then  he 
can  order  them  to  submit  to  an  examination.  If  they  don't  comply, 
then  they  are  subject  to  the  penalties  imposed  by  this  act.  In  case  they 
submit  to  the  examination  and  are  found  infected,  then  they  can  be 
required  to  take  treatment  from  a  private  physician  or  at  public  expense, 
and  if  it  appear  that  they  are  not  traveling  the  strait  and  narroAv  path 
the  health  officers  can  place  them  in  quarantine  until  cured.  Section  six 
empoAvers  the  I^orth  Carolina  State  Board  of  Health  through  its  officers 
to  incur  such  expense  in  examining,  detention  and  quarantining,  and 
treatment  of  just  such  persons  as  mentioned  above  and  charge  same  to 
the  county  commissioners.  Another  feature  with  Avhich  you  will  be 
concerned  is  the  right  of  examining  persons  confined  or  imprisoned  in 
any  state,  city  or  county  prisons  for  venereal  diseases.  If  infected  and 
there  be  no  other  place  in  Avhich  treatment  can  be  given,  then  the  prison 
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authorities  are  directed  to  set  aside  such  rooms  as  necessary  where  healtli 
authorities  cau  administer  the  treatment  required.  Finally,  any  person 
Avho  violates  any  of  the  provisions  of  this  act  or  fails  or  refuses  to  obey 
any  lawful  order  issued  by  any  State,  county,  or  municipal  health  officer 
shall  be  guilty  of  a  misdemeanor  and  fined  not  less  than  $25  nor  more 
than  $50  or  imprisoned  for  not  exceeding  thirty  days. 

There  yet  remains  one  other  act  which  aifects  the;  druggist.  Sec- 
tion one  prohibits  him  from  prescribing  for  venereal  diseases.  Accord- 
ing to  section  two  he  can  sell  venereal  disease  remedies  when  called 
for  by  his  clients,  but  he  must  report  the  sales  thereof  weekly  on  forms 
and  in  accordance  with  instructions,  to  the  Bureau  of  Venereal  Diseases 
of  the  State  Board  of  Health. 

^'ow,  suppose  a  person  infected  goes  to  the  druggist  and  asks  him 
for  some  medicine  for  a  ''case."  This  druggist  is  not  permitted  even 
to  suggest  a  remedy.  To  take  care  of  this  situation,  however,  he  can 
refer  this  person  to  the  quarantine  officer,  who  will  give  him  a  prescrip- 
tion or  permit  to  purchase  some  remedy,  for  which  service  the  quar- 
antine officer  makes  no  charge.  He  is  paid  fifty  cents,  however,  twenty- 
five  cents  by  the  State  and  twenty-five  cents  by  the  city  or  county  for 
examining  this  patient  and  issuing  permit  or  permits  for  remedies.  But 
you  see  the  point.  When  this  fellow  conies  under  the  care  of  the  quar- 
antine officer  he  is  told  about  venereal  diseases  and  impressed  with 
the  importance  of  securing  the  best  medical  treatment  possible,  hence 
instead  of  going  back  to  the  druggist  to  purchase  these  patent  medicines, 
he  finds  himself  on  the  way  to  a  clinic  or  to  a  specialist  for  scientific 
treatment.  But  what  about  the  fellows  who  are  Avise  enough  to  knoAV 
Avhat  remedies  to  call  for?  The  point  made  by  all  the  doctors  is  that 
the  proprietary  products  tend  only  to  produce  chronic  cases  and  seldom 
ever  cure.  One  section  of  the  law  takes  care  of  them.  Their  names 
and  addresses  are  reported  to  the  State  Board  of  Health  once  a  week. 
The  State  health  officer  or  his  deputy,  under  this  law,  may  require  any- 
one who  purchases  remedies  and  who  is  reasonably  supposed  to  be 
infected  to  appear  before  a  physician  or  health  officer  for  an  examina- 
tion for  venereal  diseases.  Especially  valuable  will  this  report  be  to 
the  health  officers  in  those  towns  where  clinics  are  being  operated.  The 
social  worker  or  nurse  who  follows  up  the  delinquents  at  the  clinic  can 
at  the  same  time  visit  these  persons  who  are  attempting  self -treatment 
and  persuade  them  to  come  to  the  clinic.  In  other  words,  she  will  be 
scattering  information  as  to  the  proper  course  for  anyone  to  follow  who 
may  be  so  unfortunate  as  to  become  the  victim  of  his  ow^n  folly. 

In  this  paper  I  have  mentioned  only  those  features  of  the  program 
in  which  you,  as  health  officers,  are  more  vitally  concerned.     As  you 
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have  seen,  tlie  work  is  to  be  carried  along  on  three  lines  of  attack :  First, 
tlie  removal  of  the  source  of  infection  by  suppressing  prostitution ;  sec- 
ond, the  prevention  of  venereal  diseases  by  affording  treatment  to  all 
persons  who  are  carriers;  third,  the  prevention  of  venereal  diseases  by 
advising  the  people  generally  as  to  the  nature  of  these  maladies  and  the 
best  means  of  protection,  through  lectures,  pictures,  and  educational 
literature.  As  results  already  obtained,  I  nuay  add  in  closing  that  sixty 
girls  have  been  committed  to  the  State  Home  at  Samarcand;  clinics 
have  been  established  at  Winston,  Asheville,  Wilmington,  Fayetteville, 
and  Charlotte;  and  pamphlets  to  the  number  of  75,000,  in  addition  to 
many  thousands  sent  out  by  the  United  States  Public  Health  Service, 
have  been  distributed.  Practically  everybody  knows  about  this  work 
now,  and  the  cooperation  of  all  is  needed  to  complete  it. 

AEEAXGEMEXTS  MADE  BA"  GUILFORD  COUA^Tl^  FOR  FUR- 
ISTISHIXG  ITS  CITIZENS  DIPHTHERIA  AI^TITOXIj^ 

"William  M.  Jo'es,  M.D.,  Gree.nsboro 

We  are  living  in  a  fast  and  wonderful  age,  and  everything  is  pro- 
gressing so  rapidly  that  we  are  liable  to  lose  sight  of  details  in  our  mad 
scramble  for  statistical  results.  What  does  it  amount  to  if  you  vac- 
cinate six  hundred  persons  in  one  day  and  have  only  a  very  few  success- 
ful takes,  so  long  as  your  records  show  that  you  have  done  this;  or 
what  does  it  amount  to,  if  you  have  held  twenty  meetings,  made  talks 
to  four  thousand  people,  so  long  as  your  reports  show  that  you  have 
done  that  amount  of  work  ? 

What  really  counts  is  not  what  quantity  of  work  has  beeai  done,  but 
the  quality  of  the  work.  It  is  a  good  plan  to  make  haste  slowly,  and 
as  Davy  Crockett  said :  "Be  sure  you  are  right,  then  go  ahead."  Have 
a  definite  object  for  everything  you  do,  for  you  are  going  to  accomplish 
little  by  going  for  the  mass.  The  old  saying :  ''Take  care  of  the  pen- 
nies and  the  dollars  will  take  care  of  themselves,"  may  very  aptly  be 
applied  to  health  work. 

The  State  Board  of  Health  has  gradually  been  placing  in  our  hands 
necessary  defensive  measures  for  the  purpose  of  increasing  the  value  of 
our  work,  and  as  we  have  progressed  in  our  armament,  so  pari  passu 
have  these  armaments  progressed,  and  now  it  is  up  to  us  to  keep  abreast 
of  the  implements  at  our  disposal.  We  were  given  first  a  very  simple 
weapon  in  smallpox  vaccine,  the  administration  and  care  of  which 
required  but  little  thought,  and  from  this  to  typhoid  vaccine,  and  finally 
to  diphtheria  antitoxin.     In  this  last  we  have  been  given  a  more  conu- 

30 


20  HEALTH    officers'    ASSOCIATION 

plicated  weapon  and  one  that  cannot  he  carelessly  handled,  and  hy 
wliicli  any  act  of  omission  upon  our  part  may  result  in  serious  con- 
sequences. 

I  have  heard  physicians  condemn  the  typhoid  vaccine  as  furnished 
hy  the  State  Laboratory,  saying  it  was  no  good,  that  they  did  not  get 
any  reaction,  etc.  Upon  investigation  it  was  found  that  they  had 
received  the  vaccine  and  had  placed  it  on  their  desks  or  a  table  in  their 
offices  where  it  was  allowed  to  stand  not  for  days,  but  weeks,  at  a  tem- 
perature of  from  85°  to  95°  F.  and  for  a  time  each  day  exposed  to  the 
direct  rays  of  the  sun. 

Every  package  I  have  received  has  always  been  plainly  marked, 
"keep  in  the  ice  box."  Is  there  any  wonder  they  did  not  get  a  reac- 
tion !  To  fail  to  get  results  from  typhoid  or  smallpox  vaccine  is  not 
such  a  serious  matter,  for  the  chances  are  at  least  an  even  break,  but 
when  we  'are  giving  antitoxin,  we  are  not  doing  so  for  its  immunizing 
but  for  its  curative  effects,  and  to  fail  to  get  what  may  rightly  be 
expected  is  a  serious  matter,  for  you  have  put  a  life  in  jeopardy.  You 
can  work  a  bluff  with  man,  but  do  not  think  that  you  can  put  anything 
over  on  diphtheria. 

So  be  sure  that  your  antitoxin  is  potent,  and  there  is  no  way  to  be 
sure  unless  you  follow  the  instructions  to  keep  in  an  ice  box.  Know 
for  a  certainty  that  it  has  been  so  kept  since  the  day  upon  which  you 
received  it. 

There  are  certain  druggists  in  every  county  who  will  be  delighted  to 
know  of  the  failure  of  anything  that  cuts  them  out  of  a  profit,  no  mat- 
ter how  small,  and  if  you  do  not  use  scrupulous  care,  you  are  going  to 
have  a  case  where  it  is  going  to  fail.  When  this  happens,  you  will  not 
get  anybody  in  that  particular  community  to  again  use  the  State's 
antitoxin  for  a  long  time.  So  whatever  you  do,  do  not  play  fast  and 
loose  in  the  oare  of  the  antitoxin  that  has  been  furnished  you.  For 
to  do  so  is  simply  courting  disaster  which  is  certan  to  come.  As  I  see 
the  situation,  there  is  but  one  necessary  and  simple  thing  to  do.  It  is, 
of  course,  important  to  have  the  antitoxin  in  easy  reach  of  as  large 
percentage  of  the  population  as  possible,  but  ease  of  access  is  only  a 
secondary  consideration  to  having  it  potent.  I  have,  therefore,  only 
four  lilies  in  regard  to  the  handling  of  antitoxin  and  they  are — 

1st.     Keep  it  cool. 
2nd.     Keep  it  cool. 
3rd.     Keep  it  cool. 

4th.     Have  it  at  various  locations  in  the  county  where  you  know 
that  the  first  three  rules  will  be  carried  out. 
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THE  COXTEOL  OF  DIPHTHERIA 
Dr.  W.  S.  Rankix 

Secretary  of  the  State  Board  of  Health,   Raleigh 

The  subject  of  this  paper  as  it  appears  on  the  program  refers  to 
certain  things  that  the  State  Board  of  Health  is  doing  and  proposing 
to  do  in  order  to  bring  about  a  decrease  in  the  death  rate  from 
diphtheria. 

To  begin  with,  there  are  in  ]N"orth  Carolina  every  year  an  average 
of  four  hundred  deaths  from  diphtheria.  If  we  assume  that  the  fatality 
of  diphtheria  is  about  8%  per  cent,  that  would  mean  that  we  have 
about  five  thousand  cases  every  year  in  the  State.  In  looking  around 
for  health  problems  on  which  to  demonstrate  to  the  people  in  a  very 
definite  way  the  workings  of  prevention,  and  what  can  be  done  in  the 
decreasing  of  disease,  I  do  not  know  of  two  better  things  to  work  on 
than  the  typhoid  problem  and  the  diphtheria  problem.  There  are  no 
two  problems  that  one  can  think  of  as  better  than  typhoid  and  diph- 
theria for  demonstrating  to  the  people  the  benefits  of  public  health 
work.  In  my  experience  in  dealing  with  the  public,  and,  in  particular, 
with  the  members  of  the  General  Assembly,  I  find  that  the  thing  that 
makes  most  quickly  the  best  impression  is  the  reduction  in  the  number 
of  typhoid  fever  deaths  in  the  State.  In  1914  Ave  had  839  deaths;  in 
1915  the  number  dropped  to  744;  in  1916  to  700;  in  1917  to  626;  and 
last  year,  1918,  it  dropped  to  502.  (Of  this  number,  3'2  deaths  occurred 
at  Hot  Springs  among  the  interned  Germans.) 

It  is  facts  like  these  that  stimulate  interest  and  confidence  in  public 
health  work.  There  is  no  reason  why  we  cannot  do  the  same  thing  in 
diphtheria  as  has  been  done  in  typhoid.  We  ought  to  bring  down  the 
number  of  deaths  to  at  least  200  within  the  next  fcAV  years.  We  ought 
not  to  be  afraid  to  make  a  public  announcement  to  that  effect.  How 
are  we  going  to  do  it? 

In  the  first  place,  we  Avant  to  make  antitoxin,  the  remedy  for  diph- 
theria, easily  available  everyAA-here.  That  means  cheap  antitoxin.  The 
State  committed  itself  to  that  policy  several  years  ago  by  arranging  for 
cheap  antitoxin.  During  the  last  six  months  the  State  Laboratory  of 
Hygiene  has  had  a  supply  of  antitoxin  available  for  distribution  and 
has  been  distributing  it.  ^Notwithstanding  the  cheap  antitoxin  now 
aA^ailable,  a  great  many  people  are  still  paying  four,  fiA^e  or  six  dollars 
for  antitoxin  of  the  commercial  type.  The  first  thing  we  have  to  do 
is  to  carry  out  the  intent  of  the  General  Assembly  to  g'et  free  antitoxin 
to  the  people. 
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A  short  time  ago  Dr.  Crouch,  State  Epidemiologist,  decided  to  get 
out  a  letter  to  tlie  heads  of  all  households  in  which  there  was  a  case  of 
diphtheria.  (The  cases  are  reported  to  us,  and  we  have  the  reports 
filed.)  He  got  out  a  questionnaire  asking  the  name  of  the  antitoxin 
used,  the  name  of  the  druggist  who  sold  it,  and  the  name  of  the  phy- 
sician who  used  it,  etc.  Up  to  the  first  of  March  he  had  sent  out  about 
270  letters.  Ahout  half  of  the  householders  replied.  From  those  replies 
we  found  that  a  great  deal  of  the  commercial  antitoxin  is  still  being 
used,  notwithstanding  the  fact  that  the  State's  supply  is  available  for 
everyone  Avho  wants  it. 

]S[ow,  we  are  going  to  publish  in  the  Bulletin  and  the  newspapers 
the  facts  contained  in  those  replies.  We  will  give  the  name  of  the  fam- 
ily, the  name  of  the  druggist  who  sold  the  antitoxin,  the  amount  that 
was  paid  for  it,  and  the  price  for  which  the  same  amount  of  State  anti- 
toxin could  be  procured.  That  will  get  someone  in  trouble,  and  that 
is  what  we  intend.     If  you  Avill  read  that  article  in  the  next  Bulletin, 

you  will  see  how  it  will  work  back  home.     When  Mr.  sees  that 

he  has  had  to  pay  $46.55  for  $1.75  worth  of  antitoxin  because  his  phy- 
sician did  not  tell  him  any  better  and  because  his  druggist  took  advan- 
tage of  his  ignorance,  he  will  make  trouhle.  This  will  eventually  bring 
about  free  antitoxin.  You  know  the  State  antitoxin  is  available  for 
twenty-five  cents  a  package,  the  charge  being  for  the  syringe  and  the 
postage  or  expressage. 

The  first  object  being  to  make  the  antitoxin  free,  the  second  object  is 
to  get  the  antitoxin  used.  First,  we  must  see  that  the  family  in  which 
there  is  a  suspicious  case  of  diphtheria  sends  for  the  doctor,  and  that 
the  doctor,  when  he  gets  there,  uses  antitoxin  promptly.  To  do  that 
we  are  going  to  get  out  another  letter  to  families  in  which  there  are 
deaths  from  diphtheria,  inquiring  when  the  doctor  was  called,  when  he 
diagnosed  diphtheria,  when  he  gave  antitoxin,  etc.  When  we  get  all 
this  information  we  will  publish  the  facts,  but  before  we  publish  them 
we  will  send  a  representative  of  the  State  Board  of  Health  to  verify 
them.  In  the  Bulletin  we  will  publish  accounts  of  several  cases  in 
which  the  family  was  clearly  reisponsible  for  the  death,  by  not  calling 
a  doctor  when  there  were  reasonable  evidences  of  diphtheria.  That 
kind  of  information  will  bring  about  the  time  when  a  family  with  a 
suspicious  case  of  diphtheria  will  not  take  chances  but  will  send  at 
once  for  a  physician.  Then  Ave  Avill  publish  accounts  of  some  other 
cases  in  which  the  family  did  itsi  duty  and  called  the  physician  in  time, 
but  in  which  the  physician  did  not  give  the  antitoxin  until  the  disease 
had  been  going  on  for  several  days,  and  in  which  the  physician  is 
responsible  for  the  death.     That  will  make  the  medical  profession,  or 
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some  members  of  it,  more  careful  in  dealing  with  diphtheria  and  in 
giving  antitoxin  more  promptly. 

Those  are  the  first  two  objects  AVe  have  in  view:  to  make  the  anti- 
toxin free  and  to  see  that  it  is  properly  used.  The  third  object  is  to 
bring  about  the  use  of  toxin-antitoxin  as  an  immunizing  agent  against 
diphtheria.  I  believe  the  essential  facts  are  these:  That  ninety  or 
ninety-five  per  cent  of  children  up  to  the  age  of  eighteen  months  are 
immune  on  account  of  the  immunity  of  the  mother  transmitted  to  the 
infant  through  the  milk.  Of  course,  that  immunity  will  not  hold  for 
bottle-fed  babies.  After  the  eighteenth  month  children  lose  their  im- 
munity, and  at  the  fifth  year  there  are  about  sixty  to  seventy-five  per 
cent  not  immune.  Then  they  regain  their  immunity  until,  at  eighteen 
years  of  age,  seventy-five  per  cent  are  immune.  This  toxin-antitoxin 
is  api^lied  in  the  same  way  as  the  old  three-dose  typhoid  vaccination. 
You  go  to  a  school  in  a  community  where  there  is  an  outbreak  of  diph- 
theria and  immunize  the  children.  We  hope  to  begin  at  an  early  date 
educational  work  directed  toward  popularizing  the  use  of  toxin-anti- 
toxin as  a  means  for  bringing  about  pemianent  immunity  in  children 
exposed  to  diphtheria. 

To  summarize,  these  are  the  three  objects :  1.  To  make  free  anti- 
toxin available;  2,  to  see  that  the  antitoxin  is  promptly  used;  3,  to 
take  advantage  of  the  toxin-antitoxin  as  an  imnumizing  agent  in 
diphtheria. 

PREVEXTIOX  OF  DEGENERATIVE  DISEASES 
Dr.  L.  Jack  Smith 

Health    Officer,    City    and    County    of    Wilson 

The  slogan,  "safety  first,"  adopted  by  nearly  every  modern  business, 
has  its  counterpart  in  the  word  "prevention"  as  applied  to  public  health 
measures.  N^o  word  in  the  English  language  has  a  greater  significance 
in  relation  to  the  duties  of  a  health  officer.  !N'o  greater  opportunity 
has  ever  been  offered  to  demonstrate  the  true  meaning  of  this  word  than 
through  the  health  officer  in  the  conduct  of  the  life  extension 
examination. 

I  deem  it  unnecessary  to  go  into  the  history  of  life  extension  work, 
but  let  me  say  it  came  into  existence  as  the  result  of  a  need.  For  sev- 
eral years  in  private  practice  I  saw  and  experienced  this  need.  The 
family  physician  is  rarely  called  upon  to  conduct  an  examination  for 
a  supposedly  well  person.  If  he  does,  and  finds  trouble  which  might 
be  controlled  by  the  proper  hygienic  living,  his  advice  is  rarely  taken 
in  the  light  it  is  given.     The  average  layman  cannot  understand  and 
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appreciate  tlie  uiiselfisli  advice  given  by  his  family  physician  for  his 
protection  against  disease.  Therefore  it  should  be  our  purpose  to  so 
impress  the  applicant  viath  the  importance  and  necessity  of  a  thorough 
physical  examination  at  regular  intervals  that  it  will  stimulate  the 
medical  profession  to  conduct  a  more  thorough  examination,  and  at 
the  same  time  inspire  confidence  in  the  minds  of  the  laymen. 

The  necessities  and  possibilities  of  this  work  are  urgent  and  without 
limitation.  When  we  stop  to  consider  the  thousands  of  people  who  are 
suffering  and  dying  every  year  of  such  diseases  as  tuberculosis,  cancer, 
kidney  disease,  organic  heart  disease,  disease  of  the  blood  vessels  and 
certain  forms  of  rheumatism,  and  as  physicians  knowing  the  futility 
of  treatment  in  these  far  advanced  diseases,  then  we  begin  to  catch  a 
glimpse  of  the  task  that  is  before  us.  l^ot  one  of  the.  above  named 
diseases  has  a  specific  treatment  to  effect  a  permanent  cure.  Naturally, 
then,  we  begin  to  seek  for  a  solution  of  this  problem.  The  analytical 
mind  will  naturally  go  back  to  the  beginning  of  things  and  in  doing 
so  we  are  confronted  with  the  wonderful  word  "Prevention." 

When  we  compare  the  ultimate  results  gained  by  curative  medicine 
with  that  of  preventive  medicine,  with  special  reference  to  the  degen- 
erative diseases,  we  are  bound  to  admit  that  greater  results,  and  possi- 
bilities of  results,  lie  in  the  field  of  the  preventive  medicine.  As  a  con- 
crete example  of  what  may  be  accomplished  in  the  field  of  prevention 
of  degenerative  diseases,  I  will  relate  this  personal  experience : 

Three  brothers  and  one  sister  of  the  same  family  came  to  my  offi'ce 
in  one  of  the  small  to\Aais  of  the  county,  for  examination.  In  reading 
the  history  of  each  applicant,  I  was  impressed  with  the  fact  that  their 
father  died  of  apoplexy  at  the  age  of  42  years.  Apparently  they  were 
all  sound,  healthy  individuals  and  the  examination  substantiated  this 
observation  with  the  exception  of  just  one  defect — high  blood  pressure, 
further  investigation  revealed  the  fact  that  they,  and  their  father  before 
them,  had  been  big  meat  eaters.  After  giving  them  the  proper  instruc- 
tions as  to  diet  and  hygiene,  one  of  the  brothers  said  he  would  carry 
out  these  instructions  until  I  came  back  one  week  from  that  day,  at 
which  time  he  would  let  me  take  his  blood  pressure  again.  This  I  did 
and  found  it  had  dropped  1.5  points.  This  of  course  was  very  gratifying 
to  both  of  us — to  him  that  he  had  found  a  remedy  to  prevent  an  early 
death ;  to  me  that  I  had  been  the  means  of  adding  ten  to  twenty  years 
to  the  life  of  each  of  four  people. 

Oral  sepsis  and  its  systemic  effects  is  a  subject  which  is  attracting 
much  attention  at  the  present  day.  Infected  tonsils  and  pyorrhea 
(Riggs'  disease)  have  no  doubt  caused  and  are  causing  today  a  tre- 
mendous amount  of  illness.     With  all  the  literature  available  on  this 
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subject  it  seems  that  every  physician  and  dentist,  and  even  the  laymen, 
should  be  well  informed  as  to  the  dangers  of  oral  sepsis,  and  yet  my 
experience  for  the  past  year  in  conducting  the  life  extension  examina- 
tions proves  to  my  mind  that  a  great  many  of  our  physicians  and  den- 
tists are  not  giving  this  subject  the  attention  it  demands.  In  the  appli- 
cants examined  for  the  past' year  I  found  75  per  cent  of  them  with 
well  defined  cases  of  pyorrhea.  li(ow  who  is  responsible  for  this  con- 
dition? First,  we  as  physicians  are  responsible  to  a  large  degree, 
because  we  have  been  negligent  in  our  examinations  and  do  not  make 
a  special  effort  to  teach  the  patient  the  importance  of  having  this  trouble 
treated  by  a  good  dentist.  Second,  the  dentists  have  been  too  conser- 
vative in  the  matter  of  treatment  to  effect  a  permanent  cure.  This  fail- 
ure to  effect  a  cure  has  reflected  back  to  the  physician  and  has  made 
him  a  little  skeptical  about  referring  patients  to  the  dentists.  Third, 
the  patients  themselves  are  at  fault  because  they  do  not  cooperate  as 
they  should  with  the  physicians  and  dentists  in  the  treatment  of  the 
disease,  and  do  not  use  the  necessary  precautions  in  preventing  the 
disease.  A  case  in  mind  which  comes  under  my  observation  fully  illus- 
trates the  above  statements : 

A  young  man  of  31  appeared  at  my  office  for  examination  Avho  gave 
me  the  following  history:  Had  suffered  with  rheumatism  for  four  or 
five  years.  Had  taken  treatment  under  two  or  three  different  phy- 
sicians with  no  results.  Condition  steadily  grew  worse.  In  his  ex- 
tremity he  began  to  take  first  one  and  then  another  patent  medicine, 
and  of  course  Avithout  beneficial  results.  Finally,  after  nearly  Teaching 
his  grave,  some  friend  carried  him  to  an  up-to-date  physician  who 
examined  him  thoroughly  and  found  his  tonsils,  teeth  and  gums  badly 
diseased,  and  a  heart  with  a  bad  organic  lesion  failing  to  compensate. 
This  physician  instructed  him  to  go  immediately  to  a  throat  specialist 
and  have  his  tonsils  removed,  then  to  a  dentist  and  have  his  teeth  and 
gums  put  in  good  condition.  The  patient  did  this,  and  four  months 
later  when  I  examined  him  I  found  his  general  health  greatly  improved, 
his  rheumatism  had  disappeared,  the  organic  lesion  of  his  heart  was 
still  present  but  the  heart  was  compensating,  which  enabled  him  to  lead 
a  fairly  active  and  comfortable  life.  The  results  of  treatment  in  this 
case  were  unusually  good,  but  suppose  he  had  had  the  proper  instruc- 
tions at  the  beginning  of  his  trouble.  He  would  have  been  saved  the 
pain  and  suffering,  the  loss  of  time  from  his  business  and  a  crippled 
heart  which  will  go  through  life  with  him. 

The  discovery  of  incipient  tuberculosis  is  probably  the  greatest  field 
of  disease  prevention.  Particularly  is  this  true  with  the  health  officer  in 
the  conduct  of  the  life  extension  examination.     I  feel  quite  sure  that  very 
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few  of  us,  both  liealtli  oiRcers  and  general  practitioners,  do  not  feel 
competent  to  niiake  a  positive  diagnosis  of  incipient  tuberculosis.  How- 
ever, we  are  all  competent  to  take  tbe  history  and  take  the  temperature 
and  discover  by  a  thorough  physical  examination  certain  adventitious 
sounds  in  the  lungs,  which  will  lead  us  to  suspect  the  existence  of  this 
disease.  In  fact,  the  health  officer  is  not  supposed  to  make  a  diagnosis, 
but  only  to  record  his  findings  and  instruct  the  patient  where  and  how 
to  seek  relief.  In  other  words,  our  mission  is  that  of  a  clearing  house, 
directing  the  sick  to  seek  relief  and  instruct  the  well  how  to  keep  well. 

As  a  result  of  the  examinations  made  the  past  year  I  discovered  seven- 
teen cases  of  suspected  tuberculosis.  Four  of  these  were  dircted  to  the 
State  Sanatorium  for  more  complete  examinations,  which  were  con- 
firmed by  Dr.  McCain.  By  special  arrangements  fourteen  patients 
were  later  examined  at  my  office  by  Dr.  McCain,  and  of  these  seven  were 
found  positive  tuberculosis. 

The  possibilities  of  a  health  officer  in  this  work  are  not  confined  to 
the  actual  and  immediate  results  obtained.  The  educational  value  of  his 
work  is  just  as  important  here  as  it  is  in  any  other  field  of  his  work. 
He  has  an  excellent  opportunity  to  teach  the  applicant  how  to  live  to 
have  good  health,  and  the  economic  value  of  a  sound  body.  He  can 
teach  the  applicant  the  importance  of  personal  hygiene  and  sanitary 
surroundings.  The  ultimate  results  of  this  work,  if- properly  carried 
on,  will  stimulate  the  medical  profession  and  make  better  and  more  effi- 
cient physicians;  will  create  a  desire  for  better  health  among  the  lay- 
men ;  a  better  understanding  between  the  physician  and  his  patient,  and 
will  add  many  useful  years  to  the  lives  of  many  people. 


THE  xiMERICA^  PUBLIC  HEALTH  ASSOCIATION'S 
PLAN"  OF  ORGANIZATION" 

A.  W.  Hedrich 

Secretary   American   Public   Health   Association,    Boston,    Mass. 

My  purpose  in  appearing  before  you  is  to  invite  your  Association 
to  become  affiliated  with  the  American  Public  Health  Association.  I 
am  deeply  sensible  of  the  honor  of  addressing  you.  I  wonder  if  you 
know  how  well  Worth  Carolina  stands  in  the  field  of  public  health? 
When  questions  come  up  regarding  rural  sanitation  we  pass  them  on 
to  Dr.  Rankin,  as  we  feel  that  he  is  fully  as  competent  to  answer  them 
as  anyone  in  the  country.  The  Conference  of  State  and  Provincial 
Boards  of  Health,  further,  has  honored  North  Carolina  by  making  Dr. 
Rankin  its  president. 
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I  was  surprised  to  learn  this  morning  that  your  Association  is  nine 
years  old.  I  suppose  the  Massachusetts  Association  is  older  than  that. 
But  none  is  more  alive.  Your  fame  has  reached  even  to  Boston.  Mrs. 
Yaughan  was  telling  me  that  she  went  to  Topeka,  to  ISTew  York,  and  to 
Boston,  and  in  Boston  they  said  that  jSTorth  Carolina  is  some  health 
State.  I  am  therefore  very  proud  of  the  opportunity  to  invite  you  to 
affiliate  Avith  the  association,  and  I  think  it  very  proper  that  this  should 
be  the  first  State  in  which  I  have  had  that  honor. 

In  view  of  this  invitation,  it  is  proper  that  I  should  tell  you  a  few 
things  about  the  association  and  about  its  ideals.  It  was  founded  about 
forty-eight  years  ago  in  JSTew  Orleans.  A  body  of  sanitarians  met  there 
to  discuss  the  conquering  of  yellow  fever.  For  many  years  the  asso- 
ciation was  a  scientific  society,  meeting  once  a  year,  discussing  papers, 
and  publishing  transactions.  But  now  we  realize  that  we  must  become 
more  active  in  shaping  the  ways  of  public  health,  and  not  merely 
reflect  current  opinion.  A  program  has  been  drawn  up  and  several 
steps  have  already  been  entered  upon.  I  shall  briefly  cominent  upon 
these : 

1.  Under  the  leadership  of  Professor  Gunn,  the  association  instituted 
a  health  employment  bureau.  It  has  also  established  a  health  infor- 
mation bureau.  Just  recently  a  committee  has  been  appointed  to  draft 
model  health  legislation,  so  that,  if  a  health  officer  wants  to  induce  his 
city  to  pass  health  legislation,  he  will  have  an  outline  on  which  to  pro- 
ceed. We  hope  to  express  in  these  models,  in  a  general  way,  the  essen- 
tials of  good  health  administration,  so  that  this  outline  may  be  used 
as  a  basis. 

2.  We  expect  also  to  undertake  the  publication  of  a  popular  health 
magazine.  We  hope  that  this  magazine  can  be  to  the  public  health  field 
what  magazines  like  the  National  Geographic  are  in  their  fields,  and 
that  it  will  be  so  interesting  that  people  will  read  it  because  they  like 
it,  and  not  from  a  sense  of  duty. 

3.  We  hope  to  get  up  standard  literature  which  we  can  sell  in  such 
quantities  as  the  local  health  officer  needs,  at  prices  far  below  the  cost 
to  him  if  he  worked  by  himself. 

4.  The  organization  of  state  and  local  health  associations.  There 
are  a  number  of  states,  like  ISTorth  Carolina,  which  already  have  an 
excellent  health  organization.  In  other  states  we  hope  to  stimulate 
the  organization  of  a  society.  These  local  societies  acconi'plish  a  great 
amount  of  good.  Many  of  you  cannot  be  present  at  the  annual  meet- 
ings of  the  American  Public  Health  Association,  but  you  do  feel  that 
you  can  come  to  Pinehurst. 
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In  regard  to  your  own  association,  may  I  present  a  suggastion?  At 
present  you  are  composed  of  health  officers  solely,  I  understand.  If 
you  had  a  strong  lay  backing  you  would  be  aided  in  your  work.  Unless 
the  activities  of  the  Red  Cross,  the  local  tuberculosis  organizations,  the 
nursing  organizations  and  similar  bodies  are  coordinated,  their  activi- 
ties will  overlap,  or  there  will  be  gaps.  Let  your  board  of  directors 
consider  coordinating  the  other  public  health  activities  in'  the  State. 
Incidentally,  there  is  no  good  reason  why,  especially  in  the  larger  com- 
munities, you  cannot  extend  this  type  of  organization  locally,  so  that 
you  will  have  in  Charlotte,  in  Raleigh,  and  at  other  places,  local  health 
societies  patterned  after  the  State  body. 

5.  To  assist  in  getting  adequate  funds  for  health  work  and  adequate 
salaries  for  health  officers.  You  have  been  fortunate  in  ISTorth  Car- 
olina, and  your  average  here  has  brought  up  the  average  for  the  south- 
ern states.  Dr.  Frankel  found,  in  replies  from  about  five  hundred  ques- 
tionnaires, that  over  sixty  per  cent  of  the  health  officers  get  salaries  of 
less  than  twenty-five  dollars  a  week.  Even  among  the  full-time  health 
officers,  one-fourth  receive  less  than  tAventy-five  dollars  a  week.  'Now, 
it  was  a  surprise  to  find  that  the  South  Atlantic  States  paid  $3,100  for 
health  officers  for  cities.  There  may  be  some  fallacy  there,  as  the  fig- 
ures are  so  much  in  advance  of  those  in  other  states. 

6.  We  hope  the  time  will  come  when  the  association  can  have  field 
secretaries  to  assist  local  communities,  so  that  if  you  want  to  organize 
a  health  campaign  we  shall  have  a  specialist  to  help  you. 

7.  Studies  and  investigations  leading  to  reductions  in  death  rates. 
The  illustration  of  Avhat  I  have  in  mind  is  afforded  by  the  influenza 
report  issued  at  Chicago.  Within  forty-eight  hours  after  the  meeting 
adjourned,  a  report  of  what  was  said  at  the  meeting  was  on  the  way 
to  every  delegate  who  attended.  The  health  officer  had  a  report  that 
showed  him  what  the  health  authorities  of  the  country  said  about  influ- 
enza. We  hope  to  do  that  with  relation  to  other  conditions  and  other 
diseases,  and  also  to  formulate  standard  reports  which  will  back  up  the 
local  man  in  his  work. 

That,  in  brief,  is  the  program  of  the  American  Public  Health  Asso- 
ciation, to  which  we  invite  your  affiliation.  The  exact  basis  of  the 
affiliation  I  regret  that  I  cannot  state  at  this  time.  In  a  few  weeks  the 
executive  committee  will  meet  and  will  thresh  out  this  problem.  In 
general,  I  may  say  that  the  affiliated  organizations  will  have  directors 
on  the  board  of  directors,  so  that  you  will  help  to  direct  national  action. 
On  the  other  hand,  we  have  no  desire  unduly  to  influence  local  matters. 

Aside  from  affiliating  with  us  as  a  body,  I  hope  that  every  health 
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officer  in  JSTortli  Carolina  will  join  the  Anuerican  Public  Health  Asso- 
ciation. Membership  in  the  association  includes  an  annual  subscrip- 
tion to  the  Americati  Journal  of  Public  Health.  This  magazine  gives 
you  all  the  important  information  that  is  being  developed  in  the  field 
of  public  health.  The  membership  fee  of  five  dollars  also  gives  you 
the  monthly  ]^ews  Letter,  telling  about  other  men  and  what  other  folks 
aro  doing.  You  will  enjoy  the  News  Letter.  In  addition  to  these 
things  the  services  of  the  health  employment  and  health  information 
bureaus  are  included. 

I  want  to  congratulate  you  again  on  the  progress  you  are  making,  and 
to  thank  you  for  the  honor  of  addressing  you. 

Dr.  Rankin  :  I  would  like  to  exrpress  the  appreciation  that  Ave  all 
feel  to  the  American  Public  Health  Association  for  sending  its  secre- 
tary, Mr.  Hedrich,  doAvn  here  to  meet  with  us,  and  to  suggest  some 
closer  bond  of  union  with  the  American  Public  Health  Association. 
We  are  very  glad  to  have  Mr.  Hedrich  with  us,  and  we  all  appreciate 
the  fine  things  that  he  has  said  about  our  organization. 

I  got  up  to  miake  this  definite  suggestion  to  you.  When  I  Avas 
employed  by  the  State  Board  of  Health  as  their  secretary,  now  nearly 
ten  yeiars  ago,  I  remember  only  one  understanding  I  had  with  them. 
That  was  that  there  was  not  to  be  any  very  tight  restriction  on  the  sec- 
retary when  it  came  to  buying  books  and  magazines.  When  I  run 
across  a  publication,  either  a  book  or  a  magazine,  that  the  office  needs, 
I  subscribe  for  it,  and  it  goes  into  the  permanent  library  of  the  State 
Board  of  Health,  i^ow  my  point  is  this.  I  do  not  see  why  you  should 
not  do  the  same  thing  in  your  county.  When  you  buy  a  magazine  or  a 
book  as  a  health  officer,  I  see  no  reason  why  you  should  pay  for  that 
magazine  or  book,  any  more  than  you  pay  for  your  desk  or  chairs. 
Another  thing — if  you  get  books  and  magazines  as  an  individual,  when 
you  go  out  of  office  you  take  all  of  the  library  of  the  county  health 
organization  along  vnih.  you.  You  ought  not  to  do  that.  Your  county 
ought  to  collect  a  library  of  the  history  and  development  of  the  public 
health  of  this  country.  Certainly  the  Journal  of  the  American  Public 
Health  Association,  the  best  public  health  journal  in  the  country,  is  -a 
legitimate  expense  for  the  county  to  bear.  The  counties  and  tOA\Tiis  are 
able  financially  to  pay  for  a  niembership  in  the  xlmerican  Public  Health 
Association.  I  suggest  that  you  consider  this  matter  of  becoming  mem- 
bers of  the  American  Public  Health  Association,  not  out  of  your  own 
private  purse,  but  as  representing  tlie  county,  remembering,  of  course, 
that  the  publications  of  the  association  are  the  property  of  the  county, 
just  as  your  desk  and  you  chair  are. 
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Dk.  McCraoken  :  It  has  been  called  to  my  attention  that  on  the 
program  for  the  Section  on  Public  Health,  on  Wednesday,  there  is  a 
paper  on  the  control  and  education  of  midwives,  by  Dr.  G.  W.  Botts, 
health  oiScer  of  JNTash  County.  This  is  a  public  health  problem.  Dr. 
Botts  is  here  today,  but  owing  to  illness  in  his  family  he  will  have  to 
return  home  before  "Wednesday.  If  there  is  no  objection  we  will  hear 
his  paper  now. 

THE  CONTROL  AND  EDUCATION  OF  MIDWIYES  IN 
ISTASH  COUNTY 

Geokge  W.  Botts,  M.D. 

We  all  realize  that  midwives  are  necessary  evils,  and  have  been  as 
far  back  as  we  have  any  record  of  them.  There  is  a  record  which  dates 
back  something  more  than  fifteen  hundred  years  before  Christ.  This 
record  shows  that  in  those  days  midwifery  was  practiced  principally  by 
women  of  the  lower  class,  and  by  women  who  were  very  illiterate.  In 
this  respect  there  is  no  dej^arture  today.  Even  in  our  high  state  of 
civilization  and  enlightenment,  we  are -bound  to  admit  that  this  most 
important  branch  of  medicine  and  surgery  is  the  most  neglected  by  the 
physician  and  the  least  protected  by  law. 

I  am  glad  to  represent  here  today  a  county  which  has  realized  this 
fact,  and  one  among  a  few  counties  that  has  put  one  foot  forward 
toward  protecting  the  prospective  mothers  within  her  boundary  against 
impostors,  imposing  upon  them  their  empiricism,  by  enacting  the  fol- 
lowing laws : 

Section  1.  Definition. — The  practice  of  midwifery  shall  be  construed  to 
mean  the  conducting  or  the  management  of  any  form  or  stage  of  labor  by  a 
person  not  duly  licensed  by  laws  of  the  State  of  North  Carolina  to  practice 
medicine,  in  consideration  for  which  services  money  or  other  things  of  value 
are  received,  or  intended  to  be  received. 

Sec.  2.  On  and  after  January  15,  1918,  it  shall  be  unlawful  for  any  per- 
son to  practice  midwifery  in  Nash  County,  who  shall  not  have  applied  in 
person  to  the  county  health  officer  for  permission  to  engage  in  such  practice, 
making  a  sworn  statement  setting  forth  his  or  her  name,  age,  postoffice 
address,  and  the  amount  and  character  of  training  received. 

Sec.  3.  Permission  will  be  granted  by  the  county  board  of  health  to  appli- 
cants mentioned  in  section  2  only  with  certain  restrictions,  and  only  after 
having  passed  a  satisfactory  examination  before  the  physician  designated 
by  the  county  health  officer,  for  this  purpose,  or  the  county  health  officer 
himself. 

Sec.  4.  Once  in  every  twelve  months,  whenever  and  wherever  deemed 
advisable,  the  county  health  officer  will  organize  and  conduct  courses  of 
instruction  which  it  shall  be  mandatory  for  midwives  to  attend,  unless 
excused  from  this  obligation  by  the  county  health  officer. 
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Sec.  5.  Permission  to  practice  midwifery  will  not  be  granted  for  a  period 
of  more  than  one  year  at  a  time,  and  the  county  health  officer  is  empowered 
to  terminate  this  permission,  for  just  cause,  at  any  time  it  may  be  advisable 
to  do  so. 

Sec.  6.  No  person  under  21  years  of  age  will  be  given  permission  to  prac- 
tice midwifery. 

Sec.  7.  It  shall  be  unlawful  for  any  person  in  the  practice  of  midwifery 
to  attend  a  woman  in  the  discharge  of  this  service  while  affected  with  any 
contagious  or  infectious  disease. 

Sec.  8.  The  following  further  restrictions  to  the  practice  of  midwifery 
are  imposed: 

«.     Making  of  vaginal  examination  is  prohibited. 

ft.  Administration  of  any  drug  or  drugs  to  hasten  the  course  of  labor 
is  prohibited. 

c.  The  wearing  of  any  distinctive  uniform  is  prohibited. 

d.  The  application  of  grease  or  any  other  lubricant  to  the  vulva  or 
vagina  of  a  parturient  woman  is  prohibited. 

e.  The  attending  of  any  woman  in  labor  who  has  had  a  previous 
difficult  labor  is  prohibited. 

/.  All  reasonable  aseptic  precautions  must  be  employed  in  connection 
with  the  case. 

g.  A  record  must  be  kept  of  the  time  of  onset  of  labor,  which  must 
be  presented  on  demand  to  any  physician  who  may  visit  the  patient  in 
labor  or  thereafter. 

h.  A  duly  licensed,  practicing  physician  must  be  called  in  to  see 
the  patient  in  case  any  of  the  following  accidents  occur: 

1.  Abnormal  presentations,  such  as  breech,  face  or  hand. 

2.  Prolapse  of  the  cord   (appearing  at  the  vulva). 

3.  Antepartum  or  postpartum  hemorrhage. 

4.  Collapse. 

5.  Convulsions. 

6.  Any  sign  or  symptom  of  fever. 

7.  When   the   patient  has   been   in   labor   more   than    twelve    hours 
without  the  birth  of  the  child. 

Sec.  9.  Every  person  in  the  practice  of  midwifery  shall  carry  a  card  show- 
ing that  he  or  she  is  operating  under  permission  granted  by  the  county 
board  of  health,  as  hereinbefore  described,  and  shall  present  such  card  to 
one  or  both  parents  of  prospective  child  upon  taking  charge  of  the  case. 

Sec.  10.  The  parents  of  the  prospective  child  shall  be  held  responsible 
for  the  employment  of  any  person  in  the  practice  of  midwifery  who  shall 
not  have  complied  with  section  9  of  these  regulations,  and  for  so  doing  shall 
receive  the  same  penalty  as  the  person  who  practices  midwifery  unlawfully. 

Sec.  11.  It  shall  be  the  duty  of  every  midwife  to  instil  into  each  eye  of 
the  newborn  baby,  immediately  after  birth,  a  two  per  cent  silver  nitrate 
solution. 

Sec.  12.  On  and  after  April  31,  1919,  any  person  not  holding  a  permit  to 
practice  midwifery  in  Nash  County,  and  such  a  person  desiring  to  begin 
the  practice  of  midwifery  in  said  county,  must  be  able  to  read  and  to  write 
a  legible  hand. 
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Up  to  date  tliere  have  been  oiiq  hundred  twenty-one  women  who  have 
nuade  application  in  person  for  permission  to  practice  midwifery  in 
ISTash  Connty.     Out  of  this  numher  I  liave  granted  sixty-one  permits. 

According  to  section  three,  each  applicant  is  given  an  examination, 
which  is  oral,  and  if  the  applicant  is  found  to  possess  a  reasonable 
amount  of  intelligence  and  sufficient  knowledge  of  asepsis,  such  a  per- 
son is  granted  a  permit  to  practice  until  after  being  given  a  course  of 
instruction  which  consists  of  thirty  lectures  and  demonstrations.  In 
these  lectures  I  tell  them  how  to  prepare  themselves  before  taking  charge 
of  a  labor  case,  teaching  them  the  different  antiseptics,  how  to  recognize 
danger  symptoms,  how  to  use  a  clinical  thermometer,  the  general  man- 
agement of  a  normal  case,  and  how  to  resuscitate  an  asphyxiated  baby. 
In  the  demonstration  they  are  shown  how  to  tell  the  position  and  the 
different  presentations  without  making  a  vaginal  examination.  It  is 
demonstrated  to  them  how  to  tie  and  dress  a  cord  and  how  to  use  the 
silver  nitrate  solution  in  the  eyes.  I  always  try  to  impress  upon  them 
the  value  and  importance  of  its  use.  They  are  also  shown,  by  dem- 
onstration, how  to  fill  out  a  birth  report  intelligently. 

After  finishing  this  course  of  instructions,  they  are  given  another 
examination,  covering  the  lectures  which  have  been  given.  This  time 
those  i^assing  a  satisfactory  examination  are  given  certificates  which 
are  good  until  January  15th,  as  they  are  required  to  report  in  person 
on  or  before  January  15th  of  each  year  for  the  purpose  of  registering 
and  obtaining  a  renewal  permit  until  the  next  course  of  lectures  is  given. 
Our  next  course  of  instructions  is  scheduled  to  begin  on  Monday,  May 
5th.  Beginning  with  this  course,  the  department  of  health  will  have 
provided  an  obstetrical  manikin  with  which  we  can  demonstrate  to  the 
midwife  every  point  that  is  brought  out. 

Through  these  minor  steps  in  the  control  and  education  of  the  mid- 
wives  in  ISTash  County,  the  board  of  health  is  endeavoring  to  give  intelli- 
gent and  trained  service  to  the  woman  in  labor  who  by  force  of  cir- 
cumstances or  otherwise  calls  to  her  assistance  a  mid^vife. 

Dr.  Rankin  :  How  many  of  the  sixty-one  women  to  whom  permits 
were  given  to  practice  mid^vifery  could  read  and  write? 

Dr.  Botts  :     I  think  about  thirty-one. 

Dr.  Albert  Anderson,  Superintendent  State  Hospital,  Ealeigh :  I 
do  not  know  that  I  am  a  member  of  this  association,  but  it  seems  to  me 
that  men  in  my  Avork  should  be  required  to  attend.  I  was  very  much 
interested  in  your  President's  address,  and  I  Avould  like  to  say  a  Avord 
or  two  about  our  Avork,  and  especially  about  the  appropriations.  The 
Legislature  of  1917  issued  $3,000,000  in  bonds  and  gave  the  State  Hos- 
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l^ital  at  Morganton  $200,000  for  six  years,  and  the  same  amount  to  the 
State  Hospital  at  Raleigh,  covering  a  period  of  six  years.  At  my  place 
I  waited  two  years  to  accumulate  enough  to  build  a  kitchen  that  we 
had  been  needing  for  sixty  years.  When  I  got  my  plans  ready  I  found 
that  we  lacked  about  $15,000  of  enough  to  build  it,  on  account  of  high 
cost  of  materials.  At  that  time  we  had  a  breakdown  in  our  heating 
plant,  and  had  to  put  in  all  of  the  available  money  to  build  a  heat- 
ing plant,  and  also  had  to  anticipate  this  year's  funds.  This  last  Gen- 
eral Assembly,  seeing  our  condition,  passed  a  laAv  permitting  the  Build- 
ing Commission  to  make  available  all  the  money  coming  to  the  various 
hospitals  to  be  spent  whenever,  in  their  opinion,  it  is  necessary.  There- 
fore, Ave  are  permitted  to  put  in  as  many  buildings  as  we  can  with  the 
money  available.  Morganton  has  all  of  its  money  to  be  spent.  Raleigh 
has  $100,000  to  spend.  In  the  transfer  of  the  prison  buildings  to  the 
State  Hospital,  it  was  the  purpose  of  the  General  Assembly  to  use  part 
of  the  bond  issue  to  make  suitable  the  prison  building  for  hospital  use. 
It  was  the  purpose  of  the  State  Legislature  in  this  act  to  take  care  of 
all  the  insane  in  the  State.  I  am  glad  to  have  this  opportunity  to  tell 
you  some  of  our  troubles,  because  I  believe  the  health  officers  of  the 
various  counties  ought  to  know  more  about  our  Avork,  then  you  can 
appreciate  why  we  have  to  hold  up  taking  your  cases  until  somebody 
dies  or  is  sent  out.  I  have  been  pleading  Avith  the  Legislature  for  this 
enlargement  ever  since  I  have  been  superintendent  at  Raleigh.  It  ought 
not  to  be  the  plan  or  the  purpose  of  the  State  hospitals  to  take  eA^ery- 
body  Avho  has  any  mental  trouble.  I  think  Ave  ought  to  have  a  plan  to 
take  them  out  of  the  jails.  The  real  purpose  of  a  State  hospital  is 
first  to  take  cases  that  can  be  improved  or  cured,  and  I  wish  to  ask 
you  gentlemen  to  send  us  such  cases  as  can  be  cured  or  improved.  Do 
not  empty  your  county  homes  and  jails,  expecting  the  State  hospitals 
to  care  for  such  cases.  I  think  the  hospital  idea  should  ahvays  be  kept 
in  mind  in  treating  cases.  I  regret  to  state  that  there  has  been  less 
progress  made  in  handling  and  treating  mental  cases  in  the  last  hun- 
dred years  than  in  anything  else  we  do.  We  have  made  practically  no 
progress  in  one  hundred  years,  but  for  the  last  ten  years  or  the  last  five 
years,  Ave  have  made  progress  equal  to  any.  This  progress  has  been  made 
possible  by  a  JSTational  Committee  for  Mental  Hygiene.  Strange  to  say, 
that  committee  Avas  formed  by  a  layman,  who  had  been  a  patient  for 
three  years  but  who  had  sense  enough  to  see  the  abuses.  The  promoter  to 
whom  I  refer  is  Mr.  C.  W.  Beers,  and  I  Avould  be  glad  if  all  the  health 
officers  in  North  Carolina  Avould  read  his  book,  "A  Mind  That  Found 
Itself,"  in  order  that  you  may  realize  the  importance  of  handling  cases 
right.     It  is  only  within  the  last  five  years  that  steps  have  been  taken  to 
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release  patients  from  restraints.  I  think  if  jou  will  visit  a  State  hos- 
pital in  JSTorth  Carolina  now,  you  Avill  hear  very  little  noise  from 
maniacal  cases.  At  night  we  have  a  condition  almost  like  that  of  a  pri- 
vate dwelling  when  we  go  to  sleep,  all  because  we  have  removed  mechan- 
ical restraints  that  aggravate  the  condition  of  the  patients.  I  have  not 
only  removed  them,  but  have  put  them  out  of  the  reach  of  attendants 
Avho  might  want  to  use  them. 

It  is  the  purpose  of  the  State  Hospital  to  take  your  cases,  but  I  want 
to  take  the  suitable  cases  first.  Send  us  those  who  are  acutely  insane, 
and  give  us  all  the  information  you  can.  Be  patient,  because  we  shall 
not  be  able,  in  the  next  year  or  two,  to  take  all  the  cases  Ave  ought  to 
take.  The  accumulation  of  five  or  six  hundred  perhaps  would  not  turn 
up  today  if  we  had  room  for  them.  A  great  many  of  them  have  either 
died  or  gotten  well.  As  soon  as  we  can  spend  this  money  in  making  the 
State's  Prison  suitable,  and  in  enlarging  the  buildings,  we  can  take  care 
of  the  cases.  We  have  to  wait  for  the  State's  Prison  to  put  up  its  new 
buildings,  and  that  will  take  at  least  the  next  two  years.  We  may  not 
get  hold  of  this  property  to  make  it  suitable  for  hospital  work  until 
after  the  next  Legislature.  We  have  to  work  out  this  problem  with 
patience  and,  I  hope,  with  intelligence.  I  am  glad  of  this  opportunity 
to  tell  you  of  our  problem  and  of  our  intentions.  I  do  not  know  that 
it  is  the  purpose  of  the  board  to  take  any  of  the  money  appropriated 
for  Morganton  and  spend  it  at  Raleigh,  because  Morganton  says  it  needs 
all  of  it.  If  they  do  spend  it  there,  we  shall  not  have  enough  to  put 
the  State's  Prison  in  suitable  condition.  It  will  be  two  or  three  years 
before  Ave  can  get  to  it.  I  am  glad  that  the  State  is  moving  along  these 
lines,  because  I  think  the  conditions  stated  by  your  president  are 
facts  that  should  be  recognized  and  corrected. 

I  happen  to  knoAV  that  the  orthopedic  hospital  has  been  provided  for 
by  an  appropriation,  and  the  conditions  that  you  mention  will  be  re- 
lieved in  a  small  way. 

Dr.  p.  B.  Loftin,  Beaufort :  Dr.  Anderson,  I  guess,  knoAvs  that 
Carteret  County  has  quite  an  interest  in  his  institution.  He  has  just 
told  us  about  the  quietude  that  prevails  there.  Do  you  remember.  Doc- 
tor, one  woman  Ave  sent  there  from  Morehead  City  ?  She  was  the.  hardest 
thing  to  manage  that  I  ever  saAv;  she  Avas  the  filthiest  thing  I  ever  saw; 
she  used  the  most  profane  language.  I  C'ver  heard.  She  Avas  in  the  jail, 
and  I  Avas  going  in  one  night  to  see  her,  so  I  asked  the  jailer  if  she 
had  anything  Avith  AAdiich  she  could  hurt  me.  I  went  in  and  talked 
to  her.  Something  struck  me,  and  I  thought  a  bomb  had  burst.  It 
was  a  tin  can  filled  with  soap.     Finally  you  consented  to  take  her,  and 
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sent  a  little  woman  down  tliere  to  take  her  up  to  Raleigh.  That  little 
woman  managed  her  all  right,  and  I  want  to  know  how  she  does  those 
things. 

Dr.  Anderson  :  I  cannot  tell  the  doctor  how  we  manage  such  patients 
—it  is  a  psychological  condition  that  is  hard  to  explain.  We  under- 
stand how  to  handle  those  cases  by  experience  in  the  work. 

I  would  like  to  illustrate  the  importance  of  taking  a  case  at  once. 
When  I  appeared  before  the  Legislature  of  1915,  I  cited  a  case  that 
occurred  near  the  toAvn  of  Rocky  Mount.     Some  one  called  me  up,  and 
we  made  arrangements  to  send  an  automobile  through  the  country  with 
one  of  our  doctors.     The  people  had  tied  the  woman  with  ropes  to  the 
bed.     She  had  not  eaten  a  morsel  in  about  a  week,  and  was  very  miuch 
emaciated.     My  physician  walked  in,  untied  the  patient,  and  told  her 
to  sit  up.     They  brought  her  a  glass  of  milk  and  she  drank  it  with  a 
smile.     Then  they  put  her  in  the  automobile,  and  they  brought  her  to 
Raleigh  with  no  more  trouble.     I  said  to  Lieut.  Governor  Daughtridge 
that  it  was  criminal  for  the  home  folks  to  try  to  handle  those  cases  when 
we  could  do  it  so  much  better.     The  cost,  by  the  time  lost  from  work, 
etc.,  ran  up  perhaps  to  $50  a  day.     As  soon  as  the  patient  reaches  the 
hospital,  it  costs  only  about  fifty  cents  a  day.     When  you  have  to  restrain 
them  by  inexperienced  hands  it  keeps  up  the  resistance.     If  you  throw 
oif  the  restraints,  and  treat  them  with  kindness  and  gentleness  and  all 
the  skill  you  can  command— and  we  ought  to  have  more  skill ;  we  ought 
to  have  better  nurses,  Avith  more  educational  training — it  is  wonderful 
to  see  what  we  can  do,  by  taking  away  improper  restraints,  in  improv- 
ing sometimes  even  chrouic  oases.     The  best  nurse  Dix  Hill  ever  turned 
out  was  a  chronic  case  at  that  hospital  for  about  fifteen  years.     She  was 
well  educated  and  so  attractive  that  we  decided  to  try  her  out  in  nursing. 
Why  is  it  that  that  young  lady  was  cured  ?     I  think  it  amounts  to  this : 
We  removed  every  restraint  from  her  in  the  last  attack  that  she  had. 
We  gave  her  kindness  that  she  appreciated,  and  there  was  something 
started  in  her  soul  that  has  made  her  the  wonder  of  the  hospital.     We 
have  to  handle  these  cases  just  like  other  oases.     I  want  to  say  that 
this  problem  does  not  differ  from  your  problem,  only  that  it  is  more 
important  to  handle  the  mind  right  when  it  is  sick  than  to  handle  the 
body  right  when  it  is  sick.     It  takes  more  skill  in  handling  it  to  do  it 
right. 
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AFTERIsrOON"  SESSIOl^ 

Eureka  Farm-Life  School  and 
James  McConnell  Memorial  Hospital 

Monday,  April  14th,  3  p.  m. 

The  Health  Officers'  Association  was  called  to  order  by  Dr.  Mc- 
Cracken,  President. 

After  the  call  to  order  sevei'al  selections  were  sung  by  the  girls'  chorus 
of  the  Farm-Life  School. 

The  President  announced  that  Miss  Mary  Gill  Hayes,  superintend- 
ent of  the  hospital,  had  arranged  the  entertainment  for  this  session,  and 
that  refreshments  would  be  served  after  the  meeting.  He  extended  the 
thanks  of  the  association  to  her  for  her  kindness;  also  to  Dr.  Mudgett 
for  arranging  the  trip  to  the  School  and  Hospital.  The  courtesies  of 
the  association  were  extended  to  Dr.  Mudgett,  and  he  was  invited  to 
address  the  meeting. 

Dr.  W.  C.  Mudgett,  Southern  Pines :  It  is  certainly  a  pleasure  for 
us  to  have  this  opportunity  of  entertaining  you.  We  are  very  glad  that 
the  day  has  been  fine,  and  that  you  consented  to  come.  The  purpose 
for  which  the  James  McConnell  Memorial  Hospital  was  built  was  the 
conception  of  the  Sand  Hill  Board  of  Trade,  an  association  made  up 
of  members  from  all  towns  in  the  sand  hill  district.  Each  town  has 
its  local  board  of  trade.  The  central  board  of  trade  is  composed  of 
five  members.  This  hospital  was  built  for  the  purpose  of  clearing  up 
the  developmental  defects  occurring  in  school  children.  A  survey  of 
all  schools  in  this  district  was  made  by  the  State  Board  of  Health  be- 
fore the  hospital  was  completed.  At  that  time  a  card  was  given  the 
child  in  whom  a  defect  was  found  in  tonsils,  teeth,  etc.,  a  card  retained 
by  the  representative  of  the  State  Board  of  Health,  and  a  card  given 
to  the  hospital.  These  children  are  given  the  opportunity  of  coming 
here  to  the  hospital  on  clinic  day,  and  given  the  opportunity  of  getting 
work  done/  at  a  minimum  fee.  All  the  money  goes  to  the  upkeep  of  the 
hospital.  Of  three  hundred  and  seventeen  children  with  diseased  ton- 
sils or  adenoids,  two  hundred  and  seventy-five  or  eighty  have  been 
operated  upon.  As  a  rule,  there  are  about  ten  cases  in  the  hospital  at 
all  times.  Just  at  present  we  are  nearly  empty.  We  have  all  kinds 
of  cases,  from  intestinal  obstruction  to  diseased  tonsils,  and  it  has  been 
a  very  great  boon.  Our  present  intention  is  to  extend  the  hospital  and 
build  ten  private  rooms,  so  that  we  can  take  pay  patients.  In  that  way 
the  institution  will  probably  become  self-supporting.  It  is  our  inten- 
tion at  the  present  time  to  employ  the  services  of  a  graduate  of  medicine 
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and  have  liim  make  this  his  headquarters  for  the  district.  He  will  go 
into  the  schools,  lecture  to  the  school  children  and  cooperate  with  the 
teachers. 

We  have  also  established  a  dental  clinic  here  which  has  been  very 
successful.  I  cannot  give  you  the  exact  number  of  children  treated. 
The  dentist  gave  his  services  during  an  entire  month  for  one  day  a 
week.  We  also  had  an  eye  man  on  the  staff,  and  he  gave  his  services 
for  one  day  a  week.  During  the  influenza  epidemic  the  institution 
justified  its  existence.  A  great  many  cases  were  taken  care  of  here 
who  otherwise  would  have  been  unable  to  get  nurses. 

Dr.  B.  E.  Washburn,  Chief  of  Bureau  of  County  Health  Work,  State 
Board  of  Health :  This  afternoon  session  is  one  of  the  most  important 
on  the  program,  and  I  would  like  to  make  a  motion,  if  it  is  in  order, 
that  four  minutes  be  given  each  county  for  its  report,  and  that  if  a  county 
is  not  represented,  the  report  be  read  by  the  secretary. 

This  motion  was  seconded  by  Dr.  Wm.  M.  Jones,  and  was  passed. 


AAWUAL  REPORTS 
Alamance  County — Dr.  W.  R.  Goley,  Quarantine  Officer 

We  have  had  about  the  usual  amount  of  sickness  for  the  past  year,  with 
the  exception  of  a  severe  epidemic  of  influenza,  which  caused  more  than  100 
deaths. 

List  of  contagious  diseases  reported  and  quarantined: 

Name  of  Disease  Families        Cases 

Whooping    cough 188  286 

Measles    57  73 

Typhoid  fever    9  9 

Diphtheria    27  27 

Chickenpox     23  26 

German  measles    5  7 

Scarlet  fever    3  4 

Smallpox    4  9 

Ophthalmia   neonatorum    2        «  2 

Septic   sore  throat 3  3 

Bronchopneumonia     6  6 

Tuberculosis     1  1 

Total     328  453 

Visits  to  county  home.  75;  county  jail,  40;  convict  camp,  35.  Examina- 
tions of  insane,  10.  Deaths  at  the  county  home,  5.  The  three  county  insti- 
tutions all  very  well  kept. 

Caluwell  County — Dr.  L.  H.  Coffey,  County  Quarantine  Officer 

I  am  sure  our  county  health  work  is  in  better  condition  than  last  year. 
We  keep  a  supply  of  diphtheria  antitoxin,  that  the  physicians  of  the  county 
may   use    it   when   needed.     This  antitoxin    is,    of   course,    furnished    by   the 
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State  Laboratory  of  Hygiene.     I  have  vaccinated  about  seven  hundred  per- 
sons against  typhoid  fever  and  several  against  smallpox. 

Of  several  thousand  school  report  cards  handed  me  by  teachers,  I  selected 
more  than  six  hundred  of  those  showing  most  defective,  and  had  those  chil- 
dren meet  me  at  various  dispensary  points  where  I  examined  them  and 
advised  with  them  and  their  parents  as  to  habits,  hygiene  and  medical  treat- 
ment, and  in  many  instances,  surgical.  I  found  a  large  percentage  of  them 
with  defective  vision,  enlarged  tonsils,  adenoids,  and  hookworm.  Many  of 
the  children  have  followed  the  treatment  prescribed,  however  many  of  them 
have  not.  Under  the  supervision  of  the  State  Board  of  Health  our  school 
children  received  the  benefit  of  a  free  dental  dispensary  campaign  through- 
out the  county  last  summer  which  resulted  in  much  good. 

Several  hundred  of  our  citizens  have  died  and  many  have  been  ren- 
dered defective  physically  from  the  severe  scourge  of  influenza  which  invaded 
our  county  during  the  past  winter. 

Infectious  diseases  reported  from  Caldwell  County  during  last  year,  viz.: 
Cerebro-spinal  meningitis,  1;  chickenpox,  3;  diphtheria,  29;  septic  sore 
throat,  2;  measles,  15;  scarlet  fever,  17;  typhoid  fever,  41;  whooping 
cough,  93. 

Carteret  County — Dr.  P.  B.  Loftin,  Quarantine  Officer 

I  herewith  submit  a  report  as  my  records  show  cases  of  contagious  diseases 
reported  from  May  1,  1918,  to  March  15,  1919.  Whooping  cough — homes 
reported  and  placarded  in  May,  23;  June,  74;  July,  36;  August,  17;  Sep- 
tember, 12;  October,  4;  November,  2;  December,  18;  January,  1919,  1;  Feb- 
ruary 19th  to  March  15th,  28. 

Measles — There  were  no  cases  reported  from  May  1st  to  December  31st, 
1918.     January,   17   cases;    February,   157;    reported   March   15,  153   homes. 

Typhoid  fever,  June,  1918,  5  cases  reported;  July,  7  cases;  August,  3  cases; 
September,  4  cases;  October,  2  cases;  November,  2  cases;  January,  1919, 
1  case. 

Infantile  paralysis — One  case  was  reported  in  January,  this  year;  my  opin- 
ion is  that  a  wrong  diagnosis  was  made,  but  on  safe  side,  as  the  patient  has 
entirely  recovered;  one  case  of  diphtheria  and  2  cases  of  septic  sore  throat 
were  reported  during  the  above  period,  and  4  cases  of  chickenpox.  But  this 
does  not  cover  the  work  that  I  have  done,  and  I  cannot  cover  that  in  this 
report.  When  I  took  hold  of  the  work  our  people  were  very  much  opposed 
to  having  their  homes  placarded  and  cared  but  little  about  the  other  fellow's 
child,  so  it  has  been  a  work  of  trying  to  educate  the  people,  and  some  of 
the  members  of  the  State  Board  know  something  of  what  I  had  to  butt 
against.  But  I  have  given  them  line  upon  line,  and  work  every  turn  or 
whenever  I  can  put  in  a  word.  I  am  still  at  work.  I  am  interested  because 
I  know  it  is  a  great  work  and  will  continue  to  live  and  grow. 

Catawba  County — Dr.  Geo.  W.  Shipp,  Quarantine  Officer 

Public  health  work  in  this  county  has  made  marked  improvement  during 
the  past  twelve  months.  First  of  all,  the  average  citizen  is  taking  more 
interest  in  his  own  health  and  that  of  his  family.  His  children  are  being 
more  carefully  cared  for,  their  teeth  and  tonsils  are  being  treated,  and  ordi- 
nary   ills   are   having   more   attention    given    them    than    has   been   the   case 
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before.  The  contagious  diseases  have  been  easier  to  control  and  fewer  in 
number  than  the  year  previous,  as  the  people  are  better  informed  as  to  why 
these  diseases  should  be  controlled,  while  the  appearance  of  a  quarantine 
placard  has  become  more  a  sign  of  patriotism  than  an  object  of  hate  on 
the  part  of  the  household  where  its  appearance  is  required. 

The  rural  homes  are  having  modern  conveniences  added.  A  number  have 
installed  running  water,  bath  tubs  and  modern  plumbing.  The  porches  and 
windows  are  screened  and  the  general  sanitary  condition  of  the  barns  and 
surroundings  is  looked  for. 

The  public  schools  are  in  a  better  sanitary  condition  today  than  ever 
before.  These  buildings  are  kept  clean,  the  floors  are  oiled,  sanitary  drink- 
ing coolers  are  used  and  the  school  grounds  are  laid  off  for  baseball,  basket- 
ball, and  tennis  courts. 

We  are  beginning  the  erection  of  the  sanitary  privy  recommended  by  the 
State  Board  of  Health  for  a  number  of  the  schools  of  the  county,  and  some 
have  already  been  completed.  A  number  of  school  health  clubs  have  been 
organized,  with  splendid  results.  The  teachers  are  more  interested  than 
ever  in  the  control  of  contagious  diseases  and  have  exerted  a  great  influence 
toward  making  the  need  of  sanitation  and  quarantine  plain  to  the  people. 

It  is  comparatively  easy  to  enforce  sanitary  laws  and  quarantine  in  incor- 
porated towns  where  you  most  always  have  the  support  of  the  town  officials 
and  its  police.  Here  the  people  have  opportunity  to  see  the  benefits  of  san- 
itary laws,  and  the  modern  use  of  sanitary  closets  and  sewers  and  the  neces- 
sity of  protecting  the  community  against  contagion.  They  have  daily  oppor- 
tunities to  see  the  enforcement  of  sanitary  laws  and  quarantine  regulations, 
while  the  rural  population,  who  are  in  many  instances  isolated,  are  only 
occasionally  forced  to  face  the  need  of  these  regulations.  That  which  is  a 
daily  happening  in  a  town  possibly  occurs  only  once  a  year  in  the  rural 
communities.  I  believe  a  county  should  be  judged  chiefly  by  its  rural  quar- 
antine and  sanitation. 

Indictments.  It  was  my  unpleasant  duty  to  indict  two  physicians  and  one 
layman  in  my  county,  and  I  convicted  all  three.  I  can  hardly  say  that  these 
indictments  increased  my  popularity  any  among  these  parties,  but  I  do 
believe  that  they  had  a  good  effect  upon  the  communities  in  which  they 
occurred  and  incidentally  upon  these  physicians,  as  they  have  given  me  no 
further  trouble  by  not  making  prompt  reports  of  their  cases. 

The  number  of  cases  quarantined  during  the  past  twelve  months  was  less 
than  the  year  previous.  Typhoid  fever  has  almost  been  eradicated.  This 
was  due  to  the  free  typhoid  fever  inoculations  given  in  the  county  three 
years  ago  and  the  methods  of  prevention  taught.  Some  60  per  cent  of  the 
population  availed  themselves  either  of  the  free  vaccination  or  had  it  given 
by  their  family  physician. 

The  following  is  a  summary  of  the  placardable  diseases  reported  last 
year  by  families:  Measles,  23  families;  whooping  cough,  21  families;  diph- 
theria, 65  families;  scarlet  fever,  11  families;  typhoid  fever,  31  families; 
smallpox,  3  families;  meningitis,  3  families. 

There  were  possibly  some  cases  which  were  not  reported,  but  they  wei'e 
few  in  number. 
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Chatham  County — Dr.  James  S.  Milliken,  Quarantine  Officer 

Due  to  the  fact  that  I  have  only  recently  been  appointed  health  officer  for 
Chatham  County,  and  as  the  former  health  officer  has  moved  from  the 
county,  my  report  will  necessarily  be  brief. 

I  have  no  statistics  at  hand  to  base  a  comparison  of  the  health  condition 
of  the  county  last  year  with  that  of  the  preceding  years,  but  it  seems  to 
me  the  number  of  reportable  diseases  was  extremely  low  for  a  county  with 
such  a  large  rural  population.  There  were  188  cases  of  reportable  diseases 
reported  to  the  health  officer,  and  divided  as  follows: 

Broncho  and  lobar  pneumonia 27 

Typhoid  fever    17 

Septic  sore  throat 2 

Whooping  cough 84 

Chickenpox     1 

Smallpox    6 

Measles    42 

Scarlet  fever 7 

Diphtheria    2 

The  quarantine  was  adhered  to  very  well,  there  being  no  indictments  for 
failure  to  keep  quarantine. 

The  county  commissioners  appropriated  money  for  medical  inspection  of 
school  children  last  year,  but  owing  to  the  influenza  epidemic  and  our  inabil- 
ity to  secure  a  nurse  last  fall,  this  work  was  not  begun.  The  results  of  the 
medical  examination  of  registrants  demonstrated  the  great  necessity  for 
close  medical  inspection  of  school  children,  and  we  intend  to  carry  out  this 
work  next  fall. 

The  influenza  epidemic  spread  over  Chatham  County  during  the  latter 
months  of  last  fall  and  a  smaller  epidemic  during  January  of  this  year. 
The  mortality  was  rather  low  in  comparison  with  other  localities.  It  acted 
rather  queerly  here.  In  the  section  around  Pittsboro  the  greater  number 
of  fatalities  was  among  the  negroes,  while  in  the  community  around  Siler 
City  the  greater  number  of  fatalities  was  among  the  whites.  Practically  all 
the  schools  and  churches  were  closed  during  the  epidemic. 

The  county  commissioners  have  just  installed  water  works  in  the  court- 
house and  jail.  This  has  considerably  improved  the  sanitary  conditions  of 
the  jail, which  up  to  this  time  had  not  been  of  the  best. 

The  health  of  the  inmates  of  the  county  home  has  been  good  during  the 
past  year — there  having  been  only  two  deaths  reported. 

Chowan  County — Dr.  J.  S.  Mitchener,  Quarantine  Officer 

The  work  in  Chowan  has  been  under  the  care  of  Dr.  J.  W.  Warren  until 
recently,  and  I  thought  he  would  make  the  report. 

This  I'll  say:  Our  little  county  is  ready  for  a  full-time  nurse  any  time 
the  State  and  Federal  Government  can  extend  us  the  help  the  State  Board 
of  Health  has  suggested. 

Cleveland   County — B.  H.   Palmer,    M.D.,    Quarantine  Officer 

(Read  by  the  Secretary.) 

I  am  getting  along  with  the  health  work  about  the  best  I  can,  under 
existing  circumstances. 
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AVe  have  had  so  much  influenza  and  other  things  to  do  this  winter  it  has 
been  Impossible  to  do  much  other  work.  I  am  urging  the  doctors  to  report 
all  the  contagious  diseases  and  am  furnishing  them  with  franked  cards  to 
use  in  reporting.  The  doctors,  as  a  rule,  report  fairly  well.  I  try  to  explain 
to  them  anything  that  I  can  concerning  their  duty. 

I  don't  think  that  I  can  get  to  Pinehurst  this  time. 

Ci'MBERLAXD    COUXTY DR.    JoHXSOX 

I  have  not  prepared  any  report,  as  I  did  not  know  the  nature  of  this  meet- 
ing this  afternoon,  but  I  will  say  that  I  have  been  associated  with  the  health 
work  in  Cumberland  County  for  several  months,  and  it  is  very  much  along 
the  lines  of  the  report  from  Charlotte. 

I  am  sorry  that  I  cannot  give  a  report  in  detail,  but  I  will  say  that 
infectious  diseases  have  not  been  very  numerous  in  Cumberland  County. 
We  have  had  some  diphtheria,  some  meningitis,  and  some  smallpox.  Our 
work  in  rural  sanitation  has  just  begun.  Our  work  is  getting  along  nicely, 
and  we  are  doing  some  good  things  in  Cumberland. 

Cumberland  County — Capt.  A.  R.  Sweeney,  U.  S.  Public  Health  Service 

In  malaria  control  there  have  been  38.9  miles  of  ditches  completed,  which 
involved  the  clearing  of  6.8  acres  of  ground.  There  has  been  laid  about 
11^  miles  of  terracotta  piping  in  order  to  make  the  work  of  permanent  nature. 

In  rural  sanitation,  3,500  residences,  schools,  churches,  etc.,  have  been 
surveyed,  22  lectures  given,  112  water  analyses,  212  concrete  vaults  con- 
structed, 10  septic  tanks,  14  water  connections,  and  7  sewer  connections 
made.  Several  hundred  contracts  have  been  made,  and  construction  is  under 
way  by  the  government  and  contractors  of  sanitary  closets.  Passage  has 
been  secured  by  the  board  of  aldermen  of  an  ordinance  for  the  expenditure 
of  $45,000.00,  extending  the  city  water  supply. 

In  the  work  of  control  of  food  and  milk  supplies,  140  establishments  hand- 
ling food  and  drinks  have  been  under  inspection,  and  2,800  inspections  have 
been  made,  with  a  marked  improvement  in  the  general  sanitary  conditions 
of  these  establishments  and  the  installation  of  modern  equipment.  All  the 
dairy  herds  in  the  vicinty  have  been  tuberculin  tested,  work  having  been 
done  jointly  by  the  State  and  U.  S.  Departments  of  Agriculture.  One  pas- 
teurizing plant  is  under  installation,  and  dairies  have  put  in  equipment  for 
sterilizing  utensils,  etc. 

Medical  inspection  of  schools:  All  white  children  of  city  and  public 
schools  have  bee^  medically  examined  by  physician  and  nurse,  and  several 
country  schools  have  been  examined.  A  free  dental  clinic  has  been  estab- 
lished in  Fayetteville  and  400  children  have  received  free  treatment  by  the 
local  dentists.  Under  Dr.  G.  M.  Cooper,  of  the  State  Board  of  Health,  326 
patients  have  been  treated  in  the  country  schools;  927  amalgam  fillings  made, 
in  addition  to  extractions  and  other  treatments. 

Public  health  nursing:  1,839  nursing  visits  have  been  made,  1,779  instruc- 
tion visits,  2,270  follow-up  visits  have  been  made  and  nurses  have  insisted 
upon  giving  448  smallpox  vaccinations  and  1,439  typhoid  vaccinations,  in 
addition  to  assisting  in  clinics  and  enforcing  the  State  quarantine  law 
against  infectious  diseases. 
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Control  of  communicable  diseases:  There  have  been  three  cases  of  diph- 
theria, 180  cases  of  measles,  15  of  smallpox,  816  cases  of  influenza  (since  the 
initial  epidemic),  10  scarlet  fever,  42  pneumonia,  17  bronchopneumonia,  6 
lobar  pneumonia,  2  cerebro  spinal  meningitis,  9  tuberculosis,  59  gonorrhea, 
15  syphilis,  and  11  chancroid. 

Control  of  venereal  diseases:  The  clinic  for  treatment  of  venereal  dis- 
eases has  been  established.  During  the  last  month  14  patients  have  been 
under   treatment,   and   7  doses   of  arsphenamine   administered. 

Dare  County — Dr.  Franklin  P.  Gates,  County  Physician 
(Read  by  the   Secretary.) 

In  making  this  annual  report  for  Dare  County,  I  will  not  take  up  your 
time  "With  the  geography  of  this  section,  nor  with  the  relations  that  we 
hold  with  the  outside  world.  Our  former  report  went  rather  fully  into 
these  details  so  that  the  membership  might  have  an  insight  into  this  remote 
corner  of  our  beloved  State. 

We  have  many  trials  and  tribulations  to  meet  here  that  seem  to  defy  our 
very  best  efforts,  and  at  times,  in  spite  of  all  we  can  do,  seem  determined  to 
put  us  out  of  business.  Some  of  these  adverse  conditions  are,  of  course, 
met  with  elsewhere,  and  seem  to  have  visited  every  nook  and  corner  of  the 
earth. 

During  the  past  year  we  have  had  whooping  cough  in  two  or  three  com- 
munities of  Dare  County,  which  has  taken  the  children  and  a  few  grown 
people  by  storm.  We  placarded,  talked  and  furnished  literature  to  the  fami- 
lies, schools  and  individuals,  and  still,  in  spite  of  this,  it  would  crop  out  in 
various  sections.  As  a  final  cudgel  to  prevent  its  spread  we  began  vacci- 
nating for  it,  using  a  preparation  furnished  by  the  State.  These  cases  were 
mostly  young  children  and  babies.  So  far  as  I  know,  or  have  any  record, 
only  two  cases  that  were  vaccinated  had  pertussis,  and  they  were  mild. 

One  section  on  Hatteras,  in  this  county,  has  had  whooping  cough  and 
measles  this  spring,  but  Hatteras  is  about  80  miles  from  Manteo,  and  I 
could  not  get  any  definite  reports  from  parents  or  teachers.  One  teacher 
told  me  she  had  been  threatened  with  violence  if  she  reported  the  contagion 
to  me,  so  she  stopped  after  sending  two  or  three  reports  of  measles.  How- 
ever, I  did  not  attach  much  importance  to  her  statement,  as  I  knew  her 
habits. 

The  latest  and  most  death-dealing  calamity  visited  upon  us  was  lagrippe, 
or  more  recently  known  as  Spanish  influenza.  It  came  like  a  storm,  and 
spread  so  rapidly  that  no  one  could  keep  up  with  it.  It  visited  the  strong 
as  well  as  the  weak,  the  young  and  the  middle-aged  alike*  People  beyond 
45  were  not  so  apt  to  take  it.  Quite  a  number  of  those  who  did  have  it  had 
it  the  second  time.  We  vaccinated  for  this  contagion  also  until  I  took  the 
time  to  figure  that  any  disease  that  would  not  render  a  patient  immune  from 
it  by  having  it  could  not  be  rendered  so  by  vaccine,  so  we  stopped 
vaccinating. 

The  influenza  was  not  bad  to  treat  nor  hard  to  relieve.  It  was  only  the 
complications  of  lobar  pneumonia  and  pulmonary  oedema  that  gave  us  trouble. 
Every  complication  that  I  saw  alone  or  in  consultation  died  within  a  week. 
We  had  in  the  county  during  October  and  November  about  500  cases  with 
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three  deaths,  and  in  January  we  had  around  300  or  400  cases,  with  4  deaths. 
All  were  due  to  bronchial  pneumonia  except  one,  a  child  three  years  old, 
who  died  with  meningitis. 

During  our  last  epidemic  we  were  visited  by  U.  S.  Navy  doctors  and  doc- 
tors of  the  U.  S.  Public  Health  Service.  They  came  down  here  in  flying 
machines  by  direction  of  the  State  Board  of  Health,  and  U.  S.  Navy,  unknown 
to  me  or  any  one  else,  except  a  few  chimney  corner  and  jamb-of-the-fence 
politicians. 

The  morning  of  January  19th  the  Navy  sent  a  doctor  down  in  a  seaplane 
to  establish  a  relief  hospital  and  take  charge  of  the  situation.  On  the  day 
of  his  arrival  I  left  for  the  hospital  in  Norfolk  to  take  a  patient  for  treat- 
ment of  some  chronic  trouble,  which,  however,  was  not  influenza.  All  of 
my  patients  were  discharged,  and  my  associate  had  only  a  few  on  hand  that 
were  needing  attention,  and  these  were  rapidly  convalescing;  in  other  words 
we  were  out  of  the  woods  and  on  praying  ground  so  far  as  the  influenza 
was  concerned. 

On  my  return  from  the  hospital  I  found  the  Navy  doctor  here,  but  resting. 
He  passed  me  his  orders,  which  had  been  given  him  by  the  medical  aid, 
stating  at  the  same  time  that  he  did  not  find  anything  here  to  do;  that 
he  was  only  waiting  for  me  to  come  back  so  he  might  be  able  to  make  his 
report  to  the  Navy  and  get  out  clear.  I  released  him,  so  he  returned  to 
the  Naval  base.  The  sham  call  that  he  had  to  visit  our  section,  to  relieve 
the  influenza  situation,  is  plainly  indicated  by  the  fact  that  he  saw  only 
two  cases  with  my  associate  while  here. 

He  saw  a  case  of  chronic  gastritis  in  the  hotel  where  he  stopped,  that 
I  had  been  treating  for  a  month.  This  was  the  proprietor  of  the  hotel  and 
a  very  sick  man,  but  he  did  not  have  the  influenza.  As  my  office  was  open 
to  him  for  anything  that  he  might  want,  he  went  over  and  filled  a  pre- 
scription for  the  hotel  proprietor  of  subnitrate  bismuth,  bicarbonate  soda,  and 
elixir  lactated  pepsin.  This  he  sent  over  with  dii-ections  for  use,  but  before 
the  first  dose  was  due  enough  gas  had  generated  to  blow  the  cork  and  half 
the  medicine  out  of  the  bottle  and  badly  soil  the  dresser  and  linen.  This 
frightened  the  family  for  fear  that  the  patient  might  meet  the  same  fate, 
so  the  nurse  would  not  give  the  man  any  of  the  mixture. 

The  U.  S.  P.  H.  S.  doctor,  who  came  all  the  way  from  Hartford,  Conn.,  to 
control  the  influenza  situation  in  Dare  County  told  me  that  he  was  an 
influenza  expert,  and  that  if  any  man  on  earth  knew  anything  about  Span- 
ish influenza  he  knew  it.  I  asked  him  what  he  did  for  it  and  its  sequels. 
He  said:  "We  give  them  aspirin  and  whiskey  until  they  turn  blue,  and 
then  give  them  something  to  let  them  go  easy."  He  remained  with  us  for 
a  few  days,  taking  a  trip  or  so  to  Elizabeth  City,  a  town  about  40  miles 
north  of  us.  He  finally  came  in  and  said  he  had  to  make  a  report  to  his 
branch  of  the  health  department.  I  gave  him  the  use  of  my  office  and 
typewriter  and  asked  him  to  submit  his  report  when  he  finished  it,  but 
he  did  not  do  so.  He  made  a  broken  report  to  the  newspaper  in  Elizabeth 
City  and  a  full  report  to  the  Chicago  Tribune,  which  was  a  poor  excuse  for 
anything  that  happened  in  Dare  County. 

I  report  these  facts  to  show  you  what  little  ability  and  what  scant  respect 
our  official  supervisors  have  shown  in  their  relations  with  those  of  you  who 
have  your  respective  people  to  protect  and  serve.     May  the  Great  God  that 
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wills  and  directs  the  destiny  of  all  mankind,  deliver  us  from  such  fatal  con- 
tagion as  the  Spanish  influenza,  etc. 

Since  compiling  this  report  we  have  visited  three  colored  families  with 
smallpox.  We  hope  to  control  it  without  further  spread,  as  most  of  the 
children  and  grown  people  had  smallpox  or  were  vaccinated  three  years 
ago.     We  are  now  vaccinating  those  who  have  come  along  since  that  time. 

Davidson   County — E.   P.   Long,  M.D.,  Health   Officer 

The  program  of  our  department,  aside  from  quarantine  regulations  and 
sanitary  ordinances  in  the  towns,  has  been  directed  almost  entirely  through 
the  means  of  educational  propaganda  and  individual  solicitation.  This 
propaganda  consists  of  a  series  of  press  letters  on  timely  subjects,  distri- 
bution of  bulletins  furnished  by  the  State  Board  of  Health,  lectures,  often 
illustrated  by  lantern  slides,  and  our  connection  with  the  established 
agencies  of  the  county,  such  as  schools,  churches,  fraternal  and  social 
organizations. 

Schools:  Under  the  direction  of  Dr.  G.  M.  Cooper,  Chief,  Bureau  of  Med- 
ical Inspection  of  Schools  of  the  State  Board  of  Health,  we  were  able  to 
provide  a  total  of  fifteen  weeks  free  dental  treatment  for  school  children. 

The  constructive  service  rendered  to  school  children,  as  viewed  from  the 
usual  economical  status  of  the  average  householder,  has  given  a  tremendous 
impetus  to  the  influence  and  activities  of  the  department  of  health.  The 
relation  of  a  perfect  set  of  sound  teeth  to  the  health,  development  and 
mental  capacity  of  the  growing  child  is  better  appreciated.  At  the  same 
time,  a  more  vital  interest  is  manifested  in  other  phases  of  preventive  and 
constructive  effort. 

Sanitation:  The  reduction  in  typhoid  from  186  cases  and  15  deaths  in 
1916,  to  22  cases  and  no  deaths  in  1918,  representing  approximately  900 
per  cent,  we  attribute  principally  to  the  installation  of  sanitary  privies. 
Administration  of  immunizing  vaccine  has  affected  the  case  rate  also. 
Nearly  4,000  immunizing  treatments  were  given  in  1916;  805  in  1917,  and 
only  795  in  1918. 

Quarantine:  Five  of  the  s;x  drug  stores  in  Davidson  County  carry  a 
supply  of  State  Board  of  Health  diphtheria  antitoxin.  The  physicians  of 
the  county  have  given  splendid  support  to  the  department  in  its  effort  to 
suppress  contagious  diseases. 

Influenza  Control:  6,716  cases  of  influenza  were  reported  by  physicians. 
Of  these  322  developed  pneumonia  and  93  deaths  occurred.  Pneumonia 
rate,  4.6  per  cent.  Death  rate,  1.3  per  cent.  Reports  were  received  only 
of  cases  seen  by  physicians,  probably  not  exceeding  80  per  cent  of  the 
cases.  The  record  of  pneumonias  and  deaths  is  correct,  thus  reducing  the 
mortality  percentage  considerably. 

On  the  appearance  of  the  epidemic,  sixty  school  district  relief  societies 
were  organized  and  personally  instructed  by  the  health  officer.  Members 
visited  each  home,  explaining  the  nature  of  the  disease,  the  importance  of 
early  and  complete  rest  in  bed  for  a  suflJicient  length  of  time;  diet,  nursing, 
and  methods  of  prevention;  at  the  same  time,  soliciting  volunteer  nurses. 
Placards  were  posted  in  public  places  and  pamphlets  left  at  each  home.  By 
this  means,  the  plows  were  kept  going  and  few  teams  were  idle,  even  though 
th©    whole    family    were    in    bed.     We    have    no    doubt    that    this   volunteer 
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service  reduced  the  percentage  of  cases,  and  is  largely  responsible   for  our 
unusually  low  percentage  of  complications  and  deaths. 

GE^'EBAL     SUMMARY     OF     ACCOMPLISHMENTS     AND     RESULTS 

Number  of  newspaper  articles  published 63 

Number  illustrated  lectures  delivered 104 

Number  of  other  public  meetings  addressed 69 

Total   attendance    12,176 

Number    letters    mailed 5,814 

Number  pieces  literature  distributed 33,568 

Number  of  sanitary  closets  built 1,409 

Number  of  people  examined  for  intestinal  parasites 502 

Number  infected  with  uncinariasis  and  treated 20 

Number  infected  with  ascaris  and  treated 23 

Number  pupils  having  defects  remedied — 

(Dental,   1,040;    Medical,  112) 1,152 

Value  of  dental  work  if  done  in  private  practice $2,451.50 

Durham   County — Dr.   Auch    Cheatham,    Health   Officer 

The  county  and  city  of  Durham  health  department  was  organized  May, 
1913.  In  a  few  days  we  shall  finish  up  six  years  of  work.  When  first  organ- 
ized the  department  consisted  of  a  board  of  health  and  superintendent,  and 
a  city  sanitary  department  with  three  inspectors.  Today  our  organization 
consists  of  a  superintendent,  a  bacteriologist  and  meat  and  milk  inspector; 
an  assistant  bacteriologist,  oftice  nurse,  four  visiting  nurses  (two  white  and 
two  colored);  three  city  and  one  county  sanitary  inspectors;  one  special 
food  Inspector,  one  special  rural  sanitary  inspector  (all  whole  time),  and 
two  city  school  nurses,  (one  white  and  one  colored) ;  two  hosiery  mill 
visiting  nurses,  (one  white  and  one  colored);  and  one  Metropolitan  visit- 
ing nurse,  all  cooperating  with  the  health  department. 

During  the  epidemic  of  flu  the  health  department  had  650  additional  work- 
ers (volunteers  and  paid),  and  maintained  three  emergency  hospitals — 
two  for  white  and  one  for  colored — with  a  capacity  of  30  beds  each,  fully 
equipped  with  a  superintendent,  a  head  nurse,  and  a  diet  kitchen  in  charge 
of  an  experienced  dietitian.  Hospitals  were  organized,  equipped  and  ready  to 
receive  patients  in  12  hours  after  it  was  decided  to  establish  them. 

During  the  months  of  October,  November,  and  December  there  were 
approximately  6,000  cases  of  flu,  with  112  deaths  from  flu  and  pneumonia 
reported  in  county  and  city.  The  health  department  spent  $8,954.84  in 
the  management  of  the  epidemic;  the  county  and  city  each  paying  half 
the  expenses.  The  mayor  and  chairman  of  county  commissioners  informed 
the  board  of  health  to  set  no  limit,  but  to  spend  what  money  was  necessary, 
and  the  city  and  county  would  pay  the  bills. 

One  of  our  strong  banks  extended  the  board  of  health  unlimited  credit. 
I  believe  the  confidence  in  the  department  expressed  in  such  a  substantial 
way  was  the  result  of  the  educational  work  done  by  the  department  in 
previous  years.  Those  of  us  who  have  been  long  observing  health  work 
believe  that  educating  the  public  is  the  force  that  is  to  bring  about  reform 
in  public  health  matters. 

How  we  handled  the  flu  epidemic  was  by  thorough  organization  of  all 
the  forces — Red  Cross,  teachers,  nurses,  preachers,  Chamber  of  Commerce, 
Merchants'    Association    and    manufacturing    plants,    under    the    control    of 
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the  health  department.  The  next  thing  was  to  locate  the  cases  and  placard 
the  house  so  the  workers  could  find  them;  daily  census  was  taken  of  the 
city,  east  and  west  Durham,  and  the  school  districts  of  the  county  and  every 
sick  person  reported;  conditions  noted  as  to  the  number  of  sick  in  the 
family,  and  if  physicians,  nurses,  food,  clothing,  or  anything  else  was 
needed,  this  was  reported  to  the  office.  Every  department  had  its  chief, 
every  district  had  its  chief.  No  one,  white  or  colored,  rich  or  poor,  was 
allowed  to  want  for  any  attention  or  necessities.  Those  in  need  of  hos- 
pital attention  were  taken  in  ambulance  or  automobile  to  the  hospital.  All 
soiled  clothing  was  gathered  from  all  parts  of  the  city  and  county,  laundered 
and  returned  without  cost.  Those  who  were  able  to  pay  for  nurses,  etc., 
were  required  to  do  so  after  the  emergency  had  passed. 

Back  to  regular  work:  Our  dairymen  have  maintained  the  high  stand- 
ard of  milk  production.  As  an  evidence  of  their  continued  efficiency,  they 
again  are  winners  of  the  "National  Dairy  Show  Banner  for  Best  Market 
Milk."  All  food  establishments,  grocery  stores,  markets,  cafes,  and  soft 
drink  places  are  regularly  inspected,  and  all  employees  are  required  to  have 
a  health  certificate.  To  give  some  idea  of  the  scope  of  food  inspection,  we 
condemned  last  year  22,700  pounds  of  meat,  fish,  etc.  This  unusual  amount 
was  due  largely  to  bad  transportation.  Sometimes  one-half  car  load  of 
meat  had  to  be  condemned.  If  inspection  had  been  slack,  much  unwhole- 
some food  would  have  been  served  our  people. 

Sanitary  Department:  Had  installed  57  septic  tank  closets  (L.  R.  S. 
Type),  and  109  sewer  connections  made.  For  extending  sewer  system  the 
city  appropriated  $102,000.  Sanitary  survey  of  the  county  and  city  com- 
menced in  December  with  the  assistance  of  the  United  States  Public  Health 
Service.  As  this  work  is  yet  incomplete,  I  will  make  no  report  on  it.  The 
medical  inspection  of  school  children  is  also  incomplete. 

The  department  administered  4,619  doses  of  antityphoid  serum,  and  vac- 
cinated 392  persons  against  smallpox.  We  furnished  diphtheria  antitoxin 
free,  both  curative  and  immunizing. 

Number  contagious  diseases  reported   and   placarded,  743. 

Visits  made  to  homes  by  nurses,  5,237. 

Throat  cultures  taken  by  the  department,  441. 

Our  laboratory  work  has  grown  to  the  extent  that  we  put  in  an  assistant 
January  1st.  The  city  water  is  examined  daily,  and  ice  weekly.  Physicians 
of  Durham  and  Durham  County  and  adjoining  counties  have  the  use  of 
the  laboratory  free.  Number  of  examinations  made  in  1918,  1,469.  All 
culture  media  used  in  this  work  were  prepared  in  the  laboratory. 

We  hope  to  report  to  you  next  year  much  improvement  in  all  lines, 
especially  in  school  work,  as  we  hope  to  add  a  whole  time  dentist,  and  hope 
some  day  to  have  a  health  department. 

Forsyth  CorNTY — Dr.  A.  C.  Bulla,  County  Health  Officer 

The  health  department,  in  the  performance  of  its  duty,  has  endeavored 
to  educate  rather  than  temporize  with  attempts  to  cure  ill  health.  We 
have  long  since  learned  that  it  is  easier  to  prevent  disease  than  to  cure. 
All  that  is  needed  is  a  sympathetic  community  and  the  cooperation  of  phy- 
sicians. Give  the  wide  awake  health  department  this  assistance  and  any 
community  can  reduce  its  death  rate.     It  is  only  a  matter  of  educating  the 
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people,  a  process,  I  admit,  that  is  slow,  but  a  pei'sistent  effort  is  sure  to 
win  out.  The  younger  element  is  being  educated  along  lines  which  are 
sure  to  bear  fruit. 

About  the  first  of  October  the  county  was  invaded  with  Spanish  influenza, 
which  spread  rapidly  to  every  section,  infecting  more  than  7.000  people,  tor- 
menting with  constant  fear  all  who  were  not  stricken  and,  with  its  compli- 
cations, one  of  the  most  terrible  ministers  of  death,  adding  many  corpses 
to  the  church  yards.  It  has  been  likened  to  smallpox  before  the  days 
of  Dr.  Edward  Jenner,  who  in  1798  gave  to  the  world  a  preventive  against 
that  disease.  No  section  of  the  county  was  immune,  but  it  was  more  severe 
in  city,  towns,  and  thickly  settled  districts.  At  Hanes,  a  cotton  mill  village, 
the  condition  became  so  serious  that  it  was  necessary  to  establish  an  emer- 
gency hospital  to  take  care  of  those  contracting  pneumonia.  The  scarcity 
of  physicians,  together  with  the  condition  in  Winston-Salem,  made  it  almost 
impossible  for  proper  medical  attention  to  have  been  given  without  it. 

During  the  year  the  health  department  has  taken  up  five  units  of  work, 
namely:  educational,  typhoid,  quarantine,  school  and  soil  pollution.  The 
quarantine,  school  and  soil  pollution  units  have  been  carried  out  under  sep- 
arate bureaus   of  the  State  Board  of  Health. 

EDUCATIONAL   UNIT 

Public  meetings,   73 ;    attendance 8,722 

Educational    letters   mailed 5,018 

Articles  written  for  publication 157 

Number  of  pamphlets  distributed 3,855 

Number    leaflets    distributed 7,915 

Number  of  posters  posted 245 

Homes  visited    382 

Talks  to  school  children 51 

Public  lectures   73 

TYPHOID    UNIT 

Number  of  dispensaries  held 37 

Number   vaccinated    574 

QUARANTINE    UNIT 

Number  of  cases  quarantined 567 

Number  of  cases  reported 3,496 

DISEASES   REPORTED 

Whooping  cough    366 

Measles     94 

Scarlet  fever  19 

Typhoid   fever    46 

Epidemic  meningitis 3 

Diphtheria   33 

Tuberculosis    112 

Influenza    2,750 

Pneumonia     18 

Chickenpox    3 

Smallpox    49 

Ophthalmia  neonatorum    2 

Trachoma  1 

Visits  made  to  homes  to  placard  and  investigate  contagious 

diseases     510 

Visits  to  tubercular  patients  alone 108 
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SCHOOL   UNIT 

Number  of  examination  cards  received 154 

Number  of  susceptibility  reports  received 19 

Number   of   schools   visited 51 

Number  of  children  examined 1,776 

Number  of  clinics  held 38 

Number  of  children  treated  for  decayed  teeth 957 

Number  of  children  operated  for  tonsils  and  adenoids  and 

had   glasses   fitted 43 

Number  of  children  examined  by  dentist 1,010 

NATURE    OF    WORK 

Amalgam  fillings   866 

Cement  fillings  75 

Guttapercha     10 

Abscesses   treated    80 

Teeth  extracted    996 

Children's  teeth  cleaned 242 

Treated  for  pyorrhea 12 

Miscellaneous  treatments    44 

Children   needed  nothing 35 

Per  cent  of  children   needed   dental   work 96.5 

Children   unmanageable 14 

Total  cost   $    422.40 

Cost  per  child .422 

Low  estimate  if  work  had  been  done  in  private  office..   2,349.50 

SOIL    POLLUTION    UNIT 

Homes    surveyed 2,476 

Census     12,236 

Homes  without  closets  on  first  survey 490 

Homes  with  open  closets  on  first  survey 1,986 

Homes  without  closets  on  second  survey 345 

Homes  with  open  closets  on  second  survey 1,379 

New  closets  built 145 

Old   closets   rebuilt 462 

Total  number  of  closets  made  sanitary 607 

Number  of  persons  examined  for  hookworm 2,729 

Number  of  persons  refused  examination  for  hookworm.  . .  .  9,507 

Number  positive  to  any  parasites  on  first  examination....  284 

Number  negative  to  any  parasites  on  first  examination ....  2,445 

Number  positive  to  hookworm  on  first  examination 124 

Number  positive  to  ascaris  on  first  examination 108 

Number  positive  to  taenia  on  first  examination 63 

Given  first  treatment  for  hookworm 121 

Given  first  treatment  for  ascaris 108 

Refused    treatment 3 

Number  of  days  worked  by  field  workers 485 

MISCELLANEOUS 

Visits  to  city  hospital 10 

Visits  to  emergency  hospital 21 

Influenza  patients  visited 334 

Office   examinations 15 

Persons  examined  for  insanity 32 

Visits  to  examine  insane  persons 28 

Autopsies   held    2 

Nuisances    investigated 15 

Cases    of   pellagra    reported 8 

Cases   of  pellagra  visited 4 

Vaccinated   for   smallpox 374 

Indictments    1 
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INSTITUTIONS 

In  addition  to  the  county  home,  jail,  reformatory,  two  convict  camps, 
Forsyth  has  a  tuberculosis  hospital.  On  an  average,  about  225  people  are 
cared  for,  given  medical  attention,  in  these  institutions  each  month. 

Visits  to  jail,  151;    prisoners  examined,  174. 

Visits  to  county   home,   82;    inmates   examined,   115. 

Visits  to  reformatory,  18;   boys  examined,  24. 

Visits  to  convict    camps,    28;     prisoners    examined,    36. 

Visits  to  tuberculosis    hospital,    146;    patients   examined,    30. 

Visits  to  tubercular  patients,   92. 

Tubercular  patients  admitted,  72. 

Winston-Salem — R.    L.   Carlton,   M.D.,   Health    Officer 

Our  report  will  be  based  on  w^ork  done  for  the  calendar  year  1918,  instead 
of  for  year  ending  April  1st.  A  great  deal  of  the  activities  of  our  depart- 
ment has  been  routine,  yet  we  feel  that  good  advancement  has  been  made 
along   several  lines. 

Our  organization  consists  of  health  officer,  city  physician,  laboratory 
director,  who  is  also  dairy  inspector,  food  store  inspector,  two  sanitary 
patrolmen,  four  public  health  nurses  and  secretary;  all  employees  are  for 
full  time. 

vital  statistics 

Total    births 1,027 

Total    deaths .' 1,207 

Of  this   number  of  deaths,   27   were  nonresident  and  82   stillbirths,   leaving 
1,098    deaths   for   the   year. 

Among  the  chief   causes   of  death   were: 

Tuberculosis    (all    forms) 123 

Pneumonia    (all  forms) 186 

Influenza    244 

Diarrheal  diseases 139 

Epidemic  cerebro  spinal  meningitis 8 

Whooping   cough 5 

Diphtheria    7 

Typhoid   fever 18 

Pellagra     16 

Syphilis     5 

Prematurity    39 

Stillborn    82 

communicable  diseases 

Among  those  reported  were: 

Diphtheria    64 

Epidemic    meningitis 13 

Measles    461 

Scarlet   fever 25 

Smallpox    58 

Tuberculosis     187 

Typhoid   fever 113 

Whooping   cough 215 
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Some  of  these  show  slight  increases  over  1917,  but  in  the  main  the  com- 
municable diseases  were  not  characterized  by  any  great  outbreaks— on  the 
other  hand,  scarlet  fever  was  almost  negligible,  and  typhoid  fever,  with  113 
cases,  is  the  lowest  record  in  the  history  of  the  city.  Tuberculosis  continues 
to  be  one  of  our  greatest  problems,  and  the  diseases  of  early  childhood, 
particularly  the  diarrheal  diseases,  continue  to  take  a  heavy  toll.  A  good 
deal  of  time  and  effort  has  been  spent  in  combating  tuberculosis  and  diarrheal 
diseases,  especially  in  trying  to  mould  public  sentiment  up  to  the  point 
of  establishing  tuberculosis  dispensaries  and  infant  welfare  stations. 

In  our  typhoid  work  we  have  urged  better  sanitation,  fewer  flies,  cleaner 
food  and  drink,  and  have  given  2,600  doses  antityphoid  vaccine. 

Influenza  attacked  Winston-Salem  with  at  least  6,000  cases  in  October 
and  4,000  in  December,  resulting  in  244  deaths.  The  activities  of  the  depart- 
ment were  to  a  great  extent  expended  on  conditions  caused  by  influenza  in 
those  two  months. 

Schools:  At  the  beginning  of  the  school  year  two  new  nurses  were  added 
to  the  force,  enabling  us  to  have  every  school  visited  every  day.  The  med- 
ical inspector  made  58  visits  to  schools;  the  nurses  822  visits;  made  nearly 
15,000  examinations  of  children;  vaccinated  600;  excluded  300.  In  all  the 
school  work  fine  cooperation  of  teachers,  parents  and  children  has  been 
shown. 

Arrangements  have  been  made  for  a  dental  clinic  to  begin  operations 
early  in  1919. 

Many  operations  for  removal  of  tonsils  and  adenoids  and  other  defects 
have  been  effected  during  the  year. 

Charity:  More  than  1,500  visits  were  made  by  the  city  physician,  over 
2,000  patients  being  treated  at  home  and  600  at  the  oflSce;  425  permits  for 
entrance  to  city  hospital  being   issued. 

Sanitation:  A  great  many  wells  and  surface  closets  have  been  aban- 
doned and  connections  made  with  the  city  water  and  sewerage  systems, 
which  are  now  available  to  every  home  in  the  city.  General  housing  con- 
ditions are  improving,  but  much  remains  yet  to  be  done. 

Inspections  of  the  city's  water  sheds  have  been  made  every  three  months. 

Fumigation:  We  have  continued  the  practice  of  fumigation,  306  rooms 
being  fumigated,  but  we  have  urged  that  less  attention  be  paid  to  this 
method  of  control  of  contagious  diseases  and  more  attention  to  bedside 
disinfection,  sunshine,  fresh  air  and  cleanliness. 

Foods  and  food  handlers:  All  food  handling  establishments  from  dairies, 
wholesale  houses  and  abattoirs  to  the  smallest  groceries  and  fruit  stands 
have  been  inspected  at  frequent  intervals  as  to  general  cleanliness  and  sani- 
tation, and  all  food  handlers,  numbering  over  800,  have  been  examined  and 
given  health  certificates  before  being  allowed  to  handle  foods.  Splendid 
cooperation  has  been  given  us  in  this  work. 

City  laboratory:     There  have  been  examined: 

357  samples  of  milk 
112  specimens  of  water 
854  bacteriological  specimens 
17  suspected  rabies 
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Several  miscellaneous  specimens,  including  urine,  mother's  milk,  various 
foods,  drugs,  etc.  We  feel  that  the  city  laboratory  is  doing  good  work,  which 
will  be  even  better  when  additional  help  is  provided. 

Public  health  nursing:  Our  force  of  public  health  nurses  is  of  the  great- 
est value.  Their  visits  to  schools  and  homes,  carrying  their  health  messages 
wherever  they  go,  do  more  real  good  than  any  force  at  our  command.  Our 
nurses,  in  addition  to  their  school  work,  made  nearly  9,000  outside  visits  to 
homes,  which  were  distributed  among  contagious  diseases,  prenatal,  post- 
natal, instructive,  cooperative,  etc. 

Publicity:  Many  columns  of  newspaper  space  were  used,  thousands  of 
bulletins  pertaining  to  health  matters  distributed,  several  papers  read  before 
clubs,  societies,  etc.,  a  health  exhibit  at  the  county  fair  was  made,  posters 
were  displayed,  etc. 

Conclusions:     The  outstanding  features  of  our  year's  work  have  been: 

The  issuing  of  health  certificates  to  food  handlers; 

The  Health  Survey  by  Delineator  Magazine  and  other  workers; 

The  employment  of  two  additional  nurses; 

The  typhoid  clinic  in  the  summer; 

Making  sewer  available  to  all  homes; 

Abandoning  closets  and  wells; 

Educational  exhibit  at  the  fair; 

Milk  exhibit  at  National  Dairy  Show; 

Influenza  epidemic,   10,000  cases; 

113  cases  typhoid,  lowest  in  history  of  city; 

25  cases  scarlet  fever,  also  lowest  in  city's  record. 

Fraxklin  County 

(Report  made  by  the  Secretary.) 

Dr.  Malone  examined  every  white  school  child  in  the  county  last  year, 
and  arranged  for  several  adenoid  clubs.  They  had  a  specialist  come  from 
Raleigh  for  about  five  days'  work.  This  was  one  of  the  first  counties  to 
try  the  club  plan.     I  will  say  that  much  for  Dr.  Malone  in  his  absence. 

Greene  County — Dr.  W.  W.  Whittington 

I  did  not  know  anything  about  making  a  report  to  the  association,  so  I 
have  only  what  I  can  tell.  We  have  had  trouble  in  getting  anybody  to 
report  anything  in  Greene  County,  because  they  did  not  know  that  they 
were  required  to  do  this.  The  doctors,  however,  have  cooperated  in  report- 
ing contagious  diseases.  We  had  a  considerable  number  of  typhoids  last 
year.  We  have  done  some  vaccinating  for  typhoid,  smallpox,  diphtheria, 
etc.  For  only  the  last  four  months,  I  believe,  has  there  been  an  opportunity 
for  comparison.  During  the  four  months  that  I  have  been  able  to  com- 
pare them,  the  contagious  diseases  are  much  less  than  they  were  the  year 
before.  For  the  last  two  months  no  contagious  diseases  have  been  reported 
at  all.  Greene  County  has  been  desperately  healthy.  I  do  not  think  that 
it  will  last,  however.  The  work  is  apathetic,  and  has  been  all  the  time, 
but  I  hope  to  get  some  interest  aroused  later.  I  have  visited  nearly  all  the 
white  schools  and  have  put  up  the  posters  that  were  sent  to  me,  and  have 
talked  with  everybody  who  would  talk  about  it. 
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Guilford  County — Dr.  Wm.  M.  Jones,  Health  Officer. 

I  haven't  any  formal  written  report  made  out  to  give  you.  For  one  thing 
I  have  done  all  the  ordinary  work  as  nearly  as  I  could — the  work  called 
for  by  the  statutes.  The  only  thing  to  which  I  want  to  call  your  attention 
is  something  out  of  the  ordinary  for  me.  I  want  to  talk,  in  a  general  way, 
of  the  dental  work  we  did  in  the  county.  That  is  the  only  thing  I  have  done 
in  the  last  year  that  is  different  from  the  previous  years,  except,  of  course, 
the  work  during  the  epidemic. 

We  employed  a  dentist  and  had  him  work  in  the  county  for  twelve  half 
weeks.  We  did  not  have  him  for  the  whole  week,  but  only  three  days  at 
a  time.  What  we  agreed  to  do  was  to  clean  the  teeth,  extract  when  nec- 
essary, and  put  in  cement  and  amalgam  fillings.  We  did  not  take  up  the 
treating  of  root  canals  and  abscesses,  nor  orthodontic  treatment.  I  felt  that 
in  some  places  in  the  county  we  could  run  up  to  fourteen  years  of  age.  In 
a  fairly  thickly  settled  locality  we  had  to  cut  the  age  limit  down  to  twelve. 
We  did  not  cover  the  whole  county,  but  took  only  a  small  portion,  and  the 
dentist  was  busy  every  minute  of  the  time,  with  the  exception  of  one  Mon- 
day when  we  had  quite  a  severe  storm.  Geographically,  we  did  cover  one- 
third  of  the  county,  but  the  population  of  that  third  is  only  eight  to  ten 
per  cent  of  the  whole  population.  Our  man  was  a  local  practicing  dentist. 
My  proposition  to  him  was  that  he  was  to  do  the  work  just  exactly  as  he 
would  do  it  in  his  office,  just  as  good  work,  and  that  he  was  to  be  just  as 
careful.  I  think  there  were  only  two  cases  that  were  obstreperous.  The 
figures  have  been  published  in  the  Health  Bulletin.  That  is  the  only  thing 
we  have  done  outside  of  the  general  run  of  the  work. 

City  of  Greensboro — Dr.  B.  B.  Williams.   City  Physician 

I  am  sorry  to  say  that  I  have  no  report  to  make.  Coming  into  the  work 
at  the  first  of  the  year,  and  in  the  middle  of  the  epidemic  of  influenza,  my 
entire  time  has  been  occupied  in  an  endeavor  to  allay  the  public  fear  in 
order  that  our  schools  might  not  lose  the  entire  session.  This  has  been 
no  small  task  for  a  new  man,  and  especially  so,  considering  the  unstable 
state  of  the  public,  who  were  ready  upon  the  least  provocation  or  upon  no 
provocation  to  demand  that  the  schools  be  closed.  With  this  situation 
demanding  almost  constant  attention,  there  has  been  no  opportunity  to  do 
more  than  the  general  routine  work  demanded  by  statute. 

Haywood  County — J.  R.  McCracken,  Quarantine  Officer. 

Outside  the  usual  routine  of  duties  of  the  county  health  and  quarantine 
officer,  very  little  has  been  done  in  Haywood  County  during  the  last  year. 
The  medical  inspection  of  school  children  was  taken  up  but  not  completed, 
as  the  scarcity  of  physicians  and  the  unusual  amount  of  illness  made  it 
impossible  for  the  inspector  to  continue  the  work.  The  State  Board  of 
Health  kindly  sent  Miss  Pratt — a  State  school  nurse — to  help  us  out,  but 
just  as  she  got  started  nicely  the  school  stopped  on  account  of  influenza. 
Quite  a  number,  fifty  to  seventy-five,  children  were  treated,  and  others  will 
be  treated  later. 

Excepting  the  big  epidemic,  infectious  diseases  have  been  scarce  in  Hay- 
Wood  County  during  the  past  year.  There  are  now  quite  a  number  of  cases 
of  measles  in  and  around  Canton. 
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We  are  still  trying  to  get  our  people  vaccinated  against  smallpox  and 
typhoid  fever. 

Hertford  County 

(Report  made  by  the  Secretary.) 

The  Board  of  County  Commissioners  and  Board  of  Education  provided 
for  the  medical  inspection  of  every  white  and  colored  child  in  the  county. 
They  also  had  an  adenoid  club  for  two  days.  For  the  latter  service  the 
Bureau  of  Medical  Inspection  of  Schools  secured  the  services  of  a  Raleigh 
specialist,  who  operated  most  successfully  and  satisfactorily  on  twenty-three 
children. 

Lexoir  County — T.  F.  Wickliffe,  M.D.,  Health  Officer. 

I — education 

On  taking  charge  of  the  public  health  work  in  Lenoir  County,  January 
1,  1919,  I  was  pleased  to  find  that  my  predecessor.  Dr.  J.  S.  Mitchener, 
believed  so  thoroughly  in  educational  work,  especially  in  the  schools,  for 
it  is  my  opinion  also  that  through  this  source  many  of  our  health  problems 
must  be  solved.  Almost  the  last  words  Dr.  Mitchener  said  to  me  on  leaving 
were:  "Wickliffe,  I  feel  as  if  I  am  leaving  my  child  to  you,  I  am  so  fond 
of  the  work;"  and  I  have  had  occasion  to  realize  whereof  he  spoke,  as  the 
data  submitted  in  this  annual  report  are  largely  of  his  work. 

During  the  past  year  we  have  held  114  meetings,  reaching  approximately 
6,000  people,  many  of  whom  were  school  children,  and  bright  ones  at  that. 
In  teaching  these  children  of  the  preventable  diseases,  which  they  can  and 
ought  to  avoid  having,  I  explain  how  the  two  classes  of  diseases  are  spread, 
and  it  is  surprising  how  quickly  ideas  are  grasped  and  what  excellent 
answers  are  received  to  questions  directed  to  various  children. 

II SOIL   POLLUTION 

We  have  made  1,774  examinations  for  hookworm,  found  974  positive,  and 
have  treated  1,148.  Lack  of  field  workers  has  considerably  hampered  results 
accomplished  along  this  line.  The  Board  of  Education  was  prevailed  upon 
to  pass  a  ruling  requiring  each  rural  school  to  build  two  sanitary  pit 
privies,  the  board  agreeing  to  pay  half  the  expense. 

Ill QUARANTINE    UNIT 

Our  records  show  the  following  reportable  diseases  for  the  year,  most  of 
which  were  personally  visited  by  the  health  officer: 

Whooping   cough 216 

Measles    6 

Scarlet    fever 7 

Diphtheria    12 

Smallpox      3 

Typhoid   fever 37 

The  typhoid  fever  proved  fatal  in  only  two  cases,  showing  a  lowering  of 
the  death  rate  from  typhoid  of  about  86  per  cent. 

IV SCHOOL   UNIT 

Sixty-nine  visits  were  made  to  schools,  many  talks  given  and  personal 
letters    wi-itten,    and    much    literature    distributed    among    them.     Teachers 
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sent  in  1,690  examination  cards;  665  children  were  examined  and  513  had 
defects  remedied.  We  endeavored  to  interest  teachers  and  pupils  in  oral 
hygiene  and  asked  teachers  to  have  roll  calls  of  clean  and  filthy  mouths.  Oral 
hygiene  lessons  are  being  frequently  given  by  the  teachers.  A  synopsis  of 
our  dental  campaign  follows: 

Treatments   383 

Cleanings     338 

Fillings :   Amalgam    72 

Cement    55 

Extractions     104 

Schools    in   county 46 

Schools    represented 31 

Households  represented 232 

This  work  for  three  weeks  was  exclusively  rural. 

V — LIFE  EXTENSION 

Only  twelve  applications  were  made  and  examinations  given  for  life 
extension  work  last  year. 

VI VACCINATION  S 

About  7,000  people  were  vaccinated  against  typhoid  and  330  against  small- 
pox. Last  August  the  Kinston  school  authorities  were  induced  to  order 
compulsory  vaccination  against  smallpox. 

VII CITY    UNIT 

Kinston  is  gradually  extending  its  sewerage,  295  connections  having  been 
made  during  the  past  year. 

Since  taking  charge  of  this  work  I  have  been  making  regular  weekly 
visits  to  the  county  farm,  convict  camp,  etc.,  with  a  view  to  bettering  con- 
ditions for  the  unfortunate  inmates.     Some  improvements  have  been  noted. 

Lenoir  County 
Dr.  J.  S.  MlTCHiNER,  Edenton. 

In  the  first  place  I  want  to  express  thanks  to  my  successor  for  his  com- 
ments on  my  directorship  of  the  Lenoir  County  department.  I  may  add  that 
we  are  proud  to  have  forced  sewerage  connections  in  about  100  homes  of 
the  mill  section  of  our  town.  By  attacking  an  infiuential  corporation  at  first 
the  individual  owner  sees  that  he  must  do,  and  does  automatically. 

We  had  in  Lenoir  two  towns,  with  about  200  homes  in  one,  and  30  in  the 
other.  Each  of  these  was  almost  completely  sanitated  with  pit  closets. 
The  pits  were  installed  outside  the  sewerage  district  of  Kinston  and  it  was 
a  blessed  fear  that  followed  this,  for  some  of  the  landowners  began  to  cry 
extension  of  sewerage,  which  was  begun,  and,  I  believe,  five  blocks  have 
been  laid. 

The  two  things  that  have  done  more  toward  getting  the  Lenoir  County 
department  well  known  and  liked  are,  first,  the  intensive  lecture  course 
carried  to  almost  every  white  and  many  negro  communities,  using  a  lantern 
slide   machine   to    illustrate;    secondly,    the   summer    dental    campaign.     Too 
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much  can  not  be  said  for  Dr.  Cooper  in  successfully  engineering  this 
pioneer  work.  People  really  felt  they  got  something  for  their  taxes,  and 
all  were  satisfied. 

Macon  County 

(Report  made  by  the  Secretary.) 

The  children  had  medical  inspection  last  fall,  and  one  hundred  and  twenty- 
nine  children  were  treated,  six  of  the  cases  being  trachoma. 

Madison  County 

(Report  made  by  the  Secretary.) 

All  the  children  have  had  medical  inspection.  About  seventy-five  of  the 
children  were  taken  to  Asheville  for  operations,  and  150  have  had  dental 
treatment. 

Martin   County — Dr.    William    E.    Warren,    County   Physician, 
Medical  Inspector  of  Schools 

My  duties  are  those  of  county  physician  and  quarantine  officer.  I  have 
to  perform  the  usual  routine  work,  such  as  looking  after  the  various  county 
Institutions,  viz:  the  county  home  and  county  jail.  Monthly  reports  are 
made  to  the  county  commissioners.  Since  June  1,  1918,  I  have  had 
reported  to  me:  Typhoid  fever,  23;  diphtheria,  10;  whooping  cough,  13; 
chickenpox,  17;  septic  sore  throat,  1;  scarlet  fever,  1;  pneumonia  following 
influenza,  85,  and  about  six  thousand  of  our  population  had  influenza.  Am 
glad  to  say  that  the  physicians  and  householders  are  cooperating  in  report- 
ing contagious  diseases.  We  have  about  50  white  and  colored  schools  in 
the  county,  about  evenly  divided;  the  buildings  are  of  modern  structure, 
the  light  and  ventilation  are  very  good  in  the  white  schools  but  not  so 
good  in  the  colored.  But  I  think  they  are  as  good  as  the  majority  of  the 
colored  school  buildings  in  the  country  districts  throughout  the  State.  A 
large  majority  of  the  defective  children  that  I  examined  last  year  have 
been  treated  and  it  has  been  a  Godsend  to  them.  There  is  plenty  of  diph- 
theria antitoxin  kept  on  hand  in  my  office  to  be  used  by  the  physicians  of 
the  county  absolutely  free.  The  county  institutions  are  kept  in  a  most 
sanitary  condition.  For  five  months,  beginning  October  1,  1918,  to  March 
1,  1919,  we  had  no  contagious  diseases,  but  the  epidemic  of  influenza  elimi- 
nated them,  I  suppose.  Had  two  cases  of  lethargia  encephalitis,  or  "sleep- 
ing sickness,"  in  twins  two  weeks  of  age.  They  slept  incessantly  for  ten 
days,  taking  nourishment  only  one  time.  No  medicines  were  administered  to 
them  and  at  this  writing  they  have  recovered.  The  mother  had  influenza- 
pneumonia  about  one  month  before  they  were  born.  They  were  born  at 
term.  Wish  to  say  the  typhoid  epidemic  was  in  a  thickly  settled  negro  popu- 
lation in  the  extreme  end  of  the  county  and  typhoid  vaccine  had  never 
been  used. 

City  of  Charlotte — C.   C.  Hudson,   M.D.,   Health  Officer 

Below  is  given  a  report  of  the  activities  of  the  Charlotte  Health  Depart- 
ment for  the  year  ending  April  1,  1919.  Some  of  the  work  was  done  in 
coopei'ation  with  the  U.  S.  Public  Health  Service  and  the  Red  Cross  Unit 
Number  20,  both  of  which  organizations  were  withdrawn  from  Charlotte  in 
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February,  1919.  The  withdrawal  of  these  organizations,  however,  has  not 
interfered  materially  with  the  city  work,  as  means  have  been  found  to  con- 
tinue the  work  practically  as  it  was  during  the  existence  of  Camp  Greene. 

1.  The  office  work  has  been  maintained,  consisting  of  telephone  calls, 
complaints,  filing  records  of  births  and  deaths,  issuing  burial  permits,  news- 
paper reports,  etc. 

2.  A  laboi'atory  was  maintained  during  the  year,  in  which  specimens  from 
communicable  cases,  water  and  milk  analyses  were  made.  About  7,000 
examinations  were  made  in  all. 

3.  Five  hundred  and  three  sewer  connections  were  made  during  the  year 
and  2,948  open  privies  were  placed  in  a  fairly  sanitary  condition.  About 
800  homes  were  provided  with  city  water  and  many  wells  filled.  A  sys- 
tem of  cleaning  the  pail  closets  was  established  and  about  $6,000  in  coal 
bill  was  saved,  as  the  material  from  closets  had  been  hauled  to  the  incine- 
rator and  burned. 

4.  Rules  and  regulations  were  prepared  and  adopted  governing  communi- 
cable diseases.  These  regulations  were  printed  in  pamphlet  form,  to  be 
left  at  the  homes  where  cases  of  communicable  diseases  were  reported. 
Investigations  of  all  cases  of  diphtheria,  scarlet  fever,  smallpox,  typhoid 
fever,  and  meningitis  were  conducted  by  the  health  officer  in  person. 

5.  Inspection  of  all  dairies  supplying  milk  to  Charlotte  was  instituted 
and  regular  and  systematic  bacteriological  and  chemical  examinations  have 
been  made. 

6.  All  restaurants  and  soda  fountains  have  been  regularly  inspected  under 
regulations  adopted  during  the  year. 

7.  An  ordinance  was  adopted  requiring  that  all  stables  be  cleaned  at 
least  once  each  week  and  a  limited  amount  of  work  has  been  done  toward 
enforcing  this  ordinance. 

8.  Thirteen  thousand  two  hundred  feet  of  ditching  was  done  during 
the  year  and  many  additional  pools  of  water  have  been  drained. 

9.  Vaccines  supplied  by  the  State  Health  Department  have  been  kept  in 
the  health  office  and  supplied  to  the  physicians  upon  request  and  admin- 
istered free  of  charge  upon  application  to  the  health  office.  One  thousand 
eight  hundred  and  fourteen  persons  were  vaccinated  for  smallpox  and 
between  five  and  six  hundred  people  vaccinated  for  typhoid  fever.  Diph- 
theria antitoxin  has  also  been  kept  on  hand  and  supplied  either  free  or  for 
the  25  cents  charged  by  the  State  for  the  syringes. 

10.  Nearly  7,000  children  were  examined  for  physical  defects  in  the  schools 
and  677  have  been  treated.  A  number  of  cases  of  trachoma  were  found  in 
the  schools  and  all  of  these  were  operated  upon  during  the  year,  either  by 
private  physicians  or  in  clinics  arranged  by  the  health  officer.  About  65 
operations  were  done  in  the  clinics. 

11.  An  ordinance  requiring  the  reporting  of  cases  of  venereal  diseases 
and  prescribing  a  quarantine  for  cases  refusing  to  keep  up  the  treatment, 
and  also  requiring  druggists  to  keep  a  record  of  the  names  and  addresses 
of  persons  purchasing  drugs  for  the  treatment  of  these  diseases,  was 
adopted  and  a  free  venereal  disease  clinic  was  established.  More  than  11,000 
treatments  were  administered  during  the  year. 

12.  A  city  physician  was  employed  to  visit  charity  cases  and  a  free  gen- 
eral clinic  has  been  recently  established.  The  work  in  this  clinic  is  grow- 
ing rapidly  and  promises  much  good  to  the  community. 
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13.  A  clinic  for  the  diagnosis  and  treatment  of  persons  having  tuber- 
culosis has  been  maintained  two  days  each  week,  and  a  visiting  nurse  has 
been  maintained  to  do  the  follow-up  work  in  connection  with  the  clinic,  and 
to  supply  sputum  outfits  and  precautions  to  tubercular  cases. 

14.  The  visiting  nurse  work  of  the  community  has  been  coordinated  under 
the  Charlotte  Cooperative  Nursing  Association  and  a  supervising  nurse 
employed.  At  present  seven  nurses  are  employed  in  various  activities,  and 
provision  is  being  made  for  the  employment  of  two  colored  nurses  and  a 
white  nurse  for  infant  welfare  work. 

Charlotte  has  had  the  same  trouble  experienced  by  many  cities  in  secur- 
ing proper  help  during  last  year.  However,  we  believe  we  have  made  fair 
progress  in  health,  work. 

Mitchell  County — Dr.   C.   E.   Smith,   Couxty   Quarantine  Officer 

We  have  had  less  sickness  in  Mitchell  County  this  last  year  than  for  five 
to  ten  years  previous.  School  inspection  was  agreed  upon  and  would  have 
been  carried  out  had  it  not  been  for  the  epidemic  of  influenza.  We  have 
had  very  little  diphtheria.  Just  now  we  are  having  an  epidemic  of  measles. 
There  has  been  very  little  typhoid  fever,  only  one  or  two  deaths,  I  believe. 
The  school  inspection  will  be  carried  on  next  fall.  I  would  emphasize 
what  I  had  to  say  about  the  influenza  and  add  the  further  fact  that  we 
had  some  500  cases  during  the  first  appearance  of  the  epidemic,  with  some 
25  or  30  cases  of  pneumonia  following,  which  ended  fatally,  and  quite  a 
number  of  cases  of  pneumonia,  which  ended  in  recovery,  and  during  the 
second  outbreak  of  the  epidemic  we  had  some  300  cases,  with  a  greater 
pro  rata  of  pneumonia,  which  was  more  fatal  than  the  first,  and  pneumonia 
in  the  last  epidemic  caused  about  20  deaths.  No  deaths  from  uncompli- 
cated flu. 

Montgomery  County — C.    Daligny,   County   Physician 

The  scarcity  of  infectious  diseases  in  the  county  of  Montgomery  during 
the  year  1918  speaks  well  for  the  sanitary  condition  of  the  county.  The 
adoption  of  sanitary  closets  and  septic  tanks  in  our  towns  has  nearly  eradi- 
cated typhoid  fever  and  other  diseases  from  our  midst.  The  screening  of 
doors  and  windows  to  a  gi'eat  extent  also  eliminated  the  fly.  Our  people 
have  become  more  conversant  with  the  ills  produced  by  the  fly  and  insan- 
itary privies,  and  are  making  strong  efforts  to  protect  themselves. 

The  campaign  of  education  on  sanitary  topics  which  has  been  carried  on 
for  the  last  year  is  beginning  to  show  results  which  are  very  evident. 

During  the  year  there  were  only  three  cases  of  typhoid  fever  reported  in 
the  county,  and  one  of  these  was  an  imported  one. 

A  severe  epidemic  of  measles  prevailed  over  the  county  from  January  to 
March,  inclusive.  This  epidemic  was  followed  by  whooping  cough,  which 
lasted  to  the  end  of  May.  These  two  epidemics  were  general  over  the  county. 
Only  eight  cases  of  diphtheria  were  reported,  six  of  tuberculosis,  flve  of 
smallpox  and  two  of  cerebro  spinal  meningitis. 

Propaganda — Many  articles  were  from  week  to  week  published  in  the 
Moiitgomerian,  the  county  paper.  All  these  articles  were  on  the  topics  of 
sanitation  and  disease  prevention. 
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School  ^.ramma^ion— Unfortunately  the  school  examinations  did  not  bring 
the  results  sought  for.  Many  of  our  schools  closed  in  the  latter  part  of 
1917  on  account  of  an  epidemic  of  measles  and  whooping  cough,  which  pre- 
vented an  early  examination  of  the  pupils  by  the  teachers.  Nevertheless 
the  examination  was  completed,  all  teachers  making  their  reports.  Owing 
to  the  meagre  sum  appropriated  by  the  board  of  county  commissioners  for 
the  treatment  of  defective  children,  this  important  phase  of  the  movement 
failed  to  be  put  in  execution,  believing  that  it  would  not  be  fair  to  have 
some  children  treated  and  let  others  go  untreated. 

Epidemic  of  Influenza — From  October  to  the  last  of  December,  and  espe- 
cially during  October  and  November,  the  county  was  in  the  grip  of  a  serious 
epidemic  of  influenza;  38  deaths  resulting  from  its  activities. 

During  the  epidemic  the  schools  were  closed,  also  churches  and  all  public 
gatherings  forbidden. 

Midwives — The  County  Board  of  Health  passed  an  ordinance  regulating 
the  practice  of  midwifery.  Twenty-two  midwives  were  examined  and 
instructed  as  to  their  duties  and  given  license. 

The  vital  statistics  of  the  county  shows  that  during  the  year  1918  there 
were  477  births,  352  whites  and  125  colored;  also  165  deaths,  111  whites 
and  54  colored.  In  comparison  with  the  statistics  of  the  year  1917  there 
were  22  fewer  births  and  10  more  deaths. 

Nash  County — Dr.  G.  W.   Botts,   Health  Officer 

I  took  up  the  duties  as  health  officer  in  Nash  County  November  20,  1918. 
The  following  is  a  brief  summary  of  the  work  done  since  that  time: 
Public  meetings,  26;    total  attendance,  1,635. 
Number  of  letters  received,  602. 
Number  of  letters  sent  out,  1,255. 
Number  of  specimens   examined   for  hookworm,   16. 
Number  of  diphtheria  cases  reported  and  quarantined,   5. 
Number  of   scarlet  fever   cases  reported   and   quarantined,   10. 
Number  of  chickenpox  cases  reported  and  quarantined,  7. 
Number  of  smallpox  cases  reported  and  quarantined,  1. 
Number  of  cases  quarantined,  23. 
Other  reportable  diseases  reported,  6. 
Number  of  quarantinable  cases  visited,   16. 
Number  vaccinated  against  typhoid  fever,  6. 
Number  vaccinated  against  smallpox,   517. 
Number  vaccinated  against  influenza,  7. 
Number  of  schools  visited,  46. 
Number  of  visits  to  county  jail,  25. 
Number  of  visits  to  county  home,   12. 
Number  of  postmortem  examinations,  3. 
Number  of  lunacy  examinations,  11. 
Number  of  children  examined,  28. 
Number  of  children  having  defects  remedied,  3. 
Number  of  urinalyses,  54. 
Number  of  sputum   examinations,   18. 

Number  of  persons  prescribed  for  at  jail  and  county  home,  67. 
Investigated  two  children  reported  bitten  by  a  rabid  dog. 
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Examined  121  applicants  for  permits  to  practice  midwifery  in  Nash  County, 
granting  61  permits  to  pi-actice. 

As  a  result  of  my  clean-up  campaign,  I  had  reported  to  my  office  3,886 
yards  and  homes  cleaned  up,  in  the  county. 

Joint    Bo.\rd    of    Health    of    Wilmington    and    New    Hanover    County — 
Charles  E.  Low,  M.D.,  Health  Officer 

It  Is  manifestly  impossible  to  formulate  a  report  in  five  hundred  words 
which  will  give  a  detailed  account  of  the  activities  carried  on  for  a  year 
under  the  Joint  Board  of  Health  of  Wilmington  and  New  Hanover  County. 
However,  I  have  the  honor  to  submit  the  following  summary  for  1918  Avhich 
I  trust  may  be  satisfactory. 

The  work  as  organized  under  our  board  embraces  so  many  activities  that 
It  should'  be  understood  at  the  outset  that  the  accomplishments  spoken  of 
were  not  the  result  of  my  personal  effort  alone;  in  fact,  most  of  the  actual 
work  was  done  under  my  supervision  by  assistants  and  regular  employees 
to  whom  the  credit  belongs  for  such  results  as  were  attained. 

The  department  lost  by  death  two  valued  members.  Dr.  Arnold  Stovall, 
the  assistant  health  officer,  died  from  influenza  early  in  the  epidemic,  hav- 
ing contracted  the  disease  in  line  of  duty.  Dr.  Thos.  B.  Carroll,  our  food 
and  dairy  inspector,  died  suddenly  at  Camp  Bragg  while  on  leave  from  the 
department  in  the  service  of  his  country  in  the  "Veterinary  Reserve  Corps. 
The  loss  of  these  able  workers  was  felt  as  a  personal  loss  and  also  as  a 
severe  blow  to  the  efficiency  of  the  department,  because  their  positions  were 
vacant  for  about  three  months. 

The  various  independent  nursing  forces  of  the  city  were  reorganized  and 
affiliated  with  the  health  department,  a  supervising  nurse  being  put  in 
charge.  A  survey  of  the  city  water  supply  was  made  with  the  assistance 
of  Mr.  Streeter,  an  experienced  water  works  engineer  detailed  at  my  request 
by  the  United  States  Public  Health  Service.  As  a  result  of  that  survey  much 
needed  extensions  and  improvements  of  the  plant  were  made.  Active  "clean- 
up" and  "anti-fly"  campaigns  were  conducted  and  as  a  part  of  the  latter 
undertaking  5,000  fly  swatters  were  furnished  free  and  150  flytraps  were 
built  and  sold  at  cost.  An  official  central  organization  for  handling  the 
influenza  epidemic  was  quickly  built  up  with  the  assistance  of  Prof.  Stiles 
of  the  United  States  Public  Health  Service,  the  Red  Cross  and  National 
Special  Aid  and  a  host  of  self-sacrificing  citizens  associating  for  that  end. 
An  appropriation  of  $30,000  was  secured  from  the  city  government  for 
mosquito  control  Avork.  The  detail  of  Assistant  Sanitary  Engineer  A.  W. 
Fuchs  was  obtained  from  the  United  States  Public  Health  Service  to  super- 
vise the  work  and  that  Service  spent  approximately  $3,700  for  salaries  and 
appropriated  $5,000  for  experimental  work. 

The  assistant  health  officer's  report  shows  1,525  professional  visits  to 
indigent  of  city  and  245  to  indigent  of  county;  459  cases  treated  at  clinic 
held  at  department  office  (an  incomplete  list) ;  61  visits  to  stockade  and 
convict  camps;  79  visits  to  county  home;  82  visits  to  county  jail;  23  visits 
to  schools;  11  autopsies  held;  20  police  calls  attended;  12  visits  to  recorder's 
court;  210  smallpox  vaccinations;  834  typhoid  vaccinations.  There  were 
reported  21  cases  of  diphtheria,  76  cases  of  typhoid;  2  cases  of  scarlet  fever; 
250  cases  of  whooping  cough;    268  cases  of  measles;    311   cases  of  German 
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measles;  37  cases  of  chickenpox;  41  cases  of  mumps  and  1  case  of  smallpox, 
617  quarantines  were  established  and  about  20  doses  of  diphtheria  antitoxin 
distributed.  The  nurse's  report  shows  11,376  nursing  visits;  131  school 
visits;  170  pupils  referred  for  treatment;  44  visits  to  baby  clinic  and  50 
Infants  under  care. 

Other  departmental  reports  show:  783  cases  referred  to  James  Walker 
Memorial  Hospital;  47  cases  referred  to  Red  Cross  Tuberculosis  Sanatorium; 
6,761  laboratory  examinations,  including  857  milk  tests  and  5,266  tests  of 
city  Avater;  103,784  sanitary  inspections;  411  plumbing  inspections;  2,427 
inspections  of  food  handling  places;  9,252  inspections  of  food  animals; 
12,709  loads  of  trash  and  garbage  were  incinerated. 

Northampton  County — Dr.  F.   M.  Register,   Health  Officer 

This  report  covers  the  activities  of  the  Northampton  County  Health  Depart- 
ment for  a  period  of  twelve  months;  from  April  1,  1918,  to  April  1,  1919. 
It  has  been  quite  a  busy  year,  especially  on  account  of  the  influenza  epidemic, 
and  a  good  many  plans  we  had  mapped  out  went  wrong  on  that  account. 

During  April,  1918,  the  day  preceding  county  commencement  day  was 
set  apart  as  Health  Day.  Governor  Bickett  made  the  principal  address.  On 
the  following  day,  commencement  day,  the  health  department  had  a  float 
in  the  parade. 

We  inaugui'ated  two  new  features  in  our  department  during  the  year. 
One  was  the  school  health  officer.  We  asked  each  school  to  appoint  two 
pupils  from  each  room  each  week  to  act  as  health  officers,  taking  charge  of 
the  sanitary  condition  of  school  grounds  and  school  buildings,  also  reporting 
on  the  hygienic  condition  of  the  pupils.  We  offered  a  small  prize  to  the 
school  doing  the  best  work.  We  also  got  an  ordinance  through  our  county 
health  board  making  it  a  misdemeanor  for  a  midwife  to  practice  her  pro- 
fession without  a  permit  from  the  county  health  officer.  A  few  simple  rules 
were  formulated  for  the  practice  of  midwifery.  All  the  midwives  of  the 
county  were  notified  that  instructions  would  be  given  them  at  nine  different 
points  in  the  county,  and  they  could  attend  the  point  most  convenient. 
Fifty-five  midwives  met  with  us  and  were  given  minimum  instructions. 

During  July  and  August  we  had  dental  dispensaries  at  twenty-one  dif- 
ferent points  in  the  county.  At  the  same  time  we  gave  typhoid  vaccinations, 
hookworm  examinations  and  treatments,  weighed  and  measured  babies  and 
gave  advice  to  the  mothers.  We  gave  out  bulletins  and  instructions  for 
sanitary  privy  building.  At  the  same  time  and  places  the  farm  demon- 
stration agent  and  the  white  and  colored  school  supervisors  were  present 
and  gave  talks  along  their  respective  lines.  Our  party  usually  consisted  of 
six  persons. 

During  the  latter  part  of  August  the  farm  demonstration  agent,  with  the 
assistance  of  the  health  officer  and  others,  held  a  three-day  encampment  of 
the  one  hundred  and  thirty-five  agricultural  club  boys  of  the  county,  camp- 
ing in  tents  and  doing  their  own  cooking.  They  were  given  some  valuable 
instructions  along  agricultural  and  health  lines. 

In  October  came  the  influenza  scourge.  All  the  welfare  forces  of  the 
county  were  taxed  to  the  uttermost  to  mitigate  the  suffering  of  the  people 
who  were   smitten   with   the  disease.     Our   life   extension  unit,   that   should 
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have  started  about  this  time,  was  stopped  entirely,  and  has  not  amounted 
to  much  up  to  the  present  day.  We  hope  during  the  summer  to  push  it 
along  more  effectively. 

We  are  trying  to  form  a  Woman's  Health  Auxiliary  for  the  county.  This 
is  to  be  composed  of  about  six  women  in  each  school  district,  both  white 
and  colored.  They  are  to  keep  in  close  touch  with  the  county  department 
of  health,  and  are  to  give  and  receive  aid  in  disease  prevention. 

Of  course,  in  a  report  of  this  kind  there  are  hundreds  of  things  we  do 
and  small  details  that  are  looked  after  that  we  cannot  mention,  but  which 
take  up  quite  a  good  bit  of  time.  The  following  is  a  brief  summary  of  the 
most  important  things  done  during  the  twelve  months  passed: 

Public    meetings 50 

Attendance     7,030 

Children  examined 1,276 

Letters  sent  out 2,017 

Bulletins  given  out 7,300 

Children  having  defects  remedied 567 

Persons  vaccinated  against  smallpox 39 

Persons  vaccinated  against  typhoid 1,961 

Schools    visited 75 

Hookworm    examinations 581 

Hookworm  treatments 256 

Original  newspaper  articles 119 

Babies  weighed  and  measured 495 

Contagious  diseases  quarantined 166 

Contagious  diseases  visited 14 

Influenza   cases   visited 298 

Gauze  masks  given  out 300 

Sputum  cups  given  out 100 

Sanitary  closets   built 794 

Visits  to  jail 4 

Visits  to  county  home 14 

Visits  to  chain  gang 3 

Children  examined  for  diphtheria  carriers 130 

Examined   for   insanity 7 

Life  extension  examinations 27 

Miles    traveled 4,250 

Number  permits  issued  to  midwives 55 

Dr.  Cooper  read  the  following  telegram  from  Dr.  W.  A.  Bradsher, 
quarantine  officer  of  Person  County : 

RoxBORO,  April  11.  1919. 
Dr.  G.  M.  Cooper: 

Regret  my  absence  today.  We  aim  to  make  Person  County  an  effective 
unit  in  State  health  work  this  year.  Will  visit  Raleigh  soon  to  get,  in  a 
way,  what  I  am  missing  today. 

W.  A.  Bradsher. 

Person  County — W.  A.  Bradsher,   M.D.,  County  Health  Officer 

The  general  health  of  the  county  during  the  year  has  been  unusually  good, 
barring  the  epidemic  of  influenza.  This  struck  us  a  heavy  blow.  It  came 
in  two  ways.  One  in  September  and  October,  which  was  very  extensive 
and  very  fatal.  Another  in  December  and  January,  also  very  extensive  but 
less  fatal.     We  are  meeting  its  after  effects  every  day  in  the  county. 
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We  had  no  school  inspection  during  the  year,  but  conducted  an  anti- 
typhoid campaign,  immunizing  something  over  four  thousand. 

Tlie  quarantine  system  has  not  been  as  completely  carried  out  as  I  would 
like.  It  is,  however,  being  made  more  effective  and  is  yielding  excellent 
results  in  an  educational  way — in  teaching  the  people  the  real  facts  about 
communicable  diseases. 

Our  public  institutions  have  had  few  inmates  and  they  have  required 
little  of  my  attention. 

Dr.  S.  A.  Steveais  moved  tliat  wliere  reports  are  written  tliey  go  into 
tlie  minutes  without  being  read.  This  motion  was  seconded.  Dr. 
Wickliffe  offered  an  amendment  to  the  effect  that  those  present  should 
read  their  reports.     I^o  action  was  taken  on  the  motion. 

Dr.  Cooper  asked  that  a  vote  of  thanks  be  given  to  Miss  Hayes,  Dr. 
Mtidgett,  and  Dr.  McBrayer  for  the  afternoon's  entertainment.  A 
motion  was  put  to  this  effect  and  passed  unanimously. 

NIGHT  SESSION 

Pitt  County 
Dr.  C.  p.  Fryer,  Health  Officer. 

The  educational  work  in  Pitt  County  consisted  of  public  meetings,  which 
were  held  throughout  the  county.  The  lantern  slides  were  used  with  good 
success,  as  people  liked  the  illustrated  picture  talks.  Talks  were  made  to 
the  school  children  along  the  lines  of  sanitation  and  hygiene,  special  stress 
being  laid  on  oral  hygiene,  and  the  teachers  urged  to  talk  to  the  children 
on  these  subjects.  Letters  of  an  educational  nature  and  literature  on  pre- 
vention urging  their  cooperation  were  sent  out  to  the  people.  Prevention 
methods  were  discussed  at  all  our  public  meetings  and  the  people  urged  to 
report  all  cases  of  infectious  diseases. 

Educational  work  is  very  important  and  people  have  to  be  educated  up 
to  a  certain  standard  before  they  can  realize  how  disease  can  be  prevented. 
As  a  result  of  the  educational  work,  we  have  been  able  to  organize  active 
health  clubs  among  the  women  in  the  following  towns:  Ayden,  Bethel,  Farm- 
ville,  Griffon  and  Grimesland.  These  clubs  are  taking  up  the  local  condi- 
tions in  the  respective  towns.  Special  attention  is  given  to  the  anti-typhoid 
vaccinations,  life  extension,  physical  defects  of  school  children  and  better 
sanitary  conditions. 

Number  of  public  meetings,  37;   schools,  16;   attendance,  3,858;   others,  21. 

Number  of  letters  sent  out,  2,379. 

Number  of  newspaper  articles  published,  121. 

SOIL  pollution 

The  soil  pollution  work  was  not  as  successful  as  we  had  anticipated.  Peo- 
ple were  very  busy  with  their  tobacco  crops,  which  promised  such  financial 
returns  that  they  would  not,  in  a  great  many  cases,  quit  work  to  build  san- 
itary toilets.  High  wages,  scarcity  of  labor  and  material  are  other  factors 
that  entered  greatly  into  the  result. 
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Number  of  sanitary  closets  built 425 

Number  of  specimens  examined 634 

Number  of  specimens  positive  for  hookworm 171 

Number  of  treatments  given 148 

QUARANTINE    UNIT 

This  is  a  very  important  unit,  as  we  have  a  method  of  controlling  the 
spread  of  disease.  The  physicians  and  householders  have  been  very  good  in 
reporting  quarantinable  and   reportable  diseases. 

Whooping    cough 176 

Measles    28 

Diphtheria    Ill 

Scarlet  fever    5 

Typhoid   fever 113 

Smallpox     26 

Infantile    paralysis 1 

Epidemic    meningitis 4 

Ophthalmia  neonatorum  1 

Chickenpox     6 

Mumps   2 

Pneumonia    4 

Tuberculosis     1 

Gonorrhea     2 

SCHOOL   UNIT 

The  physical  examination  has  revealed  many  facts.  Physically  defective 
children  do  not  do  as  effective  work  in  school  as  the  nondefective  child. 
Many  of  these  children  are  repeaters  in  their  grades,  and  teachers  are  often 
blamed  while  the  physical  defects  are  holding  the  child  back.  Parents  are 
realizing  the  defective  child  should  be  treated. 

Number  of  schools  visited 47 

Number  of  examination  cards  received 3,568 

Number  of  children  examined 1,229 

Number  of  children  having  defects  remedied 157 

TYPHOID    CAMPAIGN 

One  of  the  most  important  results  is  the  typhoid  campaign.  For  the 
years  1914-15-16-17  the  death  rate  was  40.1  per  cent  and  1918  death  rate  5.0 
per  cent,  which  shows  a  decrease  of  35  per  cent.  We  did  not  find  one  mem- 
ber of  a  household  who  had  contracted  the  disease  from  a  patient.  Decrease 
in  the  number  of  cases  was  due  to  education  and  the  anti-typhoid  inocu- 
lation campaign. 

Economic  value  of  protection.  One  bank  in  our  county  asks  the  follow- 
ing of  a  man  who  makes  application  for  a  loan.  Have  you  and  your  family 
been  vaccinated  for  typhoid  fever?  Have  your  children  been  treated  for 
hookworm?  Have  you  a  sanitary  toilet?  Have  you  a  good  water  supply? 
This  bank,  after  an  experience,  found  that  lending  a  man  money  who  died 
from  typhoid  was  a  liability,  while  the  man  and  his  family  who  were  pro- 
tected was  an  asset. 
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VACCINATIONS 

Number  vaccinated  against  typhoid  fever 3,362 

Number   vaccinated   against   smallpox 650 

4,012 

CITY    REPORT 

Market  inspections 153 

Dairy    inspections 2 

Sewer    connections 199 

Number  of  sanitary  privies  cleaned 1,329 

Randolph   Cointy — C.  A.  Haywortii,   Cocnty  Physician 
AND  Quarantine  Officer 

I  was  only  recently  elected  county  physician  and  quarantine  officer  for 
our  county — January,  1919 — so  my  report  will  necessarily  be  brief. 

As  county  physician  I  have  looked  after  the  health  of  the  inmates  of  the 
county  home  and  county  jail,  among  whom  there  have  been  no  epidemics, 
but  many  of  the  inmates  of  the  home  frequently  require  medical  attention, 
due  to  the  infirmities  of  old  age. 

Our  county  authorities  are  now  planning  the  erection  of  a  modern  county 
home  which  can  be  kept  sanitary. 

Upon  my  recommendation,  sanitary  drinking  fountains  have  been  placed 
in  the  court  house,  in  place  of  the  common  drinking  cup  formerly  used. 

I  have  procured  and  placed  at  six  different  points  in  the  county  the  anti- 
toxins and  vaccines  furnished  by  the  State  Board  of  Health,  in  order  to 
make  them  easily  available  to  the  citizens  of  the  county,  and  have  used  the 
press,  posters,  and  letters  to  notify  the  public  where  and  of  whom  they  may 
obtain  them  free. 

As  quarantine  officer  I  have  endeavored  to  perform  the  duties  of  this 
office  as  the  law  requires.  We  are  now  having  an  epidemic  of  measles  over 
a  portion  of  the  county,  and  six  cases  of  smallpox  were  reported  during  the 
month  of  March.  Influenza  is  again  mildly  prevalent  in  two  sections  of 
the  county. 

I  want  to  add  to  this  report  that  we  have  just  recently  completed  arrange- 
ments, under  the  guidance  of  Miss  Ehrenfeld,  of  the  State  Hoard  of  Health, 
for  the  employment  of  a  public  health  nurse. 

Robeson  County — Dr.  W.  A.  McPhaul,  Health  Officer 

I EDUCATIONAL 

Number  of  public  meetings:  Schools,  52;  attendance,  5,249;  others,  37; 
attendance,  3,419. 

Number  of  letters  sent  out,  3,627. 

Number  of  newspaper  articles  published,  120. 

II SPECIAL    REPORT    OF    SOIL    POLLUTION    UNIT 

Number  of  sanitary  closets  built,  756. 

Number  of  specimens  examined,  62. 

Number  of  specimens  positive   for  hookworm,   35. 

Number  of  treatments  given,  150. 

Number  of  field  workers  employed,  8. 

Total  number  of  days  worked  by  field  force,   381. 

Total  amount  paid  field  worker,  $1,379.70. 
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III SPECIAL    REPORT    OF    QUARANTINE    UNIT 

Reported  and  quarantined  Visited 

Whooping  cough 168  2 

Measles     56  14 

Diphtheria     34  15 

Scarlet    fever 2  0 

Typhoid    fever 117  2 

Smallpox    65  17 

Infantile   paralysis 2  0 

Epidemic   meningitis 1  1 

IV SPECIAL    REPORT    OF    SCHOOL    UNIT 

Number  of  schools  visited,  56. 

Number  of  examination  cards  received,  9,455. 

Number   of  children   examined,  2,128. 

Number  of  children  having  defects  remedied,   1,602. 

V SPECIAL    REPORT    OF    LIFE    EXTENSION    UNIT 

Number   of  applications   received,   985. 
Number  of  physical  examinations  made,  821. 

VI SPECIAL    REPORT    OF     VACCINATIONS 

Number  vaccinated  against  typhoid  fever,  2,634. 
Number  vaccinated  against  smallpox,  583. 

VII OTHER    ACTI^^TIES 

Number  visits  to  county  home,  20. 
Number  visits  to  county  convict  camp,  12. 
Number  visits  to  county  jail,   78. 

Number  visits  to  paupers    (other  than  county  home),  66. 
Number  of  paupers  given  free  treatment,  58. 
Number  of  examinations  made  under  child   labor  law,   108. 
Number  of  postmortem  examinations,  2. 

Number  of  examinations  for  commitment  to  insane  asylum,  42. 
Number  of  meetings  with  town  officers  concerning  health  work,   6. 
Number  of  pieces  of  literature  distributed    (over),  28,000. 
Number  of  dog  heads  sent  off  for  examination.  6. 
Number  of  samples  of  water  sent  off  for  examination,  9. 
Number  of  meetings  of  midwives  held,   4. 
Number  of  lectures  given  to  midwives,  4. 

Number  of   sanitary   ordinances   passed    by   the   small   towns    at   the   sug- 
gestion of  the  county  health  officer,  7. 

Rowan  County— Dr.  A.  J.  Warren,  County  Health  Officer 

The  activities  of  the  Rowan  County  Health  Department  since  last  April 
can  be  classified  under  six  separate  headings,  namely: 

1.  Educational 

2.  Quarantine 

3.  Schools 

4.  Vaccinations 

5.  Soil  pollution 

6.  Miscellaneous 
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I.  Under  the  head  of  "educational"  the  following  has  been  done:  a  total 
of  ninety-four  public  meetings  have  been  held  for  the  purpose  of  lecturing 
and  discussing  public  health  questions.  These  meetings  were  attended  by 
9,496  people. 

A  total  of  3,732  personal  and  circular  letters  have  been  mailed  in  the 
interest  of  the  public  health  of  the  county. 

A  total  of  20,045  bulletins,  pamphlets  and  leaflets  have  been  distributed  to 
the  citizens  of  the  county.  The  major  portion  of  these  were  prepared  by 
the  State  Board  of  Health;  the  others  were  prepared  by  the  health  officer, 
with  the  exception  of  a  few  hundred  that  were  furnished  by  the  Metropolitan 
Life  Insurance  Company. 

II.  Under  the  division  of  "quarantine"  a  total  of  620  cases  of  contagious 
diseases  have  been  reported  and  quarantined  according  to  the  regulations 
prescribed  by  the  State  Board  of  Health.  Of  this  number  233  were  visited 
personally.  Sixty-three  of  these  visits  were  made  at  the  homes  of  cases  of 
typhoid  fever.     The  diseases  quarantined  were  distributed  as  follows: 

Whooping    cough 208 

Measles    212 

Diphtheria    24 

Scarlet   fever 30 

Typhoid    fever 103 

Smallpox    21 

Chickenpox     30 

Meningitis    1 

Infantile    paralysis 1 

III.  Under  the  heading  of  "schools"  come  the  activities  of  the  medical 
inspection;  and  in  this  connection  the  following  has  been  accomplished: 

Examination   cards  received 887 

Children  examined 1,170 

Defects    remedied 978 

Rowan  County  has  the  distinction  of  being  the  first  county  in  this  or  any 
other  State,  so  far  as  I  know,  to  install  a  permanent  immobile  dental  infirm- 
ary that  gives  free  dental  treatment  to  her  school  children,  rural  and  urban, 
between  the  ages  of  six  and  twelve. 

IV.  Under  the  division  of  vaccinations  the  following  has  been  done: 

Vaccinated  against  typhoid 4,665 

Vaccinated  against  smallpox 428 

Vaccinated   against   whooping   cough 10 

Of  the  total  vaccinated  against  typhoid,  in  2,981  instances  a  triple  typhoid 
lipo-vaccine  was  used.  The  systemic  reaction  from  this  lipo-vaccine  was 
about  the  same  as  from  the  three-dose  method  of  administration.  The  local 
reaction  is  more  severe  and  lasts  for  a  longer  period  of  time,  and  in  a  few 
instances  the  local  induration  was  so  severe  as  to  result  in  abcess  formation. 

V.  Under  the  head  of  "soil  pollution"  the  following  results  have  been 
accomplished:  1,973  specimens  of  feces  have  been  examined  for  intestinal 
parasites.  Of  this  number,  89,  or  four  per  cent,  were  found  to  be  positive 
for  hookworm.  The  percentage  of  ascaris  infection  was  about  seven  per 
cent.     A  total  of  118  treatments  have  been  given  for  hookworm  and  ascaris. 
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One  thousand,  nine  hundred  and  eighty-four  homes  have  constructed  sani- 
tary privies.  Of  tliis  number,  1,804  were  of  the  pit  type,  while  180  were 
septic  tanks. 

VI.  The  miscellaneous  work  has  been  that  of  looking  after  the  county 
institutions,  which  number  three — the  jail,  with  an  average  of  fifteen  occu- 
pants; the  chain  gang,  with  an  average  of  thirty -six,  and  the  county  home, 
with  an  average  of  sixteen — the  examination  for  the  commitment  of  the 
insane,  and  the  hundred  other  miscellaneous  things  that  county  health 
officers  have  to  do. 

Sampsox  County — E.  T.  Hollingsworth,  M.D.,  Hkalth  Officer 

Some  days  ago  I  received  from  the  secretary  of  this  association  a  letter, 
asking  me  to  make  my  report  for  the  year,  which  should  not  exceed  500 
words.  It  was  my  purpose  in  preparing  this  report  to  do  this,  but  it  is 
very  hard  to  do,  and  include  all  important  things  that  I  have  accomplished. 

The  population  of  the  county  is  32,244,  with  about  10,000  negroes.  The 
county  contains  about  921  square  miles  and  is  divided  into  16  townships. 
Clinton  is  the  largest  town,  with  a  population  of  2,000;  therefore,  80  per 
cent  of  the  population  is  rural. 

In  making  this  year's  report  I  group  the  work  under  five  heads,  as  follov/s: 

1.  Educational  work 

2.  School  work 

3.  Life  extensioji  unit 

4.  Prophylactic 

5.  Quarantine 

In  the  educational  unit,  I  have  tried  to  interest  the  public  mind  in  health 
matters  for  the  past  year.  This  included  sending  out  300  letters  and  500 
pamphlets  to  citizens  in  the  county,  publishing  12  original  articles  and  10 
press  articles  in  the  county  papers  and  making  50  talks  to  an  attendance 
of  5,000  people. 

The  school  unit  began  in  the  fall  of  1918,  during  the  teachers'  institute, 
and  also  at  the  county  teachers'  meeting,  where  I  discussed  with  the  teach- 
ers plans  and  methods  for  making  physical  examinations  of  school  children. 
Following  these  meetings  I  visited  44  schools  in  session  and  talked  direct 
to  pupils  relative  to  their  health  and  organized  health  clubs,  which  required 
daily  inspection  of  children  and  school  premises.  During  that  time,  I  exam- 
ined 500  school  children,  found  178  defective  and  have  had  50  of  these 
treated. 

March  1st,  immediately  after  I  completed  a  post-graduate  course  at  the 
State  Sanatorium,  I  began  the  life  extension  work;  since  then  I  have 
received  15  applications  for  examinations  and  have  examined  nine,  and 
installed  five  sanitary  privies,  examined  56  specimens  for  hookworm,  and 
given  62  hookworm  treatments. 

During  the  year  I  have  vaccinated  against  the  following  diseases: 

Whooping   cough 60 

Influenza  colds 71 

Smallpox    121 

Typhoid    fever 6,000 

33 
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I  have  had  reported  to  me,  and  quarantined,  the  following  contagious 
diseases: 

Measles    102 

Diphtheria    22 

Whooping    cough 33 

Chickenpox     4 

Scarlet    fever 11 

Cerebro  spinal  meningitis 4 

Epidemic    sore    throat 4 

Bacillary  dysentery   1 

Smallpox     3 

Typhoid   fever 28 

Broncho  pneumonia  27 

Ophthalmia   neonatorum    1 

Gonorrhea     1 

I  have  also  made  36  visits  to  see  these  contagious  diseases. 

County   home,   visits 80 

Jail,    visits 16 

Convict  camp,  visits 32 

Outside  poor,  visits 100 

I  have  examined  8  insane  persons  for  commitment  to  the  State  Hospital. 
In  the  absence  of  the  county  coroner  I  was  appointed  temporary  coroner, 
and  conducted  one  coroner's  inquest.  I  have  fumigated  ten  houses  in  which 
deaths  occurred  following  contagious  diseases.  During  the  year  I  was 
examining  physician  for  the  local  exemption  board,  and  examined  800  men 
for  the  army,  and  have  traveled  8,515  miles  on  the  county  roads. 

October  the  5th  the  county  was  organized,  with  a  unit  in  each  township, 
to  fight  influenza.  A  soup  kitchen  was  established  and  60  quarts  sent  out 
daily.  Automobiles  were  sent  to  all  parts  of  the  county  with  masks  and 
Dobell's  solution,  gratis,  with  instructions. 

Swain  County — Dr.  A.  M.  Bennett,  Quarantine  Officer 

We  employed  a  nurse;  got  up  clubs  for  four  days'  work;  operated  on  80 
children  for  removal  of  tonsils  and  adenoids.  Dr.  McCracken  doing  the  work. 
Successful   operations,  all   patients  doing  nicely. 

Union  County — S.  A.  Stevens,  M.D.,  Quarantine  Officer 

The  usual  routine  work  has  been  done  during  the  past  year.  On  the 
whole,  the  outlook  for  a  wider  interest  in  health  matters  is  brighter. 

The  reporting  of  cases  of  contagious  diseases  has  perhaps  not  been  as 
thorough  as  it  would  have  been  under  normal  conditions.  The  thinning  of 
the  ranks,  due  to  war  and  the  unusual  amount  of  work  to  be  done  by  these 
few  by  reason  of  the  epidemic  of  influenza  during  the  past  winter,  left 
the  physicians  but  little  time  to  attend  to  outside  matters. 

Fortunately,  there  seemed  to  be  a  decrease  in  the  incidence  of  the  report- 
able diseases  during  the  epidemic — this  being  due  perhaps  to  the  closing 
of  many  of  the  schools  and  the  quarantine  measures  resorted  to  to  control 
the  influenza  epidemic. 

The  following  is  a  summary  of  the  report  of  diseases  from  April,  1918, 
to  April,  1919: 
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Whooinng     Scarlet 
1918  Cough  Fever 

April     32  1 

May     143  1 

June    61  0 

July    116  2 

August    85  2 

September     ...  45  11 

October     2  2 

November    ....  10  2 

December    ....  4  0 
1919 

January   0  1 

February   0  1 

March     0  1 

Total 498  24  18  15  36 

Wake  County 

(Announcement  by  Dr.  Cooper) 
Dr.  Waller  is  down  tonight  on  the  program  with  paper  on  "Results  of  Extra- 
cantonment  Work  at  Camp  Polk,"  and  this  embraces  the  report  he  would 
ordinarily  make. 

Washington  County — Dr.  W.  H.  Ward.  Quarantine  Officer 
I  am  sorry  I  have  no  written  report;  I  did  not  know  it  would  be  possible 
to  attend  until  thirty-five  minutes  before  train  time.  I  tried  to  do  good  work. 
We  had  a  great  many  cases  of  measles;  16  or  18  cases  of  smallpox;  two 
epidemics  of  influenza  and  I  was  the  only  physician  in  town  (the  rest  gone 
to  war).  I  have  not  done  as  much  work  visiting  the  schools,  etc.,  as 
I  would  like  to  have  done,  because  I  had  so  many  sick  people  on  my  hands, 
but  I  hope  to  do  better  work  in  the  future. 

Health  Department,  City  and  County  of  Wilson 
L.  J.  Smith,  M.D.,  Health  Officer 

Miss    Harriett   J.    Sherman,   R.N. 
Mrs.  S.  D.  Harrell,  R.N. 
Staff:    |    L.  G.  Whitley,  Field  Worker 

B.   J.  Ferguson,   City   Sanitary   Inspector 
1    Miss  Lora  Smith,  Office  Assistant 

Two  important  events  have  materially  influenced  the  amount  and  the 
character  of  work  accomplished  by  our  department  for  the  past  year,  viz.: 
The  world  war  and  the  epidemic  of  influenza.  The  war  caused  us  to  realize 
the  necessity  and  importance  of  the  conservation  of  human  lives,  while 
on  the  other  hand  it  materially  handicapped  our  progress  by  making  it 
almost  impossible  to  secure  labor  and  material  to  carry  out  the  program 
outlined.  The  epidemic  of  influenza  has  been  the  most  potent  factor  in 
popularizing  the  work  of  our  department.  It  has  brought  about  a  more 
sympathetic  understanding  among  all  classes  of  people,  teaching  us  the 
broader  and  more  comprehensive  meaning  of  the  word  Service.  However, 
three  months  of  our  time,  October.  November,  and  December,  were  devoted 
entirely  to  the  relief  of  influenza  victims,  in  which  time  none  of  the  usual 
activities  were  carried  on. 
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Following  is  a  detailed  report  of  results  accomplished  under  the  different 
unit  headings: 

I — EDUCATIONAL 

Forty-thi'ee  public  meetings  at  schools  and  other  places,  with  an  attend- 
ance of  2,665  people.  Three  thousand  letters  were  written  and  numerous 
handbills  were  written  and  circulated  on  "What  you  can  get  free  from 
your  Health  Department,"  on  "Life  Extension  Work,"  on  "Free  Dental  Work 
for  School  Children,"  etc. 

II SOIL   POLLUTION    UNIT 

We  secured  the  enactment  of  a  county-wide  sanitary  privy  ordinance; 
secured  the  cooperation  of  the  banks  and  time  merchants  by  having  them 
incorporate  the  following  questions  in  the  questionnaire  for  applicants 
applying  for  a  loan  or  credit.  First,  "Have  you  and  your  family  been  vac- 
cinated against  typhoid  fever?"  Second,  "Have  you  a  sanitary  privy  at 
your  home?" 

We  believe  the  moral  effect  of  these  two  questions,  even  if  they  are  not 
adhered  to  in  every  case,  will  be  of  untold  benefit  in  carrying  out  the  pro- 
gram of  the  Health  Department. 

Number  of  sanitary  privies  built 95 

Number  of  specimens  examined 102 

Number  positive  for  hookworm 30 

Number  of  treatments  given 24 

Number  of  field  workers  employed 1 

Number  of  days  worked  by  field  force 23 

III REPORTS    OF    QUARANTINE    UNIT 

The  quarantine  work  has  been  carried  on  very  successfully  and  is  becom- 
ing more  successful  as  the  physicians  and  laymen  become  familiar  with  the 
real  purpose  of  quarantine  regulations.  We  have  done  much  to  bring  about 
a  better  understanding  among  the  physicians  through  the  County  Medical 
Society.  Only  three  physicians  have  been  convicted  for  failure  to  report 
communicable  diseases,  and  these  were  not  wilful  violators  of  the  law, 
neglect  and  indifference  being  their  sin.  Influenza  was  made  a  quaran- 
tinable  disease  by  our  County  Board  of  Health  and  this  has  added  much 
work  under  this  unit. 

IV SCHOOL    UNIT 

We  are  proud  of  the  work  accomplished  in  the  schools  of  Wilson  County. 
The  good  results  were  accomplished  through  and  by  the  direction,  cooper- 
ation and  assistance  of  Dr.  G.  M.  Cooper,  State  director;  Prof.  C.  L.  Coon, 
superintendent  of  schools,  and  his  efficient  teachers,  and  Dr.  J.  V.  Turner, 
the  dentist  in  charge  of  free  dental  work. 

items: 

Number  of  schools  visited 85 

Number  of  examination  cards  received 5,462 

Number  of  children  examined  by  health  officer 2,173 

Number  of  children   having  defects  remedied  by   eye,   ear, 
nose,  and  throat  specialists 70 

DENTAL  report: 

Number  of  places  worked 20 

Number  of  children   examined 1,219 

Number  of  children  treated 914 

Number  of  lectures  given 22 
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Probably  the  Pxiost  interesting  and  unusual  work  done  in  the  schools  was 
a  thorough  physical  examination  of  150  boys  from  the  age  of  12  years  and 
over  conducted  by  request  of  the  physical  director  of  the  Y.  M.  C.  A. 
Among  other  defects  found  were  38  boys  who  needed  circumcision  very 
badly.  Through  the  efforts  of  the  Y.  M.  C.  A.  secretary  and  myself,  we 
have  so  far  had  15  of  these  boys  operated  on.  Mention  is  made  of  this 
special  feature  of  the  school  work  because:  First,  the  family  physician  is 
rarely,  if  ever,  called  upon  to  make  an  examination  for  this  defect.  Second, 
the  parents  are  almost  in  entire  ignorance  of  the  existence  of  this  condition 
and  its  ill  effects.  Third,  it  is  in  direct  line  with  venereal  disease  preven- 
tion. Fourth,  it  is  probably  the  most  neglected  field  of  disease  prevention, 
therefore  we  wish  to  call  the  attention  of  all  interested  in  preventive  meas- 
ures to  this  important  field.  Fifth,  it  is  one  of  the  best  methods  of  approach 
to  teach  young  boys  the  principles  of  sex  hygiene. 

The  superintendent  of  schools  has  already  made  great  progress  in  con- 
solidating the  public  schools  of  Wilson  County  into  ten  up-to-date  graded 
schools.  This  is  being  done  by  means  of  motor  buses  and  school  wagons 
to  transport  the  children  to  and  from  school.  Three  motor  buses  and 
three  wagons  are  now  in  use.  When  these  schools  are  consolidated,  public 
health  work  in  Wilson  County  will  be  simplified  and  made  more  efficacious. 

V REPORT    OF    LIFE    EXTEXSION    UNIT 

Number  of  applications  received 218 

Number  of  physical  examinations  made 178 

This  work  was  cut  short  by  the  appearance  of  influenza  just  at  the  time 
when  we  were  doing  the  most  efficient  work.  No  work  we  have  conducted 
showed  more  evidence  of  greater  possibilities  for  good  among  the  adult  popu- 
lation. The  most  notable  defects  found  were  pyorrhea  alveolaris  (Rigg's 
disease),  probably  75  per  cent  of  applicants  examined;  high  blood  pressure 
and  suspected  tuberculosis.  By  special  arrangements  with  Dr.  McCain,  he 
came  to  Wilson  on  March  27th  and  examined  14  of  the  suspected  cases  of 
tuberculosis  and,  according  to  his  findings,  50  per  cent  were  found  positive. 

VI REPORT    OF   VACCINATIONS 

Number  vaccinated  against  typhoid  fever 2,427 

Number  vaccinated  against  smallpox 2,453 

This  work  is  carried  on  throughout  the  year.  Lipo-vaccines  have  bern 
used  almost  exclusively  since  last  August.  No  untoward  results  have  been 
observed.  In  fact,  most  people  call  for  the  "one  dose"  vaccine  in  preference 
to  the  "three  dose,"  as  they  express  it. 

VII SPECIAL    REPORT    OF    CITY    UNITS 

A — Sanitary  Inspector:  This  officer  has  performed  his  duties  most  satis- 
factorily. He  quarantined  160  homes;  made  13,500  inspections;  sanitated 
245  homes;  abated  310  nuisances;  condemned  and  destroyed  5,350  pounds 
of  meats;  brought  29  indictments  with  conviction  for  failing  to  comply  with 
sewer  regulations;  served  275  written  notices;  posted  1,600  placards  and 
condemned  and  filled  up  12  wells. 
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B — Nurse's  Report — City  Visiting  Nurse: 

Number  of  visits  made 1,100 

County  Educational  Nurse:  This  service  was  begun  March  1st,  1919.  Her 
duties  are  divided  into  three  special  units,  with  special  emphasis  on  infant 
hygiene  and  child  welfare,  viz.: 

School  lecture  and  inspections. 
Tuberculosis  work. 

Added  to  these  duties  she  will  be  expected  to  do  soil  pollution  work 
throughout  the  year. 

VIII SPECIAL   LABORATORY    REPORT 

Number  of  complete  milk  analyses 93 

Number  of  sputum  examinations  for  tuberculosis 25 

Number  of  blood  examinations  for  malarial  parasites 9 

Number  of  specimens  feces  examined  for  parasites 102 

Number  of  tests  for  butterfat  in  mothers'  milk 20 

Milk  analyses  are  done  once  a  month  and  the  complete  reports  are  pub- 
lished in  local  papers.  This,  we  believe,  has  done  much  to  bring  about  a 
marked  improvement  in  our  milk  supply.  The  bacterial  count  for  the  first 
month  showed  an  average  of  90,000  per  c.c,  while  the  last  count,  in  March, 
showed  an  average  of  6,500  per  c.c. 

IX FINANCIAL    STATEMENT 

Total  expenditures  for  the  year  1918 $6,241.04 

Total  estimate  of  cost  of  work  if  done  in  private  practice: 

2,427  Typhoid   vaccinations   @    $1.50 $  3,640.50 

2,453  Smallpox  vaccinations  @  $1.00 2,453.00 

328  Complete  physical  examinations  @   $5.00 1,640.00 

2,020  School  children  examined  by  health  officer 

@    $1.00 2,020.00 

93  Complete  milk  analyses  @   $5.00 485.00 

102  Specimen  feces  examined   @   $1.00 102.00 

8  Blood  examinations  for  parasites 16.00 

25  Sputum  examinations  for  tuberculosis 50.00 

914  School  children  treated  by  dentist 1,399.00 

Total     $12,805.50 

At  least  50  per  cent  of  the  work  carried  on  by  our  department  is  not 
included  in  the  above  tabulation. 

Yadkin  County — V.  F.  Couch,  M.D.,  Quarantine  Officer 

During  the  past  year  I  have  reported  the  following  cases:  Mumps,  two; 
whooping  cough,  eleven;  septic  sore  throat,  one;  cerebro  spinal  meningitis, 
one;  chickenpox,  one;  cholera  infantum,  eleven.  Reported  and  quarantined: 
Measles,  ten;  scarlet  fever,  fourteen;  diphtheria,  eight.  Reported  and  pla- 
carded:  Smallpox,  eight;   typhoid  fever,  thirty-four. 

I  have  visited  twenty-two  homes  with  reportable  diseases,  vaccinated 
twenty-eight  persons  against  smallpox,  made  three  examinations  for  commit- 
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ment,  visited  the  county  liome  twenty-six  times,  examined  seven  inmates  of 
the  county  jail  and  disinfected  courthouse  and  jail  three  times.  (No  convict 
camps  in  Yadkin.) 

Yancey  County — J.  B.  Gibbs,  M.D.,  Quarantine  Officer 

In  our  county  we  attempt  nothing  during  the  winter  months  except  the 
regular  routine  work  outlined  by  the  State  Board  of  Health.  During  June 
and  July  I  worked  half  time,  and  it  was  intended  that  I  give  all  my  time  to 
the  school  inspection  and  health  work  during  the  four  months  that  our 
schools  were  to  be  in  session.  During  August  and  September  we  completely 
immunized  twenty-two  hundred  against  typhoid,  and  gave  one  or  two  doses 
of  serum  to  about  a  thousand  others.  About  one  hundred  school  children 
had  been  examined  and  work  on  their  teeth  commenced  when  the  epidemic 
forced  us  to  close  the  schools,  and  during  the  rest  of  the  year  influenza 
demanded  our  entire  attention.  In  addition  to  this,  several  articles  were 
published  in  the  county  paper,  several  health  talks  were  made  by  the  min- 
isters, teachers,  and  health  officers,  and  several  hundred  health  articles  dis- 
tributed throughout  the  county. 

In  conclusion,  I  wish  to  say  that  the  people  generally  showed  an  intel- 
ligent interest  in  what  we  were  attempting  to  do,  the  teachers  gave  cheerful 
cooperation,  and  our  county  commissioners  readily  made  all  appropriations 
necessary  to  carry  out  the  work. 

Dr.  B.  E.  Washburn,  Director  of  Bureau  of  County  Health  Work, 
State  Board  of  Health,  Raleigh :  I  am  sure  that  we  were  interested  in 
the  talk  of  Mr.  Hedrich,  in  which  he  outlined  the  American  Public 
Health  Association's  cooperative  plan  for  work  with  this  association. 
As  we  decided  upon  the  plan  of  cooperation  I  would  like  to  make  a 
motion  that  a  standing  committee  be  appointed  to  confer  with  repre^ 
sentatives  of  the  American  Public  Health  Association,  with  power  to 
act  with  regard  to  our  affiliation  with  them. 

Dr.  W.  S.  Rankin  :  Mr.  Hedrich  asked  me  to  place  on  the  table 
these  application  blanks,  for  the  convenience  of  any  member  of  the 
association  who  may  care  to  use  them. 

Dr.  Washburn's  motion  was  repeated,  seconded,  and  carried,  and  the 
following  committee  was  appointed : 
Dr.  W.  S.  Rankin,  Chairman. 
Dr.  C.  C.  Hudson. 
Dr.  L.  B.  McBrayer, 

The  President  :  The  next  number  on  the  program  is  a  paper  by 
Dr.  Washburn,  "The  Dog  in  the  Manger:    A  Modern  Fable." 

Dr.  B.  E.  Washburn:  Mr.  Chairman,  Ladies  and  Gentlemen:  Sev- 
eral months  ago,  when  the  Secretary  was  making  up  the  program,  he 
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asked  that  I  jirepare  a  paper  with  the  title :  "The  Dog  in  the  Manger : 
A  Modern  Fable."  The  intention  was  to  make  it  an  exhortation  to 
some  of  onr  backAvard  counties  which  could  provide  but  have  not  pro- 
vided public  health  work.  When  the  paper  was  prepared  the  dog 
appeared  too  ferocious,  so  thinking  it  might  be  misunderstood,  and 
instead  of  encouraging  health  work  might  create  misunderstanding,  and 
believing  it  would  be  better  to  prevent  any  suggestion  of  hard  feelings, 
I  beg  to  be  excused  from  appearing  on  the  program  tonight. 

It  was  suggested  that  the  paper  might  be  read  and  not  appear  in 
record  of  proceedings,  but  Dr.  Washburn  said  that  he  did  not  have 
the  paper. 

EESULTS  OF  EXTEA-CANTON'ME^T  WOEK  AT  CAMP  POLK 
Capt.  C.  E.  Wali,ek,  p.  a.  Surgeon,  U.  S.  Public  Health  Service 

The  activities  of  the  Public  Health  Service  in  the  Camp  Polk  Extra- 
cantonment  Zone  began  about  the  middle  of  September,  1918,  when  a 
preliminary  survey  of  the  area  about  the  site  of  the  proposed  camp  was 
made  to  determine  the  extent  and  character  of  the  district  over  which 
it  would  be  necessary  for  the  Service  to  establish  sanitary  supervision 
for  the  protection  of  the  health  of  the  troops,  to  ascertain  the  status 
of  existing  health  organizations  and  sanitary  conditions  in  this  district, 
and  to  establish  a  satisfactory  working  arrangement  with  the  local 
authorities  for  the  operation  of  proper  sanitary  control  of  the  zone. 

The  area  decided  upon  included  two  counties.  Wake  and  Durham, 
comprising  in  the  aggregate  about  900  square  miles,  with  a  population 
estimated  at  130,000. 

Wake  County  employed  a  part-time  superintendent  of  health  at  $2,000 
a  year,  whose  principal  duties  consisted  in  looking  after  the  sick  in  the 
public  institutions  of  the  county.  Some  progress  had  been  made  in 
school  sanitation  and  in  vaccination  for  typhoid  fever ;  aside  from  these 
practically  no  other  activities  had  been  undertaken.  The  city  of  Ealeigh 
was  spending  about  $6,000  a  year  on  its  health  department.  Of  this 
amount,  $1,800  was  required  for  the  salary  of  a  part-time  city  physician 
whose  official  duties  consisted  in  looking  after  the  indigent  sick  of  the 
city;  $1,500  went  for  the  salary  of  a  registrar  of  vital  statistics — also 
sanitary  inspector  and  executive  for  the  health  department — whose 
duties  consisted  principally  in  performing  the  clerical  work  of  the  office, 
placarding,  fumigating,  etc. ;  $1,500  paid  the  salary  of  a  milk  and  meat 
inspector;  while  an  additional  $900  paid  an  employee  who  inspected 
"back  lots,"  etc.  In  other  words,  the  county  and  city  together  were 
spending   about  $8,000  a  year,  apparently  for  the  protection   of  the 
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public  health,  but  really  getting  very  little  actual  preventive  work  out 
of  it.  Both  had  a  high  death  rate  from  preventable  diseases,  and  san- 
itary conditions  showed  urgent  need  for  more  efficient  health  work. 

Durham  County  was  found  to  have  a  very  well  equipped  health 
department,  operated  jointly  by  the  county  and  the  city  of  Durham 
at  an  expenditure  of  about  $10,000  a  year.  Study  of  the  organization 
showed  the  need,  however,  of  several  additional  employees  and  better 
transportation  facilities,  to  enable  the  department  to  take  up  important 
lines  of  work  not  then  being  carried  on. 

Carrying  out  the  policy  of  the  Public  Health  Service  toAvard  the 
strengthening  or  building  up  of  local  health  organizations  in  extra- 
cantonment  zones  wherever  possible,  in  order  that  permanent  good  might 
be  the  result  of  the  work,  plans  were  made,  after  consultation  with  the 
State  and  local  authorities,  for  the  temporary  assumption  of  sanitary 
supervision  of  the  district  by  the  Service;  for  the  securing  of  an 
increased  personnel  and  adequate  transportation  facilities  for  the  Dur- 
ham County  organization;  and  the  construction  of  a  permanent  joint 
city-county  health  organization  for  tha  city  of  Raleigh  and  Wake 
County.  Accordingly,  estimates  of  funds  needed  for  the  remainder  of 
the  fiscal  year  to  maintain  an  organization  consisting  of  a  health  offi- 
cer, one  bacteriologist,  one  milk  and  meat  inspector,  two  sanitary  inspec- 
tors, six  nurses  and  one  clerk,  with  three  automobiles  and  tAvo  motor- 
cycles, were  submitted  to  the  local  authorities  in  each  county;  $10,000 
was  secured  from  Durham  County  for  enlarging  the  existing  organi- 
zation, bringing  the  annual  appropriation  for  health  work  in  that 
county  to  $20,000.  Five  thousand  dollars  each  was  appropriated  by 
K-aleigh  and  Wake  County  for  the  maintenance  of  a  joint  local  health 
department  for  six  months,  equivalent  to  an  annual  expense  of  $20,000. 
At  the  same  time  an  agreement  was  secured  from  the  authorities  of 
Raleigh  and  Wake  County  pledging  their  support  of  a  plan  for  the 
creation  of  a  permanent  organization  when  the  State  Assembly  should 
meet  in  January.  An  additional  $20,000  was  appropriated  jointly  by 
Raleigh  and  Wake  County  for  antimalaria  work  in  a  zone  contigaious 
to  the  proposed  cantonment,  for  permanent  operations  to  ba  carried 
on  in  1918  and  maintenance  through  the  year  1919. 

The  Public  Health  Service  was  asked  for,  and  provided,  an  officer 
to  assume  temporary  supervision  of  the  administration  of  sanitary 
affairs  in  the  district,  a  medical  officer  for  assignment  to  each  county 
for  the  organization  of  school  and  communicable  disease  work,  a  sani- 
tary engineer  for  supervision  of  mosquito  control  operations,  an  officer 
to  take  charge  of  the  rural  sanitation  work,  two  other  officers  to  organize 
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milk  control  and  instruct  the  inspectors  in  general  sanitation,  and  one 
public  health  nurse  to  assist  with  the  organization  of  the  communicable 
disease  work. 

The  work  was  actively  begun  about  October  first,  but,  with  the  excep- 
tion of  the  mosquito  control  operations,  little  progress  was  made  until 
the  first  of  JSTovember  as  a  result  of  the  influenza  epidemic.  Nearly 
all  activities  other  than  civilian  relief  were  suspended  for  over  a  month 
and  it  was  with  considerable  difliculty  that  employees  for  the  two 
health  deioartments  were  secured. 

The  results  of  the  work,  as  would  be  expected,  owing  to  the  short 
period  over  which  it  has  extended,  are  as  yet  more  or  less  intangible 
and  can  hardly  be  appreciated  at  the  present  time,  and  it  is  my  pur- 
pose to  acquaint  you  briefly  with  some  of  the  details  of  the  work  which 
we  have  done,  leaving  the  discussion  of  actual  results,  possibly,  for 
another  time. 

For  Wake  County  the  construction  of  practically  a  new  organiza- 
tion was  required.  The  registrar  of  vital  statistics  for  the  city  of 
Raleigh  w*as  removed  from  the  health  department  by  the  city  authori- 
ties, and  the  medical  work  for  the  city  and  county,  separated  from  the 
health  work,  continued  to  be  carried  on  by  the  city  and  county  phy- 
sicians. The  city  milk  inspector  was  retained.  With  the  Service  ofli- 
cer  in  charge  acting  temporarily  as  health  officer,  an  organization  con- 
sisting of  one  bacteriologist,  six  nurses,  two  sanitary  inspectors  and  one 
clerk  has  been  built  up  for  the  city  and  county.  Two  automobiles  and 
one  motorcycle  have  been  provided  for  transportation  of  these  employees. 
The  department  is  now  quartered  in  the  county  court  house,  easily 
accessible  to  the  public,  and  provides  Raleigh  and  Wake  County  with 
a  health  service  24  hours  a  day. 

Medical  inspection  of  school  children  has  been  in  progress  since  Jan- 
uary. The  initial  examinations  are  being  madei  by  four  nurses,  under 
the  direction  of  a  medical  officer.  Children  found  or  suspected  to  be 
defective  by  these  nurses  are  reexamined  in  groups  by  the  above  officer, 
and  notice  is  then  sent  to  the  parents.  A  number  of  parents'  clubs  have 
been  organized,  principally  for  the  purpose  of  stimulating  interest  in 
the  correction  of  defects,  and  the  results  have  been  very  encouraging. 
In  one  school  in  Raleigh  75  per  cent  of  the  defects  which  could  be  cor- 
rected have  been  remedied  since  the  work  was  begun.  This  inspection 
will  be  followed  up  during  the  coming  summer  by  the  nurses,  who  will 
be  assigned  to  different  districts  throughout  the  county. 

The  communicable  disease  work  has  been  organized  under  the  direc-. 
tion  of  a  Service  medical  officer.  Two  nurses,  who  act  as  quarantine 
officers,    are  engaged   in  visiting  cases.     They  establish   isolation   and 
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quarantine,  see  tliat  proper  proplijdaxis  is  maintained,  and  release  the 
eases  at  the  proper  time.  Their  work  is  confirmed  hj  the  medical  officer 
whenever  necessary,  and  especially  when  there  is  doubt  with  regard  to 
the  diagnosis.  In  addition  to  the  report  card  a  case  record  has  been 
instituted,  composed  of  a  card  for  each  case,  containing  all  available 
information,  including  epidemiology,  disposition  of  contacts,  etc.  In 
this  way  special  studies  can  be  made  with  relation  to  milk  and  water 
supplies,  etc.  Spot  maps  now  in  use  show  the  current  ]irevalence  of 
the  more  important  diseases. 

Through  cooperation  with  the  State  Laboratory  of  Hygiene,  advantage 
was  taken  of  available  facilities  and  a  laboratory  service  established  by 
the  placing  of  the  bacteriologist  of  the  county  health  department  in  the 
State  laboratory.  A  thoroughly  modern  and  adequate  laboratory 
service  was  thus  secured  without  delay  and  at  minimum  cost.  A  com- 
prehensive diagnostic  service  including  several  branches  of  serology  has 
been  offered  to  the  local  medical  profession,  and  an  incubator,  with  a 
supply  of  free  culture  medium,  has  been  placed  in  one  of  the  Raleigh 
drug  stores,  in  order  to  facilitate  quick  service  on  diphtheria  work. 
Arrangements  have  also  been  made  with  practically  every  druggist  in 
the  county  for  the  distribution  of  the  diphtheria  antitoxin  manufactured 
by  the  State  laboratory,  at  cost  price,  which  makes  this  biological 
product  available  to  the  public  at  25c  a  dose,  whether  the  number  of 
units  be  500  or  10,000,  the  price  being  merely  the  cost  of  the  syringe. 
Daily  examinations  of  the  water  supply  of  Raleigh  are  now  being  made, 
where  only  three  or  four  examinations  a  month  were  made  before. 
The  water  supplies  of  every  hotel,  restaurant  and  soda  fountain  in 
Wake  County  have  been  examined  and  will  henceforth  be  continually 
under  supervision.  Evidences  of  pollution  thus  found  have  led  to  the 
improvement  of  the  sanitation  of  a  number  of  public  wells. 

A  comprehensive  survey  of  the  milk  situation  in  Raleigh  Avas  made 
in  October  by  a  Service  officer.  This  survey  showed  a  serious  shortage, 
which  could  be  remedied  only  by  bringing  in  more  distant  supplies. 
As  a  small  beginning  a  pasteurizing  plant  was  established,  through  the 
cooperation  of  the  State  Agricultural  College  and  the  State  and  Federal 
Service,  who  desired  to  use  the  plant  for  demonstration  purposes,  pri- 
marily for  the  purpose  of  supplying  milk  for  the  camp  and  for  public 
eating  places.  It  has  increased  the  supply  of  milk  in  Raleigh  by  about 
100  gallons  a  day,  thus  diverting  a  part  of  the  wholesale  supply  directly 
to  the  consumer.  In  the  meantime  efforts  have  been  directed  toward 
the  securing  of  adequate  pasteurizing  facilities  for  Raleigh,  as  a  result 
of  which  a  local  ice  cream  manufacturer  has  been  interested  in  a  pas- 
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teurizing  plant  which  should  give  the  city  an  abundant  supply  of  safe 
milk  within  a  short  time. 

While  the  control  of  other  food  supplies  has  not  yet  been  instituted 
as  planned,  on  account  of  the  lack  of  adequate,  local  regulations,  inspec- 
tion of  food-handling  establishments  has  been  carried  on  with  very  sat- 
isfactory results.  The  use  of  sanitary  paper  cups  has  been  enforced 
in  every  soda  fountain  in  the  city  and  county,  and  the  handling  of 
eating  utensils,  foods,  etc.,  in  restaurants  has  been  considerably 
improved. 

An  intensive  sanitary  survey  of  the  city  of  Raleigh  is  now  in  progress 
and  connection  of  premises  to  the  sewer  system  Avhere  possible  is  being 
enforced.  A  preliminary  survey  has  already  been  made  for  the  purpose 
of  determining  the  needs  of  the  city  in  the  way  of  sewer  and  water  line 
extensions  and  recommendations  have  been  made  to  the  city  authorities. 
An  ordinance  requiring  the  installation  of  a  can  privy  system  in  por- 
tions of  Raleigh  where  sewers  are  not  available  has  been  passed  and 
its  provisions  are  now  being  carried  out.  A  survey  of  the  water  supply 
of  the  city  was  made  shortly  after  the  Avork  was  started,  as  a  result  of 
which  chlorination  was  recommended  and  has  been  instituted ;  the  bac- 
teriological control  on  the  water  shows  very  efficient  results  from  this 
procedure. 

A  survey  of  rural  homes  in  the  county  has  been  in  progress  since 
December  and  several  of  the  smaller  towns  have  become  interested  in 
the  possible  installation  of  sewer  and  water  systems.  Expert  advice 
of  the  Service  sanitary  engineer  has  been  furnished  to  these  com- 
munities, where  requested.  Regulations  requiring  the  installation  of 
sanitary  means  for  the  disposal  of  excreta  in  every  home  in  Wake 
County  have  been  passed  by  the  county  board  of  health,  and  the  carry- 
ing out  of  these  regulations  has  begun. 

Mosquito  control  operations  have  been  carried  on  since  September 
in  the  city  of  Raleigh  and  in  a  zone  one  mile  in  depth  adjacent  to  the 
city,  comprising  sixteen  square  miles  of  territory.  This  work  has 
included  the  draining  of  ponds  and  swamps  and  the  clearing  of  the 
edges  of  running  streams.  All  of  the  permanent  work  to  be  done  in 
the  city  before  the  advent  of  the  next  breeding  season  has  been  accom- 
plished, while  about  80  per  cent  of  like  work  in  the  one  mile  zone  adja- 
cent has  been  completed.  Plans  are  being  made  for  demonstrating 
maintenance  work  during  the  coming  season,  including  clearing,  oiling, 
and  the  use  of  minnows  for  the  destruction  of  larvse. 

From  the  twentieth  of  October  to  the  tenth  of  ^t^Tovember  practically 
the  entire  organization  was  engaged  in  local  influenza  relief  measures. 
The  Service  organization  assumed  the  direction  of  this  work,  aided  by 
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local  civic  organizations  and  private  citizens,  who  also  provided  tlie 
funds  required  for  tlie  financing  of  the  project.  Three  emergency  hos- 
pitals -were  organized  and  maintained  for  about  three  weeks,  and  med- 
ical aid,  medicines,  and  food  were  supplied  to  many  individuals  and 
families  who  could  not  be  cared  for  in  the  hospitals.  A  class  for  the 
instruction  of  volunteer  nurses  was  also  organized  and  maintained  dur- 
ing the  early  part  of  the  epidemic. 

What  is  regarded  as  the  most  important  result  accomplished  in  "Wake 
County  has  been  the  securing  of  legislation  this  spring  creating  a  joint 
city-county  board  of  health  for  Wake  County  and  Raleigh,  and  pro- 
viding for  a  full-time  health  officer  and  a  permanent  organization. 
The  commissioners  of  the  city  and  county  have  agreed  to  a  program 
beginning  July  1,  when  the  Public  Health  Service  retires  from  the 
field,  for  perpetuating  the  work  which  has  been  started,  at  an  annual 
expenditure  of  $10,000  each. 

To  the  Durham  County  health  department  have  been  added  two 
nurses,  two  sanitary  inspectors,  a  bacteriologist  and  a  clerk,  thus  bring- 
ing the  organization  up  to  the  desired  strength.  The  department  now 
owns  three  automobiles  and  two  motorcycles  for  transportation  of  its 
employes. 

Medical  inspection  of  schools  has  been  extended  to  the  rural  part  of 
the  county  and  enlarged  considerably  in  its  scope,  this  work  in  both 
the  city  and  county  having  been  placed  temporarily  under  the  super- 
vision of  a  Service  officer  for  the  purpose  of  organizing  and  training 
the  force  of  four  nurses  now  available  for  school  inspection,  along  lines 
similar  to  those  being  followed  in  Wake  County.  The  communicable 
disease  work  of  the  department  has  also  been  systematized  and  increased 
in  its  scope. 

The  securing  of  a  bacteriologist  has  made  it  possible  for  the  milk 
inspector,  who  formerly  was  obliged  to  do  the  laboratory  work,  to  now 
give  his  entire  time  to  the  sanitation  of  milk  and  meat  supplies.  Regu- 
lations for  the  control  of  food  supplies,  including  the  requirement  of 
physical  examination  of  employees,  have  been  promulgated  and  are 
being  enforced,  along  with  other  sanitary  work,  by  the  two  inspectors 
who  have  been  added  to  the  organization. 

An  ordinance  has  been  passed  establishing  a  can  privy  system  for 
the  disposal  of  excreta  in  portions  of  the  city  of  Durham  where  sewers 
are  not  available.  Work  has  been  begun  on  the  installation  of  sanitary 
can-type  privies  in  the  city,  and  a  house-to-house  canvass  of  rural  homes, 
as  part  of  the  rural  sanitation  demonstration  in  the  county,  is  in 
progress. 
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Acknowledgment  is  made,  with  appreciation,  of  the  valuable  aid 
which  the  State  and  local  authorities,  the  press,  and  many  public  spir- 
ited citizens  have  rendered  in  helping  us  to  carry  out  what  has  been 
accomplished. 

OVERSEAS  OBSERVATIONS  REGARDIN^G  PUBLIC  HEALTH 
Lt.  Col.  Chas.  O'H.  Laughinghouse,  Greenville,  N.  C. 

Mr.  Chairman,  Ladles  and  Gentlemen:  Ah,  but  I  wish  I  had  a  dog 
like  that  one  Dr.  Washburn  has ! 

Several  days  ago  Dr.  McBrayer  and  Dr.  Cooper  wrote  me  that  they 
were  thinking  of  placing  me  on  the  program  for  some  subject  which 
they  did  not  mention.  I  wrote  them  immediately,  telling  them  that  in 
all  probability  I  would  not  be  here,  and  on  account  of  the  fact  that  I 
have  just  gotten  back  in  the  States  I  was  not  in  position  to  prepare  a 
paper.     I  did  not  know  I  was  on  the  program  until  a  few  minutes  ago. 

There  is  a  good  deal  to  say,  however,  concerning  overseas  observa- 
tions relative  to  public  health.  The  first  and  most  striking  thing  I  saw 
was  on  my  journey  overseas. 

I  went  over  with  three  organizations — Base  Hospital  85,  an  artillery 
organization  and  an  infantry  division — in  the  Steamship  Canada. 
It  was  rather  an  antiquated  ship,  and  accommodations  for  the  comfort 
and  safety  of  the  men  were  decidedly  meagre  and  unsatisfactory.  It 
was  my  misfortune  to  be  assigned  Ship  Surgeon,  so  immediately  I  began 
plans  by  which  I  could  keep  not  only  men  but  officers  out  on  deck  just 
as  many  hours  during  the  day  and  night  as  it  was  possible  to  keep  them 
there.  We  had  a  very  rough  voyage  and  a  number  of  men  had  never 
seen  a  body  of  water  bigger  than  a  bath  tub,  and  some  of  them  not  that 
size.  I  remember  one  fellow  lying  down  on  deck,  sick  as  could  be. 
I  passed  by  and  said:  "Son,  how  are  you  feeling?"  "I  don't  know, 
I  have  quit  feeling."  I  told  him  to  brace  up,  he  was  working  for  his 
Country.  He  said :  "Yes,  sir,  I  know  I  am  doing  this  for  love  of 
Country,  but  if  ever  I  get  back  to  the  States  I  ain't  never  going  to  love 
no  other  damn  country." 

Another  fellow  had  vomited  everything  but  his  shoes.  I  was  trying 
to  comfort  him  and  he  said :  "I  am  just  thinking  about  the  Germans 
fighting  for  the  freedom  of  the  seas;  so  far  as  I  am  concerned  they  can 
have  the  whole  damn  sea !" 

But,  with  the  exception  of  seasickness,  we  did  not  have  a  single  man 
report  on  sick  call  from  the  time  we  left  the  States  until  we  arrived 
in  Glasgow,  and  I  believe  that  it  Avas  due  to  the  fact  that  everything 
that  could  be  done  as  to  ventilation  was  done  and  there  were  officers 
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constantly  on  guard  in  all  parts  of  the  ship  to  see  that  ventilation  was 
as  perfectly  and  consistently  carried  out  as  conditions  would  permit. 

We  left  Glasgow  for  Soiithampton.  When  we  got  to  Southamp- 
ton we  found  the  whole  place  absolutely  stampeded  on  account  of  the 
fact  that  one  of  our  biggest  transports,  the  Olympic,  had  come  into 
Southampton  with  1,800  sick.  Neither  Southampton  nor  the  Army 
had  facilities  to  take  care  of  those  1,800  men,  and  my  unit  was  held  for 
the  purpose  of  handling  the  ship's  sick.  We  had  a  job  getting  those 
1,800  men  out  of  the  ship's  hold,  and  while  it  was  a  modern  ship  and 
was  looked  upon  as  one  of  the  best  that  sails  the  Atlantic,  the  men  were 
shipped  without  proper  consideration  as  to  ventilation.  That  was  the 
first  and  biggest  public  health  observation  that  came  to  me. 

Another  striking  thing  that  came  to  me  was  this:  Base  Hospital  85 
had  216  enlisted  men.  They  left  Fort  Sill,  Oklahoma,  with  a  clean 
venereal  record ;  they  spent  almost  five  months  in  Paris ;  they  were 
given  every  privilege  that  it  was  possible  to  give  under  the  circum- 
stances. I  left  them  the  3'rd  of  February,  or  somewhere  along  there. 
The  venereal  record  among  these  216  men  was  one,  and  only  one. 
That  is  a  public  health  observation  that  struck  me  very  forcibly.  Those 
men  were  not  preached  to ;  they  were  not  told  whether  or  not  they 
could  get  to  heaven.  They  were  simply  told  that  a  fighting  man  has 
to  be  a  clean  man,  and  they  were  told  that  if  they  were  anything  other 
than  clean  they  disgraced  the  very  thing  for  which  they  were  fighting. 
They  were  told  also  that  they  were  not  fit  to  be  fathers  of  American 
children  unless  they  were  clean  men.  That  was  all  the  preaching  they 
had.  The  venereal  record  of  my  unit  is  a  little  bit  better  than  the 
record  of  the  American  army  taken  as  a  whole,  but  not  very  much. 
So  much  better  was  the  venereal  record  of  the  American  army  than  that 
of  the  American  citizens  at  home  that  the  soldier  can  come  home  and 
look  his  civilian  associates  in  the  face  without  being  ashamed. 

This  venereal  disease  prevention  is  a  public  health  problem  that 
the  State  of  North  Carolina  has  got  to  handle  from  now  on.  If  my 
information  is  correct,  the  Legislature  has  put  it  absolutely  up  to  the 
medical  profession  as  to  whether  or  not  we  shall  have  a  venereal  record 
fit  for  a  clean  people.  If  we  fail  to  meet  the  obligation  which  the 
State  has  put  upon  us,  we  are  morally  liable  to  the  citizens  of  the  State 
and  responsible  for  the  futures  of  the  syphilitic  and  gonorrhoeal  chil- 
dren, therefore  as  men  we  must  come  up  and  make  this  venereal  record 
even  better  than  the  American  army  made  it.     (Applause). 

The  health  record  of  the  army  you  are  too  familiar  with  for  me  to 
take  your  time  to  discuss,  but  I  think  we  have  every  reason  to  be  proud 
of  the  Health  Ofiicers'  Association  and  the  public  health  work  done  in 
this  State. 


82  HEALTH    OFFICERS^    ASSOCIATION 

In  my  own  county  we  had  forty-six  cases  of  typlioid  and  two  deaths 
in  1918.  I  have  had  46  cases  of  typhoid  fever  in  my  own  toAvn  more 
than  once  in  a  year,  and  I  remember  on  one  occasion  that  a  single  doctor 
doing  a  country  practice  had  38  cases  at  one  time. 

The  American  army  did  more  than  did  the  citizen  population  toward 
protecting  itself,  and  those  for  whom  it  was  responsible,  against  typhoid 
fever,  and  you  can  go  down  the  line  of  all  infectious  diseases  that  are 
preventable,  and  I  do  not  think;  that  the  Sanitary  Corps  or  the  Medical 
Corps,  or  anything  that  had  to  do  with  public  health  in  the  army  has 
any  reason  to  be  ashamed.      (Applause). 

The  President :  The  next  number  on  our  program  is  an  address  by 
Mrs.  Vaughn,  Director  of  the  Bureau  of  Infant  Hygiene  of  the  State 
Board  of  Health. 

Mrs.  I{^te  Brew  Vaughn  :  Mr.  President,  Ladies  and  Gentlemen: 
I  deeply  appreciate  the  l^orth  Carolina  Health  Officers'  Association 
allowing  me  the  privilege  of  attending  this  meeting  and  am  particularly 
grateful  for  being  allowed  to  present  the  subject  which,  to  me,  is  of  so 
much  importance.  I  have  listened  with  much  interest  to  the  excellent 
papers  of  your  members,  and  the  reports  of  the  county  representatives, 
and  while  applauding  the  many  excellent  forms  of  work  which  have 
engaged  your  attention  during  the  year,  I  have  been  duly  impressed 
that  the  saving  of  grown  folks  in  ISTorth  Carolina  has  been  of  the  most 
significance. 

We  have  heard  of  the  fight  against  tuberculosis,  typhoid  and  diph- 
theria, to  say  nothing  of  the  heroic  struggle  against  influenza.  I  grant 
you  that  the  saving  of  a  man  desperately  ill  with  typhoid  fever,  or  a 
child  of  9  years  in  imminent  danger  with  diphtheria,  is  a  feather  in 
your  cap  and  most  satisfactory  to  view  in  retrospect.  I  have  listened 
in  hope  of  hearing  some  one  champion  the  cause  of  the  infant,  but  the 
mother  and  her  child  have  been  mentioned  only  three  times  during 
the  whole  session.  Dr.  Carlton  of  Winston-Salem  and  Dr.  Smith  of 
Wilson  have  told  of  installing  nurses,  part  of  v/hose  time  shall  be 
devoted  to  infant  hygiene  and  care  of  the  mother.  Dr.  Register  of 
N"orthampton,  has  told  of  the  nurse  installed  in  his  county  cooperating 
with  the  Bureau  of  Infant  Hygiene  of  the  State  Board  of  Health,  and 
so  I  am  most  grateful  to  Dr.  Cooper,  who  has  made  room  on  his  already 
full  program  to  allow  me  to  tell  you  the  plans  of  the  State  Board  of 
Health  as  regards  the  reduction  of  infant  and  maternal  mortality. 

When  England  and  France  had  been  engaged  in  war  one  year,  they 
were  impressed  with  the  fact  that  in  order  to  protect  their  population 
in  the  face  of  the  thousands  of  young  men  dying  on  the  fields  of  France 
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in  mortal  combat,  it  would  be  necessary  to  protect  the  lives  of  the  babies 
in  the  home.  They  began  on  a  big  scale  what  in  times  of  peace  had 
given  them  little  concern,  making  surveys  to  find  their  needs,  and  apply- 
ing the  best  methods  at  hand  to  protect  the  infant.  The  United  States, 
ever  ready  to  learn  whatever  might  make  our  country  stronger,  began 
to  apply  these  methods  to  our  States.  Last  year,  with  the  whole  coun- 
try looking  towards  the  blood-stained  fields  of  France,  the  children  at 
home  might  easily  have  suffered  had  not  our  President  instituted  ways 
and  means  of  attracting  the  attention  of  all  people  to  the  child. 
"Children's  Year,"  conducted  by  the  Children's  Bureau,  Department  of 
Labor,  found  in  the  Council  of  ISTational  Defense  a  willing  machinery 
for  familiarizing  people  with  the  child's  needs.  All  over  the  country 
women  were  weighing  and  measuring  babies,  but  the  time  was  limited 
and  those  working  too  untrained  to  be  able  to  do  more  than  attract 
attention  to  the  necessity  for  really  intelligent  care  to  supplement  the 
mother  love  which  for  many  years  was  considered  the  all  important 
ingredient. 

North  Carolina,  as  jon  have  heard  from  many  sources  on  this  floor 
today,  has  a  wonderful  State  Board  of  Health,  and  I  feel  that  I  can  say 
this  without  appearing  to  brag,  as  I  am  such  a  late  addition  that  I  do  not 
count.  Its  Secretary,  Dr.  Rankin,  does  not  allow  anyone  to  get  ahead 
of  him  in  procuring  for  his  State  the  things  which  will  add  to  the  efH- 
ciency  of  the  Board  of  Health.  When  he  saw  that  all  over  the  country 
women  were  thinking  of  children  from  a  standpoint  other  than  the 
old  one,  he  picked  me  to  be  the  director  of  this  new  bureau — I  do 
not  know  why  he  should,  but  possibly  because  he  knew  I  have  five  well 
grown  babies  of  my  own,  and  because  I  had  specialized  for  ten  years 
in  nutrition.  I  came  of  the  old  school,  when  club  women  spent  more 
time  discussing  literature  than  the  things  which  should  have  vitally 
interested  them  and  which  shaped  the  lives  of  those  dependent  upon 
them.  I  had  consequently,  in  rearing  these  five  children,  made  every 
mistake  a  mother  could,  and  my  babies  had  lived  in  spite  of  me  rather 
than  because  of  me.  Doctors  were  not  prone  in  those  days  to  talk 
very  much  to  patrons  concerning  their  children,  lest  they  be  misunder- 
stood, and  when  my  youngest  son,  a  baby  of  four  years,  became  afflicted 
with  incipient  tuberculosis,  and  my  good  old  family  physician  was 
honest  enough  to  tell  me  that  I  did  not  have  very  much  common  sense, 
I  woke  up  to  the  fact  that  I  had  spent  much  time  hemstitching  ruffles 
instead  of  learning  to  properly  prepare  his  food.  I  put  in  a  good  deal 
of  time  thereafter  in  studying  foods,  and  later  made  it  a  means  of  live- 
lihood. I  think,  then.  Dr.  Rankin  selected  me  for  the  faults  with  which 
I  was  familiar  and  with  w^hich  I  could  sympathize. 

34 
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After  being  engaged,  I  was  sent  sightseeing  to  Kansas,  ISTew  York, 
New  England,  and  after  several  months  I  came  back  to  Raleigh,  my 
mind  in  a  whirl,  for  the  infant  hygiene  units  I  had  visited  were  applied 
to  the  Harlem  negroes,  the  immigrant  Irish,  Italians,  Jews,  etc.,  in  the 
East,  and  the  thrifty  pioneer  stock  in  the  west,  and  the  problem  here  is 
distinctly  a  ISTorth  Carolina  problem,  with  its  90  per  cent  American 
stock  and  its  American  habits  and  traditions. 

The  IS^orth  Carolina  State  Board  of  Health,  through  its  Vital  Sta- 
tistics Bureau,  shows  74,795  births  (of  course  you  know  ISTorth  Caro- 
lina has  more  births  per  its  1,000  population  than  any  other  State  in  the 
Union),  and  34,914  deaths  in  1917,  which  is  an  average  year.  On  a 
close  analysis  of  these  deaths  I  found  that  11,749  of  these  deaths 
occurred  in  children  under  five  years,  and  that  557  of  them  were  women 
who  died  from  accidents  of  pregnancy;  2,046  babies  died  during  the 
first  month  of  congenital  diseases  or  because  they  were  too  weak  or  too 
diseased  or  too  poorly  nourished  to  live,  and  2,626  died  during  the  first 
two  years  of  life  of  diarrheal  diseases.  In  the  Bureau  of  Infant 
Hygiene,  gentlemen,  we  are  considering  two  problems — (1)  The  intel- 
ligent care  of  the  mother;  (2)  Intelligent  care  of  the  child,  educating 
women  in  the  hygiene  of  pregnancy  and  giving  them  all  the  information 
regarding  this  condition  and  assistance  for  a  normal  pregnancy  possible. 
The  midwife,  apparently  an  economic  necessity  in  North  Carolina,  is 
largely  to  blame  for  the  3,153  stillbirths  yearly,  and  for  many  of  the  557 
deaths  from  accidents  of  pregnancy.  With  supervision  of  the  midwife 
and  education  of  the  expectant  mother  as  to  the  care  she  should  have,  we 
hope  to  create  a  demand  for  a  different  class  of  midwives  in  North 
Carolina,  as  well  as  save  many  of  the  unnecessary  deaths.  I  understand 
that  a  newborn  baby  has  an  economic  value  of  $90  to  the  State,  and 
anything  which  would  decrease  the  number  of  stillborn  babies  would 
be  an  asset  to  the  State.  If  these  creatures  happened  to  be  pigs  instead 
of  human  beings,  and  pigs  were  worth  $90  each,  do  you  think  the 
Agricultural  Department  would  be  sitting  around  doing  nothing  about 
it?  Up  to  this  time  we  have  heard  no  hue  and  cry  over  these  3,153 
stillborn  babies  here;  2,046  too  poorly  nourished  to  live  longer  than 
one  month,  2,626  babies  under  two  years  of  age  died  last  year  of 
diarrheal  diseases,  caused  by  improper  food  or  by  germs  carried  into 
the  intestinal  tract  by  food.  If  it  were  humanly  possible  to  save  these 
lives,  the  outlook  would  be  appalling — if  these  deaths  were  due  to  tuber- 
culosis or  typhoid  fever,  I  dare  say  few  of  us  would  be  willing  to  linger 
in  North  Carolina,  but  gentlemen,  you  know  and  I  know  that  at  least 
two-thirds  of  these  lives  might  be  saved  with  the  same  system  and 
attention  to  them  which  has  yearly  reduced  the  number  of  deaths  from 
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these  two  causes.  What  has  been  done  with  tuberculosis?  They  have 
been  saving  for  four  years  tAvo  hundred  lives  yearly  over  the  previous 
record.  How  was  this  done?  By  education  and  by  taking  cases  in 
the  incipient  stages  and  curing  them.  How  have  they  checked  typhoid  ? 
By  education  and  such  preventive  measures  as  were  found  necessary. 

When  in  New  York  I  asked  to  be  sent  to  that  part  of  the  city  in 
which  diarrhea  was  most  prevalent.  I  was  told  that  they  had  no  such 
section.  I  asked  "How  have  you  eliminated  it?"  and  was  told,  "We 
have  made  it  almost  criminal  for  any  mother  or  doctor  to  allow  a  baby 
to  die  of  diarrhea,"  while  we  in  North  Carolina,  with  our  ximerican 
population  and  the  healthiest  climate  to  be  found,  allow  2,626  babies 
to  die  yearly  of  diarrhea,  and  I  am  going  to  ask  those  of  you  who  have 
heretofore  not  thought  of  it  seriously  as  a  vibrant  health  problem  to 
take  it  home  with  you  and  give  to  it  some  thoughtful  attention.  Will 
it  not  pay  us  to  teach  mothers  the  causes  of  these  deaths  and  make  them 
responsible  for  the  lives  of  their  offspring? 

Wlien  I  was  a  little  girl,  my  father,  who  had  a  number  of  fine  mares, 
permitted  us  to  use  them  until  within  a  few  months  of  time  for  foaling, 
but  for  two  months  at  least  they  were  turned  out  on  pasture,  given  the 
best  care  and  allowed  the  run  of  the  field,  later  on  repaying  for  the  care 
by  bringing  forth  very  good  colts. 

The  stillbirths,  the  large  number  of  deaths  from  congenital  diseases, 
the  number  of  maternal  deaths  will  show  conclusively  that  many  women 
are  not  so  well  treated.  If  we  could  educate  husbands  to  understand 
what  a  strain  for  women  the  maternal  experience  is,  if  we  could  educate 
the  woman  herself  as  to  the  responsibility  and  the  best  ways  of  meeting 
it,  if  we  could  get  the  cooperation  of  the  doctor  in  this  education,  it 
would  make  a  marked  difference  in  these  appalling  figures.  Doctors 
somehow  like  better  to  operate  for  appendicitis  than  to  take  obstetrical 
cases;  they  find  more  satisfaction  in  setting  a  broken  arm  than  in  the 
intricacies  of  obstetrical  practice,  but  the  death  rate  of  Worth  Carolina 
must  be  reduced  by  the  doctors  facing  this  as  a  problem  with  an  indi- 
vidual responsibility. 

I  want  to  tell  you  what  we  are  anxious  to  do.  Since  we  cannot  per- 
sonally visit  all  of  the  expectant  mothers  of  the  State,  we  would  like 
to  write  to  each  one  not  only  one  letter  of  cheer  and  advice,  but  nine, 
in  which  we  would  anticipate  her  ailments  and  prepare  her  for  com- 
bating them,  or  at  least  understanding  them,  and  pointing  out  the  dan- 
ger signs  of  pregnancy  with  a  warning  to  seek  advice  of  a  physician 
and  have  frequent  urine  analysis.  We  are  getting  the  names  of  women 
in  need  of  this  advice  in  varioi;s  ways.  They  see  the  Bureau  mentioned 
in  the  Bulletin  and  ask  for  literature;  nurses,  club  women,  ministers. 
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teachers  and  a  few  doctors  send  us  names.  We  began  in  January  last 
to  secure  these  names  and  today  we  are  corresponding  with  853  expec- 
tants. I  find  women,  especially  the  country  women,  are  awfully  lone- 
some— husbands  get  newspapers,  a  farm  paper,  and  get  in  them  all  they 
need.  The  woman  in  the  majority  of  cases  takes  no  newspaper,  has 
no  correspondents,  and  during  the  months  of  expectancy  is  peculiarly 
lonely,  as  she  infrequently  leaves  home.  Now  the  State  Board  of  Health 
finds  out  her  condition  and  one  of  the  members  writes  her  a  letter  each 
month,  chatting  about  patterns  for  clothes,  telling  her  what  a  wonder- 
ful being  she  is  and  what  a  great  opportunity  is  hers,  and  what  a  respon- 
sibility she  has  accepted,  all  the  while  patting  her  on  the  back,  figura- 
tively speaking ;  advising  her  to  seek  a  physician's  guidance,  and  to  have 
the  urine  examined  ;  suggesting  proper  food,  rest,  bathing,  etc.  Knowing 
full  well  that  all  cannot  afford  a  physician  she  is  advised  regarding  mid- 
wives,  and  so  important  is  this  advice  that  it  is  put  on  a  lurid  pink 
paper  to  attract  attention — the  pink  sheet  contains  such  information 
regarding  midwives  that  if  the  prospective  mother  has,  by  that  time, 
any  confidence  in  our  advice,  and  is  able  to  afford  it,  she  seeks  a  doctor 
instead  of  midwife.  The  ninth  letter  goes  a  few  days  before  the  ex- 
pected confinement  and  contains  full  instructions  for  caring  for  the  new 
born.  Later  on  we  write  her  for  information  about  the  baby — asking 
its  weight,  condition,  etc.,  and  from  her  reply,  we  can  tell  how  she  is 
feeding  it,  etc.  We  keep  close  to  her,  advising  as  to  feeding  regularly, 
or  giving  proper  modifications  if  bottle  fed,  with  such  specific  advice 
as  she  may  ask  for. 

You  have  no  idea  the  questions  they  ask — often  too  intimate  for  a 
timid  woman  to  ask  a  physician — one  woman  wrote  a  few  days  ago 
"A  month  seems  too  long  to  wait  for  your  letters."  Gentlemen,  I  am 
not  going  to  tell  these  women  with  whom  I  come  in  contact  anything 
you  would  not  tell  them  if  you  had  the  time  to  sit  and  talk  with  them. 
You  have  not  the  time  for  this,  and  if  you  had,  many  of  you  Avould 
hesitate  to  stop  and  tell  these  intimate  things  to  some  ordinary  woman 
who  is  not  even  good  looking  (applause),  even  a  woman  who  ordinarily 
is  good  looking  so  often  becomes  hysterical  at  this  time  that  you  are  not 
anxious  to  spend  much  time  talking  with  her. 

Aside  from  this  we  are  trying  to  educate  them  to  avoid  diarrhea  by 
teaching  cleanliness,  swatting  flies,  screening  homes,  building  of  sani- 
tary closets,  properly  boiling  and  keeping  milk,  and  later  properly  pre- 
paring the  supplementary  food. 

We  have  two  nurses  in  the  State  doing  this  Avork  in  counties ;  have 
two  nurses  of  organizations  cooperating  with  us,  and  hope  before  many 
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months  to  have  eight  others  hending  every  effort  to  reduce  sickness  and 
death  among  mothers  and  babies  by  educating  parents. 

Governor  Bickett  has  given  me  the  week  of  May  11th  as  Baby  Wel- 
fare Week.  Mrs.  McKimmon  has  given  her  Home  Demonstration 
agents,  Dr.  Brooks  has  promised  his  teachers,  and  Mr.  Hudson,  his 
farm  demonstration  agents — all  to  give  some  thought  and  effort  to 
attract  the  attention  of  the  public  to  the  number  of  deaths  and  remedial 
agents  for  lessening  them.  By  their  cooperation  we  confidently  hope 
to  reduce  the  deaths  which  have  been  increasing  in  the  State,  largely 
because  you  gentlemen  have  been  so  busy  Avith  tuberculosis,  typhoid, 
lueasles,  etc.,  that  you  have  not  been  able  to  see  how  appalling  the  pros- 
pect in  this  field  is,  nor  how  promising  it  is  of  recovery  when  Ave  have 
enough  cooperation  in  looking  after  them,  all  of  Avhich  I  feel  confident 
of  securing  when  jon  become  assured  of  my  sincerity. 

Prolonged  applause. 

Dr.  McCracken,  President :  We  shall  be  glad  to  hear  from  Dr. 
Way,  the  President  of  our  State  Board  of  Health. 

Maj.  J.  HoAVELL  Way,  Waynesville :  If  a  man  has  been  aAvay  from 
his  practice,  has  been  away  from  the  familiar  call  of  "Doctor"  for 
nearly  two  years,  it  is  a  A'ery  welcome  sound,  and  I  think  there  is  noth- 
ing that  pleases  one  of  my  profession  quite  so  weW  as  to  be  called 
"Doctor."     So  I  am  glad  to  be  called,  even  though  I  have  little  to  say. 

I  think  the  first  thing  to  do  ahvays  is  to  pay  debts,  as  quickly  as 
AA^e  can,  so  I  am  going  to  let  you  pay  your  debt  to  Mrs.  Vaughn  for 
her  very  lucid,  timely  and  splendid  address,  by  moving  a  rising  vote 
of  thanks  to  this  lady.      (This  was  passed  unanimously). 

It  is  very  pleasing  to  belieA^e  that  the  spirits  of  those  Avho  lived  and 
Avorked  and  toiled  among  us,  though  their  bodies  go  hence,  their  spirits 
come  back  and  AA^atch  oA-er  us  and  are  interested  in  what  we  are  doing. 
As  the  President  of  your  State  Board  of  Health,  as  I  sat  here  today 
and  saw  this  splendid  body  of  public  health  Avorkers,  when  I  heard 
our  gifted  Rankin,  Avhen  I  listened  just  noAv  to  our  equally  splendid 
Laughinghouse,  AA^hen  the  last  and  best,  Mrs.  Vaughn's  most  charming 
lecture,  came,  my  mind  Avent  back  to  the  days  Avhen  the  late  lamented 
Thomas  F.  Wood,  Avho  will  ahvays  be  knoAvn  to  the  State  Medical 
Society  as  the  father  of  the  State  Board  of  Health — my  mind  went 
back  tonight  to  that  gifted  and  lamented  man,  and  I  thought,  "He  is 
with  us  tonight,  his  spirit  is  looking  in  on  us,  and  he  is  delighted  at 
seeing  hoAV  the  little  acom  he  planted  has  groAAm  into  such  a  great, 
splendid  and  poAverful  tree  as  the  public  health  Avork  of  Xorth  Carolina 
is  todav." 
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We  liave  lived  wonderfully  fast  in  the  last  few  years,  and  I  am  one 
of  those  who  believe,  ladies  and  gentlemen,  that  we  have  lived  during 
this  time  to  noble  purpose.  No  period  in  our  existence  has  been 
fraught  with  so  much  of  physical,  intellectual  and  moral  uplift.  On 
every  line,  ladies  and  gentlemen,  the  great  world  war  has  been  a  fine 
investment  for  the  American  people,  and  worth  every  drop  of  blood, 
every  dollar  of  treasure  it  has  cost.  Some  months  since,  as  chief  of  a 
Service  in  one  of  our  large  base  hospitals,  I  became  interested  in  find- 
ing out  how  much  more  the  average  man  weighed  when  he  went  out  of 
the  hospital  demobilized  than  he  did  when  he  entered  the  army.  You 
know,  we  have  records  of  everything  in  the  army.  If  there  was  any- 
thing that  an  army  officer  heard,  first,  last,  and  all  the  time,  it  was 
that  "blank,  blank,  blank  paper  work."  But  it  had  a  purpose,  and 
never  in  the  history  of  the  world  was  an  army  recorded  and  written 
up  and  about,  and  the  details  and  the  doings,  physically,  of  every  man 
kept,  as  they  were  during  this  war.  I  had  many  hundreds  of  men 
checked  up,  and  I  found  the  net  gain  of  the  average  man  going  out  of 
the  Service  was  aj^proximately  twelve  per  cent  in  pounds  more  than 
he  weighed  when  he  came  into  the  service.  That  was  fine  from  the 
physical  standpoint,  and  I  believe,  ladies  and  gentlemen,  that  from  the 
standpoint  of  intellectual  uplift,  from  the  standpoint  of  moral  and 
spiritual  uplift,  the  gain  was  greater,  that  it  could  not  be  calculated  in 
pounds  or  measured  by  figures.  The  four  million  of  Americans,  young, 
vigorous  and  active,  hearts  buoyant  with  life  and  with  expectant  years 
before  them — those  men  will  carry  with  them  the  spirit  of  the  Amer- 
ican army,  which  is,  ladies  and  gentlemen,  the  finest  spirit  of  real  man- 
liness, of  self-sacrifice,  of  striving  to  secure  human  happiness,  of  living 
and  working  and  striving  for  lofty  ideals.  The  spirit  of  the  American 
army,  not  excepting  that  of  the  Christian,  is  the  finest  spirit  on  earth 
today.  These  men  go  back  into  civil  life  with  an  appreciation  of  what 
it  is  to  be  clean,  clean  physically  and  morally.  They  go  back  strength- 
ened in  their  bodies,  inspired  and  exalted  in  their  conceptions  and  ideals. 
They  go  back  holding  their  shoulders  up,  they  go  back  with  ideas  of 
sanitation.  They  return  with  a  knowledge  of  how  to  live,  of  how  to 
be  regular  in  their  habits  and  correct  in  their  modes  of  life,  that  will 
be  an  inspiration  to  them  during  the  rest  of  their  lives  and  a  Godsend 
to  the  men  and  women  with  whom  they  associate. 

But  I  did  not  get  up  here  to  make  a  speech.  I  got  up  here  to  show 
my  politeness  in  responding  to  a  call.  I  thank  you,  ladies  and 
gentlemen. 

We  had  this  morning  from  our  President  a  splendid  resume  of  what 
INTorth  Carolina  is  doing  for  her  unfortunates.     I  move,  sir,  that  it  is 
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tlie  sense  of  tlie  Xortli  Carolina  Health  Officers'  Association  tliat  the 
address  of  the  President  be  given  to  the  press  of  the  State  for  publica- 
tion in  their  Sunday  papers,  affording  all  the  people  of  T^orth  Carolina 
an  excellent  epitome  of  what  our  Xorth  Carolina  government  is  doing 
and  striving  to  do  for  the  care  and  relief  of  the  unfortunates  in  this 

State. 

Now,  the  public  health  problem  used  to  be  a  doctor's  problem.  But 
it  has  ceased  to  be  that.  It  used  to  be  a  man's  proposition.  That  is 
funny.  How  on  earth  could  we  ever  imagine  that  any  proposition  was 
just  a  man's  proposition,  as  if  anything  that  concerns  the  vitality  and 
life  of  men  and  women  and  babies  is  just  a  man's  proposition  ?  Funny, 
is  it  not,  that,  instead  of  thinking  of  it  as  a  man's  proposition,  we  have 
not  always  thought  of  it  as  a  woman's  proposition?  Thank  God  that 
we  have  now  reached  the  point  where  we  have  ceased  to  have  men's 
propositions.  These  are  now  humanity's  propositions,  and  the  women, 
God  bless  them,  are  taking  their  full  share  of  responsibility  and  are 
marching  side  by  side  with  us  in  their  solving. 

Mr.  President,  I  move  you,  sir,  the  public  printing  of  our  President's 
address. 

This  motion  was  seconded  and  unanimously  carried. 

Dr.  Cooper,  Secretary :  Dr.  Thompson,  we  would  like  to  hear  from 
you  now. 

Dr.  Cyrus  Thompson,  Jacksonville:  Really,  Mr.  President,  I  was 
standing  out  there  and  did  not  get  the  substance  of  Dr.  Cooper's 
remark.  I  do  not  know  what  you  want,  unless  it  is  simply  to  look  at 
me  and  compare  me  with  this  picture  which  Dr.  McBrayer,  of  his  ovni 
motion,  put  on  these  badges.  I  paid  for  the  original  picture,  but  I  did 
not  pay  for  those.  You  have  the  pictures,  and  you  are  expected  to 
pay  for  them.  If  any  of  you  are  dissatisfied  with  what  you  have  to 
pay,  give  me  back  the  picture  and  I  will  bear  the  cost. 

I  could  not  be  responsible  for  it,  to  be  right  serious,  unless  I  were 
a  very  vain  man.  Two  ladies  told  me  tonight  that  I  could  not  be 
responsible  for  it  on  the  ground  of  vanity,  for  no  man  could  be  vain 
of  his  looks  if  he  looked  like  me.  You  had  better  keep  the  picture 
and  carry  it  home  with  you,  for  sometime  I  shall  be  dead,  and  then  you 
will  want  to  know  how  I  looked. 

(Addressing  the  Secretary):  Dr.  Cooper,  are  you  satisfied  now? 
(No  answer.) 

It  is  always  a  very  difficult  proposition  to  ba  Avith  a  man  or  a  woman 
that  cannot  hear  well.  But  the  deafest  of  all  people  are  those  who  do 
not  want  to  hear.     You  remember  the  Mother  Goose  rhymes — and  no 
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man  is  well  educated  if  lie  does  not  learn  those  rhymes  in  his  childhood 
days  and  carry  them  with  him  through  life.  I  recall  one  of  them  now, 
and  this  is  it : 

"Old  woman,  old  woman,  shall  we  go  a-shearing?" 
"Speak  a  little  louder,  sir,  I'm  very  thick  of  hearing" 
"Old  woman,  old  woman,  I  love  you  very  dearly." 
"Thank  you,  kind  sir,  I  hear  you  very  clearly." 

I  take  it  that  Dr.  Cooper  would  have  heard  my  question  if  he  had 
been  in  the  humor  for  hearing.  He  simply  wanted  to  have  me  talk 
some  more.  But  I  don't  feel  like  talking.  I  want  to  listen  to  the 
proceedings. 

I  am  pleased  to  see  so  many  here  so  early  in  the  session,  and  I  am 
delighted  to  se?  so  many  ladies.  We  are  going  to  have  a  real  good 
meeting,  and  I  have  a  real  short  address  that  I  am  going  to  read  to  you 
tomorrow.  It  has  one  redeeming  quality,  it  is  not  long.  Sometimes 
I  speak  right  long.  One  time  I  made  a  Fourth  of  July  speech  in  the 
town  of  Fayetteville  that  paralyzed  people  for  two  and  a  quarter  hours. 
When  I  stopped  they  clajDped  their  hands  for  joy  that  I  had  finished. 

I  heard  just  a  little  of  what  Dr.  Way  said  about  public  health  work. 
There  is  only  one  great  question  before  the  medical  men  in  liortli  Car- 
olina, and  that  is  the  public  health  work. 

I^ow,  I  am  going  to  quit,  and  not  say  another  Avord,  and  it  does  not 
make  a  particle  of  difference  whether  Dr.  Cooper  is  satisfied  or  not. 

Dr.  McCracken,  the  president,  called  for  remarks  from  Dr.  Thos.  E. 
Anderson,  of  Statesville,  and  Dr.  Fletcher  R.  Harris,  of  Henderson, 
members  of  the  State  Board  of  Health. 

Dr.  Anderson  did  not  respond. 

Dr.  Harris  :  Mr.  President,  I  thank  you  for  the  invitation,  but  I 
have  really  nothing  to  say.  I  have  enjoyed  the  sessions,  and  am  sorry 
I  could  not  get  here  earlier  in  the  day.  I  was  very  glad  indeed  to  hear 
from  Mrs.  Yaughn,  and  I  am  going  home  and  see  if  I  cannot  help  more 
with  that  great  question.  It  is  really  paralyzing  to  know  of  such  things. 
I  am  confident  that  if  the  people  of  jSTorth  Carolina  can  be  informed 
they  will  take  more  interest. 

The  following  report  was  presented  by  the  committee  on  resolutions : 

We,  your  committee  on  resolutions,  beg  leave  to  submit  the  following: 
Resolved:  First,  that  the  Secretary  prepare  a  blank  form  to  be  used  in 
making  the  reports  for  the  various  counties,  and  with  sufficient  space  at 
the  bottom  thereof  under  the  head  of  "Remarks,"  for  recording  of  any  spe- 
cial work  not  included  in  the  general  form.  Further,  that  these  reports 
be  submitted  to  the  Secretary  and  published  in  the  transactions,  but  not 
read  in  the  open  meeting  of  the  association. 
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Resolved:  Second,  that  the  North  Carolina  Health  Officers'  Association 
vote  thanks  to  the  entertainment  committee,  the  Secretary,  Mr.  Tufts,  and 
others  who  have  made  this  meeting  instructive  and  enjoyable. 

Committee :     J.    S.    Mitchener,    M.D. 
Wm.  M.  Jones,  M.D. 
A.  Cheatham,  M.D. 

Dr.  Wasliburn  moved  that  the  report  be  approved,  accepted  and 
placed  on  the  minutes,  and  this  motion  was  seconded  and  passed. 

The  report  of  the  Auditing  Committee  was  made  by  Dr.  D.  E.  Sevier 
as  follows : 

The  committee  has  gone  over  the  books  of  the  Treasurer  carefully,  and 
find  that  they  are  correct  in  every  detail. 

On  motion,  the  report  Avas  accepted  and  adopted. 

ELECTIOA^  OF  OFFICERS 

Dr.  Cooper  :  Mr.  President,  before  any  nominations  are  made,  I 
want  to  say  just  a  few  words.  I  have  done  all  the  heavy  work  of  arrang- 
ing for  the  annual  meetings,  for  the  past  four  years,  such  as  getting 
together  an  interesting  and  instructive  program,  and  working  hard  to 
bring  out  a  full  attendance,  all  of  which  has  been  cheerfully  done.  But 
my  duties  with  the  State  Board  of  Health  are  increasing  to  enormous 
proportions,  and  therefore  I  must  decline  to  serve  longer  as  secretary. 
You  have  many  abler  men  who  can  serve  you  better  and  so  in  all  sin- 
cerity I  ask  you  to  elect  a  new  secretary. 

I  have  never  missed  a  meeting  since  the  association  was  organized  at 
Charlotte  nine  years  ago.  I  love  the  organization  and  I  have  been 
delighted  to  see  it  grow  each  year  in  power  and  usefulness.  I  am  proud 
to  say  that  we  have  never  had  any  politics  except  to  better  health  con- 
ditions in  North  Carolina.  We  have  seen  the  number  of  deaths  from 
typhoid  fever  reduced  to  five  hundred  in  1918.  Last  year  the  State 
Board  of  Health  alone,  with  the  assistance  of  the  county  health  officers, 
was  able  to  get  more  than  eleven  thousand  defective  school  children 
treated.  When  the  association  was  chartered  medical  inspection  itself 
was  scarcely  knoAvn  or  ever  had  been  heard  of  in  the  State.  So  I  feel 
proud  of  the  record  we  have  made  and  I  feel  sure  that  all  constructive 
health  work  will  be  greatly  increased  and  expanded  from  year  to  year. 
But — folks,  please  elect  a  new  secretary. 

Dr.  McPhaul  nominated  Dr.  E.  F.  Long,  of  Davidson  County,  as 
President.  This  nomination  was  seconded,  and  Dr.  Long  was  unani- 
mously elected.  Dr.  McCracken  then  asked  Dr.  McPhaul,  Dr.  Sevier, 
and  Dr.  Jones  to  conduct  the  newly  elected  President  to  the  chair. 
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Dr.  Waslibnrn  nominated  for  vicei-president  Dr.  Carl  Y.  Reynolds, 
health  officer  of  Asheville.  This  nomination  was  seconded  and  carried 
unanimously. 

Dr.  Reynolds  :  I  am  going  to  make  the  best  speech  that  has  been 
made  this  evening.     I  will  simply  say,  I  thank  you. 

Dr.  Long  :     We  have  before  us  the  election  of  a  secretary. 

Dr.  D.  E.  Sevier,  Asheville:  It  has  been  said,  and  well  said,  on 
this  floor  today  that  the  Health  Officers'  Association  of  North  Carolina 
is  the  strongest  association  of  its  kind  in  the  South.  It  is  because  we 
have  had  a  secretary  who  is  largely  responsible  for  the  success  of  this 
organization.  I  admit  that  it  is  a  hardship,  and  I  do  not  see  why, 
since  he  is  connected  with  the  State  Board  of  Health,  they  cannot  assist 
him  with  the  work.  Therefore,  gentlemen,  I  offer  for  your  consider- 
ation, as  secretary  of  this  organization,  the  name  of  Dr.  G.  M.  Cooper. 

Dr.  Arch  Cheatham,  of  Durham,  seconded  this  nomination,  and  Dr. 
Cooper  was  elected  by  a  unanimous  rising  vote : 

Dr.  Cooper  :  Mr.  President :  The  only  speech  of  acceptance  I  can 
make  is  to  say  that  as  I  am  one  of  the  most  appreciative  fellows  in  the 
world,  I  thoroughly  appreciate  the  honor  of  being  reelected  for  the 
fifth  term  as  secretary,  and  though  I  know  you  have  again  made  a  big 
mistake,  I  will  do  my  best  one  more  time. 

There  being  no  further  business  to  come  before  it,  the  Health  Officers' 
Association  adjourned. 
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